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Infusoria. 


BY  DR.  ROBT.  F.  NOYES,  PROVIDENCE,  R.  I. 

When  the  microscope  threw  widely  open  the  field  of  obser- 
vation and  permitted  man  to  see  more,  even,  than  he  had  antici- 
pated, there  was  discovered  by  Leeuwenhoek  in  water  collected 
in  vessels  a  number  of  living  organisms  of  minute  size.  The  or- 
ganisms in  question,  because  of  their  microscopic  size  and  animal 
organization,  were,  by  their  discoverer,  termed  animalcules. 
The  name  of  infusoria  applied  to  the  same  organisms  is  of  later 
date,  based  upon  the  fact  that  they  are  found  in  decaying  infu- 
sions of  various  kinds.  From  the  time  of  their  discovery,  in 
1675,  to  the  present,  no  subject  perhaps  in  general  phys- 
iology has  been  more  thoroughly  discussed  than  that  bearing 
upon  the  origin  of  the  minute  bodies  under  consideration. 
Physicists  have  entered  into  the  discussion  with  zeal,  in  order 
that  they  might  ascertain  the  origin  of  the  infusoria ;  but  more 
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particularly  that  they  might  investigate  the  long  vexed  question 
of  spontaneous  generation.  From  the  days  of  Aristotle,  the 
sage  philosopher,  to  the  present,  the  doctrine  of  spontaneous 
generation  has  received  the  attention  of  the  physicists.  It  has 
been  accepted  as  legitimate  and  rejected  as  false  according  to 
the  light  of  natural  history,  and  oscillation  of  the  scientific 
pendulum.  But  it  is  proverbial  that  at  every  revolution  of  the 
scientific  world  the  doctrine  under  consideration  has  found  it- 
self restricted  to  narrower  confines.  In  the  days  of  the  Grecian 
philosopher  referred  to,  it  was  supposed  that  clams,  oysters  and 
shell-fish  generally,  were  produced  from  the  mud  in  which  they 
were  found;  that  wood-ticks  came  from  the  wood  which  they 
inhabited,  and  that  book-lice  originated  in  the  leaves  of  old 
manuscripts. 

The  discovery  of  the  Mammalian  egg  in  1827,  and  the 
consequent  inauguration,  some  later,  of  the  doctrine  **  Omne 
Vwum  ex  Ovd^  did  much  toward  settling  the  vexed  question  of 
spontaneous  generation.  But  while  the  microscope  was  settling 
the  modes  of  origin,  and  the  manner  of  reproduction  of  many 
species,  it  was  at  the  same  time  discovering  new  species  whose 
origin  and  modes  of  reproduction  are  so  intricate  as  to  baffle 
the  scientific  investigations  of  to-day. 

The  present  status  of  science  is  such  that  the  existence  of 
the  doctrine  of  spontaneous  generation  is  entirely  dependent 
upon  the  uncertainty  of  the  modes  of  origin  of  the  infusoria. 
Conclusively  show  that  the  minute  organisms  in  question  obey 
the  ordinary  laws  of  reproduction,  and  the  doctrine  of  Arche- 
biosis  falls  at  once  to  the  ground.  The  question  of  the  origin 
of  the  infusoria  was  discussed  at  length  in  1748,  by  John  Tuber- 
vill  Needham  and  Lazarus  Spallanzani.  The  position  taken  by 
Mr.  Needham  and  the  argument  employed  may  be  briefly 
stated.  He  originated  the  idea  that  the  infusoria  originated 
from  decaying  organic  matter.      To  prove  his  hypothesis,  he 
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placed  "hot"  from  the  fire  into  phials  and  tightly  corked  them, 
several  organic  infusions.  In  a  few  days  the  phials  teemed  with 
life.  Spillanzani  repeated  the  experiments,  raised  the  tempera- 
ture to  the  boiling  point,  and  continued  the  ebullition  for  one 
hour.  Subsequent  examination  revealed  no  infusoria.  But,  says 
Mr.  Needham,  the  prolonged  boiling  has  not  only  killed  the 
germs,  but  has  so  changed  the  organic  infusion  as  to  prevent 
the  ordinary  and  legitimate  result  This  difficulty  was  soon 
elucidated  by  Spallanzani,  who  conclusively  showed  that  the 
prolonged  boiling  did  not  prevent  the  appearance  of  the  in- 
fusoria when  atmospheric  air  was  admitted.  Perhaps  the  ab- 
sence of  air  in  the  hermetically  sealed  vessels  was  the  sole  cause 
for  the  non-appearance  of  the  infusoria,  and  Mr.  Needham 
claimed  that  a  change  of  air  is  essential  for  the  process  of  or- 
ganization. To  destroy  the  atmospheric  germs,  and  allow  of  a 
free  circulation  of  the  air  now  became  the  problem.  This  was 
accomplished  in  1836-7  by  Schultze  and  Schwann,  by  two 
different  methods.  Schultze  took  an  ordinary  glass  flask  half 
filled  with  an  organic  solution,  subjected  it  to  the  boiling  tem- 
perature, and  then  renewed  the  air  by  allowing  it  to  pass 
through  glass  bulbs,  some  of  which  contained  sulphuric  acid, 
others  liquor  potassae.  Schwann  took  a  similar  solution  and 
provided  for  the  free  introduction  of  air  by  allowing  it  to  pass 
through  tubes  heated  to  six  hundred  degrees.  The  specimens 
subsequently  examined  presented  no  evidence  of  animal  life. 

At  this  time  it  was  conceded  that  the  atmosphere  was  load- 
ed with  minute  particles  of  matter.  The  presence  of  germs 
or  spores  was  hypothetical.  The  dust  rendered  visible  by  the 
passing  sunbeam,  and  the  products  collected  upon  mirrors  in 
secluded  places  were  microscopically  examined,  when  the  ex- 
perimenters found  that  starch  corpuscles,  dust  particles  and 
debris  of  clothing  formed  the  greater  mass  of  the  dust  in  ques- 
tion.    Air  taken  from  the  summit  of  Mont  Blanc  amid  eternal 


4  Infusoria. 

snows,  from  the  scorching  Egyptian  plains,  from  the  busy  mar- 
kets of  Constantinople,  and  snow-flakes  caught  in  the  air  were 
melted,  all  were  subjected  to  a  critical  microscopic  test  with 
very  negative  results  as  regards  the  presence  of  organic  germs 
or  spores.  Only  a  few  in  reality  existed  here  and  there ;  if 
many  were  seen  by  some,  doubtless  the  imagination  was  respon- 
sible for  this  multiplicity. 

In  1858  M.  Pouchet,  of  France,  maintained  the  doctrine 
of  spontaneous  generation,  claiming  that  in  the  case  of  the  in- 
fusoria it  had  succeeded  in  his  hands.  He  announced  that  he 
had  repeated  the  experiments  of  Schultze,  but  with  different  re- 
sults, and  from  a  boiled  infusion  of  hay  he  claimed  the  produc- 
tion of  a  fungoid  vegetation.  He  collected  the  dust-like  parti- 
cles of  the  air,  closely  examined  them,  and  concluded  that  the 
atmosphere  was  poor  in  organic  germs,  and  that  the  number 
was  entirely  inadequate  to  account  for  the  abundance  of  the 
infusoria  in  the  solutions  tested.  The  subject  at  this  point  was 
then  taken  up  by  M.  Pasteur,  an  eminent  chemist.  He  was 
determined  to  show  whether  the  atmosphere,  in  coming  in  con- 
tact with  the  solutions,  brought  with  it,  besides  oxvgen  and 
hydrogen,  anything  connected  in  anyway  with  life.  He  took 
sixty  glass  flasks,  filled  them  to  one-third  of  their  capacity  with 
a  solution  of  yeast.  He  at  once  raised  the  solution  to  the  point 
of  ebullition  and  hermetically  sealed  the  flasks.  Twenty  of 
them  he  opened  and  resealed  about  the  level  of  the  sea.  Twenty 
at  an  elevation  of  twenty-five  hundred  feet,  and  the  remaining 
twenty  at  an  elevation  of  six  thousand  feet  Upon  examination 
it  was  found  that  of  the  first  twenty,  eight  presented  evidence 
of  living  organisms ;  of  the  second  twenty,  five  teemed  with  in- 
infusoria,  and  of  the  third  twenty,  a  single  one  only  presented 
similar  evidence. 

These  conclusions  would  seem  to  accord  with  the  doctrine  of 
atmospheric  germs,  for  it  is  fair  to  suppose  that  the  atmosphere 
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is  more  thoroughly  loaded  with  organic  spores  or  germs  near  the 
surface  of  the  earth  than  it  can  be  at  various  elevations  above 
the  level  of  the  §ea.  But  M.  Pouchet  performed  similar  ex- 
periments with  different  results.  The  debate  between  these  two 
eminent  gentlemen,  members  of  the  Academy,  became  so  en- 
thusiastic that  each  stated  his  position  in  definite  terms. 

M.  Pouchet  said  **  I  assert  that,  from  whatever  region  of 
the  globe  I  take  a  quantity  of  atmospheric  air,  if  this  air  be 
placed  in  contact  with  a  putrescible  liquid  in  hermetically  sealed 
vessels,  the  liquid  will  invariably  become  filled  with  organisms." 

M.  Pasteur  said  "  It  is  always  possible  to  obtain,  in  a  particu- 
lar locality,  a  notable  volume  of  atmospheric  air,  which,  without 
having  been  subjected  to  any  physical  or  chemical  modification, 
is  nevertheless  incapable  of  exciting  any  change  whatever  in  a 
putrescible  liquid." 

The  position  of  one  being  so  diametrically  opposed  to  that 
of  the  other  the  Academy  appointed  a  committee  of  inves- 
tigation. M.  Pastcur  took  sixty  flasks,  as  in  the  first  experi- 
ment ;  of  these,  nineteen  were  opened  and  sealed  in  the  am- 
phitheatre, nineteen  at  the  top  of  the  dome  of  the  same  build- 
ing, and  eighteen  a  few  miles  from  Paris  in  a  grove.  At  the 
expiration  of  four  months  an  examination  demonstrated  that 
thirty-three  flasks  had  remained  entirely  unchanged.  Hence,  it 
became  the  duty  of  the  committee  lo  announce  that  the  assertions 
of  M.  Pasteur,  contested  by  M.  Pouchet,  were  of  the  utmost 
exactitude. 

The  experiments  of  Prof.  Wyman  may  be  of  interest  in  this 
connection.  Indeed,  it  may  be  said  that  the  investigations  of 
Spallanzani  in  1776,  and  those  of  Prof.  Wyman  in  1867,  have 
contributed  more  towards  settling  the  question  of  the  origin  of 
the  infusoria  than  all  other  experimenters  combined.  Spallan- 
zani showed  that  a  prolonged  boiling  did  not  so  change  the  so- 
lutions as  to  prevent  the  appearance  of  the  infusoria  when  at* 
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lat^J^j^j'.  «r  WM  admitted.  Prof.  Wyman  clearly  showed  that 
tut  T  ^atvtr  ^A  the  infavjiia  wa«  directly  in  proportion  to  the 
<A^^  fd  vcjt  employed,  and  to  the  time  the  ebullition  was 
<,-:n--r,  ut^l  ts.'i  that  the  boiling  could  be  sufficiently  prolonged 
»  v>  «.t.r*::y  preyent  the  appearance  of  the  infusoria. 

fc  ha«  ig;enera]Iy  been  conceded  that  a  temperature  of  212® 
i'^f  a  i>v*t  time,  if  sufficient  to  do  away  with  the  vitality  of  all 
^«raif  and  spores.  That  such  a  concession  is  without  sufficient 
resi^^D  is  evident,  both  from  general  principles  and  from  specific 
iovesdgations.  It  is  well  known  that  one  species  will  thrive  in 
a  twnperature  which  is  fatal  to  another,  and  thai  the  germination 
of  seeds,  and  the  unfolding  of  cells  is  entirely  dependent  upon 
the  circumstances  under  which  they  are  placed.  Prof.  Wyman 
showed  that  a  short  boiling  diminished  the  number  of  the  in- 
fusoria, and  that  a  prolonged  boiling  did  away  with  them  entirely 
in  the  solutions  tested.  The  experiments  of  M.  Pouchet  are 
also  opposed  to  this  view,  for  he  found  that  the  seeds  of  the 
Brazilian  Marecargo,  after  four  hours  boiling,  retained  their 
physical  properties,  and  when  planted  germmated  and  produced 
progeny  in  the  likeness  of  their  parents. 

The  question  of  the  origin  of  the  infusoria,  both  at  the 
time  of  their  discovery  and  in  1838,  when  Ehrenberg  published 
his  magnificent  work  with  colored  plates  was  different  than  it  is 
at  the  present  day.  Then  the  origin  of  the  infusoria  as  a  class 
was  the  question.  Today  it  is  the  origin  of  certain  individuals 
of  that  class.  Science,  as  time  has  advanced,  and  as  the  powers 
of  the  microscope  tiave  increased,  has  caught  many  of  the 
infusoria  in  their  reproduction,  and  has  removed  them  to  other 
species  so  that  to  day  a  very  small  portion  of  the  infusoria  only 
remains  without  a  satisfactory  origin.  The  origin  of  the  ciliated 
infusoria  constituting  more  than  three-fourths  of  all  infusoria  as 
now  understood  is  no  longer  a  question.  Science  has  settled 
their  origin.  They  are  not  of  spontaneous  development,  bnt 
many  of  them  are  produced  from  eggs. 
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The  question  of  the  present  day  has  reference  to  those 
infusoria,  which  are  situated  upon  the  very  verge  of  the  micro- 
scopic world.  Many  of  these  present  no  evidence  of  an  inter- 
nal organization.  They  are  minute  specks  indicating  their 
vitality  by  their  heterogeneous  motions.  Of  the  two  genera 
most  frequently  observed,  one  has  received  the  name  of  Bacter- 
ium, the  other  of  Vibrio.  It  is  the  origin  of  these  and  one  or 
two  others,  less  common  but  similar  genera,  which  is  in  dispute 
to-day. 

Shall  we  accord  to  these  minute  bodies  a  spontan^'ous  origin, 
or  shall  we  urge  the  doctrine,  or  some  modification  of  it,  of 
**  Omne  Vivutn  ex  OvoV*  In  refutation  of  their  spontaneous 
origin,  it  may  be  said  that  the  reproduction  of  all  species,  except 
a  few  genera  of  the  infusoria,  is  accounted  for  in  some  other 
way.  The  experiments  of  the  past  are  by  far  more  hostile  than 
favorable  to  the  doctrine  of  their  spontaneous  origin, 
and  an  analysis  of  the  experiments  almost  c  inclusively 
shows  that  when  the  temperature  has  been  sufficiently  high,  and 
sufficiently  prolonged  to  destroy  the  germs  and  spores,  no  infus- 
oria have  manifested  themselves  in  the  solutions  under  consid- 
eration. Judging  the  future  by  the  past,  it  is  fair  to  presume 
that  science  will  soon  explain  the  modes  of  origin  of  the  genera 
in  question. 

It  may  be  objected  that  an  argument  prospective  and  ana- 
logical is  not  the  most  valid,  and  that  it  is  immaterial  how  the 
other  species  are  developed,  or  how  this  species  under  considera- 
tion may  have  originated.  But  it  may  be  urged  that  it  is  material 
and  really  the  question  at  issue,  how  the  Bacteria  and  Vibrios 
have  appeared  upon  the  globe.  In  this  connection  it  may  be 
said  that  to  establish  their  spontaneous  origin,  it  is  incumbent 
upon  its  adherents  to  show  conclusively  that  the  genera  in 
question  have  originated  in  hermetically  sealed  vessels  contain- 
ing infusions,  which  could  have  by  no  possibility  contained  germs 
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or  spores.     Until  they  have  done  this  they  must  be  content  to 
rest  their  doctrine  upon  hypothesis  simply. 

Following  the  recognized  legal  law  of  preponderance  of 
testimony,  the  unbiased  observer  at  present  must  reject  the 
doctrine  of  spontaneous  generation,  remain  neutral,  or  advocate 
the  doctrine  of  "  Omne  Vivum  ex  Ovo.^^ 


Report  of  a  Case  where  Castration  was  Performed  for 
the  Radical  Cure  of  Spermatorrhoea. 


READ    BEFORE    THE    DETROIT    ACADEMY    OF    MEDICINE    BY    F.    A. 

SPALDING,  M.  D. 

A  little  more  than  two  years  since  I  was  consulted  by  a 
gentleman  of  this  city,  in  reference  to  the  condition  of  his  son, 
then  fourteen  years  of  age,  who  was  suffering  the  most  deplora- 
ble consequences  of  spermatorrhoea,  induced  by  masturbation. 
The  previous  history,  as  given  by  the  father,  was  as  follows: 
The  mother  having  died  during  the  child's  infancy,  he  was 
entrusted  to  a  nurse,  who  continued  to  superintend  the  care  of 
the  child  until  he  was  eight  years  of  age.  The  father  at  that 
time  having  again  married,  the  boy  was  brought  home, 
and  it  was  very  shortly  discovered  that  he  was  practicing 
masturbation,  and  that  even  at  this  early  age  (8  years)  although 
of  course  there  were  no  seminal  emissions,  still  the  excitement 
of  the  genital  organs  was  already  a  confirmed  habit.  On  inter- 
rogating the  nurse  she  admitted  that  she  had  taught,  or  allowed 
the  child,  when  only  six  months  of  age,  to  play  with  the  genital 
organs  to  ensure  quiet;  and  that  the  practice  had  been  con- 
tinued ever  since. 

The  impending  danger  which  threatened  the  boy  now  dawn- 
ing upon  the  father's  mind,  prominent  medical  aid  was  secured, 
and  no  pains  spared  to  arrest  the  trouble,  but  without  avail.     In 
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addition  to  medicinal  remedies,  mechanical  appliances  of  various 
kinds  were  employed  but  proved  equally  futile.  Without  inter- 
ruption the  trouble  persistently  continued  until  the  boy  reached 
the  age  of  twelve  years  when  seminal  emissions  began  to  accom- 
pany the  almost  continual  genital  excitement,  the  emissions 
speedily  becoming  diurnal  as  well  as  nocturnal. 

It  was  now  that  the  drain  began  to  tell  upon  his  physical 
and  nervous  systems,  with  physical  debility,  and  more  or  less 
constant  pain  in  the  head.  The  boy  became  listless,  depressed 
in  spirits,  forgetful,  and  almost  totally  indififerent  to  all  moral 
obligations — unable  longer  to  attend  school  and  compelled  to  be 
kept  under  the  most  strict  surveillance  at  home,  for  the  youth 
would  halt  upon  the  street,  and  regardless  of  all  passers  by 
silently  to  indulge  in  his  all-absorbing  passion;  and  thus  the 
malady  progressed  until  the  boy  who  up  to  the  age  of  twelve 
years  was  possessed  of  average  intellectual  powers,  was  at  the 
age  of  fourteen  a  fit  subject  for  the  insane  asylum. 

Such  was  the  aggravated  nature  of  the  case  when  I  was 
first  consulted. 

After  the  faithful  employment  of  the  ordinary  anaphrodisiac 
remedies,  as  well  as  various  local  applications,  resulting  in  little 
or  no  beneficial  effect,  in  view  of  the  fact  that  medical  treatment 
almost  continually  employed  since  the  boy  was  eight  years  of 
age  had  availed  nothing  toward  arresting  the  disease,  and  also 
that  the  only  other  alternative  left  him  was  the  insane  asylum, 
and  his  removal  thither  could  not  at  most  be  postponed  beyond 
a  few  months,  I  considered  that  as  a  last  resort  to  save  him 
from  imbecility  and  the  insane  asylum,  castration  although  a 
desperate  measure  was  not  only  justifiable  but  advisable,  and 
accordingly  after  the  most  mature  deliberation,  advised  the 
operation. 

Disliking  to  assume  the  entire  responsibility  of  this  extreme 
measure,  especially  since  we  have  little  precedent  for  it  in  medi- 
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cal  literature,  I  called  in  consultation  Dr.  Geo.  P.  Andrews  of 
this  city,  who  fully  concurred  with  me  in  the  advisability  of  the 
operation. 

I  also  consulted  by  letter  Dr.  Gray  of  Boston,  who  was 
already  familiar  with  the  boy's  previous  history,  he  having  been 
the  medical  adviser  of  the  family  for  several  years.  He  also 
expressed  his  entire  approbation  of  the  measure  proposed.  I 
also  consulted  by  letter  Dr.  Van  Deusen,  superintendent  of  the 
Kalamazoo  Insane  Asylum,  making  inquiry  relative  to  the  pros- 
pect of  improvement  if  removed  there,  but  received  little  encour- 
agement of  benefit ;   he  also  sanctioned  the  proposed  operation. 

With  the  sanction  therefore  of  the  gentlemen  above  men- 
tioned, on  the  15th  day  of  Sept.,  1874,  I  performed  castration, 
removing  both  testicles,  in  the  presence  of  Drs.  Johnson,  Howard, 
Hibbard  and  Pearly.  The  operation  I  shall  not  stop  to  describe, 
it  being  performed  after  the  manner  described  in  works  on  sur- 
gery, simply  stating  that  the  wound  healed  favorably,  one  ligature 
coming  away  on  the  sixteenth  day  and  the  other  on  the  twenti- 
eth day  after  the  operation. 

At  the  father's  suggestion,  with  my  endorsement,  the  boy 
was  at  once  removed  from  all  former  associations,  and  most 
fortunately  a  place  was  secured  in  a  gentleman's  family  in  the 
country  and  of  whom  it  is  but  due  to  say  that  not  only  has  no 
pains  been  spared,  but  also  that  the  most  praiseworthy  and 
untiring  efforts  to  aid  the  mental  and  moral  developement  of  the 
boy  have  been  exerted.  He  has  been  kept  at  school  a  portion 
of  the  year,  and  at  home  has  been  learned  business  habits  and 
surrounded  by  every  home  influence  tending  to  elevate  the  mind. 

When  the  boy  went  there,  two  years  ago,  immediately  after 
the  operation,  he  had  the  simplicity  of  a  child  eight  years  of  age, 
and  but  a  step  removed  from  imbecility ;  but  it  was  almost  immedi- 
ately apparent  after  the  operation  that  a  dark  cloud  had  been 
removed,  and  the  boy  very  soon  began  to  manifest  an  interest  in 
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life  unknown  before.  He  applied  himself  to  reading  and  study 
with  a  creditable  amount  of  enthusiasm ;  the  most  marked  and 
rapid  improvement  was  discernible  in  the  letters  written  to  his 
father.  He  has  acquired  business  habits  and  although  per- 
haps not  an  average  boy  of  his  age — unable  in  the  short  space 
of  two  years  to  remedy  entirely  the  defects  caused  by  the 
blank  in  his  life — is  from  this  time  competent  to  earn  a 
livelihood. 

Compare  this  with  the  rapidly  developing  imbecility  of  two 
years  ago,  and  who  will  dare  to  say  the  end  has  not  justified  the 
means  ?  The  result  has  exceeded  my  most  sanguine  expectations, 
and  I  have  recorded  this  as  a  test  case  upon  which  I  shall  not 
hesitate  to  base  my  treatment  in  the  future.  While  I  wish  to  be 
understood  as  advocating  this  measure  only  as  a  dernier  resort, 
it  is  evident  that  it  should  not  be  deferred  until  the  mind  is  too 
much  impared,  for  the  cause  being  removed,  further  mental 
deterioration  is  arrested ;  the  patient's  intellect,  which  has  been 
narrowed  down  to  one  channel  is  left  free  to  expand,  with  a 
reasonable  possibility  of  developing  the  fragment  of  mind  yet 
remaining,  while  the  physical  defect  proposed  could  not 
weigh  against  the  mental  imbecility  so  rapidly  developing. 
Indeed,  in  my  judgment,  no  physical  defect  can  compare  with 
loss  of  mind. 
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BY   T.    CURTIS    SMITH,    M.    D.,   MIDDLEPORT,   O. 


INTESTINAL  OBSTRUCTION. 

In  December,  1874, 1  was  called  to  Mr,  L.  German,  aet.  32, 
miner,  of  general  good  health — stout,  short  build,  temperate,  dark 
complexion.  He  had  been  ill  four  days,  during  which  time  it 
had  been  found  impossible  by  his  physician  (whom  he  had  dis- 
charged) to  secure  any  movement  from  the  bowels.     He  was 
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suflSering  intense  abdominal  pain,  extreme  gastric  irritability, 
meteorism  very  great,  pulse  120,  weak,  and  remittent;  skin  hot, 
tongue  very  red,  great  thirst,  but  everything  swallowed  was 
immediately  rejected.  I  could  distinguish  no  tumor  anywhere 
in  the  abdomen,  but  found  most  tenderness  about  the  ileo-coecal 
valve.  R  Atropiae  Sulph  grs  j  Aquae  gi,  M.  S.,  take  four  drops 
every  two  hours  until  the  throat  becomes  quite  dry,  then  repeat 
every  four  hours.  To  have  opium  q.  s.  to  relieve  the  excessive 
pain,  and  to  swallow  pellets  of  ice  ad  libitum.  Securing  a 
Davidson's  syringe,  I  had  him  placed  on  his  knees  with  his  face 
down  on  the  bed,  the  hips  being  elevated  very  high  by  two  pil- 
lows being  placed  under  his  knees.  I  now  pumped  into  his 
bowel  a  half  bucket  full  or  more  of  tepid  water  which  he  retained 
for  thirty  minutes,  still  remaining  on  his  knees,  with  his  head 
low.  When  this  came  away  nothing  came  with  it,  but  it  had  a 
distinct  foecal  odor.  This  was  repeated  again  in  an  hour,  when 
two  small  hard  foecal  lumps  came  away.  I  then  left,  ordering 
the  enema  to  be  repeated  every  two  to  four  hours,  according  to 
the  strength  of  the  patient.  On  returning  twelve  hours  later, 
found  him  much  easier ;  and  that  after  the  two  last  injections 
(fourth  and  fifths  considerable  hard,  crumbled  foecal  matter  had 
been  voided,  but  no  flatus  had  passed  off,  and  there  was  evidence 
that  the  obstruction  was  not  removed.  As  the  stomach  was 
much  more  retentive,  I  added  to  the  previous  treatment :  Ext. 
Nux  Vom.  gr.  ss.  every  four  hours,  and  Sulph.  Magnesia  scru- 
ple ij  every  hour ;  continued  the  Atropia,  and  used  the  opium  as 
pain  demanded;  enema  every  four  hours.  This  treatment  was 
continued  for  thirty-six  hours  without  change.  After  each 
enema  a  small  quantity  of  foecal  matter  came  away.  At  the 
end  of  the  time  (36  hours)  he  suddenly  felt  an  irresistible  desire 
for  a  movement,  when,  being  placed  over  the  vessel,  he  voided 
an  immense  quantity  of  very  black  fetid  foeces,  and  immediately 
expressed  perfect  relief  from  all  trouble  except  weakness,  which 
was  y^xy  great,  as  he  has  taken  no  food  that  he  could  retain  for  six 
days  except  a  few  glasses  of  milk  within  the  last  36  hours. 
His  recovery  was  rapid  from  this  time  onwards. 
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The  above  illustrates  my  practice  in  all  cases  of  obstruction 
of  the  bowels,  and  the  plan,  if  well  executed,  will  generally 
succeed.  There  can,  as  I  believe,  be  no  reason  forgiving  severe 
or  very  strong  cathartics  in  obstruction  from  local  accumulation. 
These  had  been  thoroughly  tried  for  four  days,  prior  to  my  first 
visit,  and,  as  usual,  had  only  added  to  the  patient's  distress,  by 
increasing  gastric  irritability  and  congesting,  probably  inflaming 
the  small  intestines.  The  atropia  was  given  partly  because  it  is 
one  of  the  best  cardiac  and  respiratory  stimulants,  and  partly 
for  its  stimulating  effect  over  the  intestinal  mucous  membrane. 

The  cathartics  being  at  first  discarded,  opium  to  relieve 
pain,  is  also  indicated  for  its  additional  effect  of  relaxing  any 
muscular  spasm  that  might  exist  in  the  fibrous  coat.  The  object 
of  the  large  enema,  so  often  repeated  must  be  apparent  to  all. 
The  magnesia  sulphate  was  given  in  small  and  often  repeated 
doses,  on  account  of  its  well  known  power  to  liquify  hardened 
foecal  masses  anywhere  in  the  alimentary  canal,  but  even  this 
cannot  be  successfully  used  while  the  stomach  is  very  irritable. 
The  nux  vomica  was  used  to  give  tone  to  the  general  nervous 
system,  and  the  ice  to  quiet  the  irritated  stomach.  Whether  the 
theory  is  correct  or  not,  the  results  of  this  plan  of  practice  have, 
as  far  as  I  know,  always  been  satisfactory. 

A  few  days  after  seeing  the  above  case  I  was  called  to  the 
country  eight  miles  to  see  Mr.  S.,  aet.  about  54.  His  case  had 
been  very  similar  in  its  symptoms  to  the  one  above.  The  dras- 
tic cathartic  plan  had  been  thoroughly  tried,  in  this  case  more 
by  the  family  than  by  his  physician.  As  the  patient  was  mori- 
bund when  I  arrived,  it  was  decided  not  to  attempt  anything 
further  than  to  smooth  his  path  to  the  grave  as  much  as  possible. 
In  this  case  invagination  may  have  existed.  If  so,  cathartics 
were  contra-indicated.  They  were,  as  used,  none  the  less  hurt- 
ful if  it  was  obstruction.  In  either  case  the  very  large  enemata 
given  with  the  hips  highly  elevated  might  have  effected  relief, 
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aiid  would  most  probably  have  succeeded  had  it  been  obstruc- 
tion, especially  if  used  in  connection  with  other  proper  treatment. 
The  regular  medical  attendant  in  this  case  was  called  too  late  to 
afford  relief. 

SPONTANEOUS  SOLUTION  OF  A  CATARACT. 

In  April,  1870,  Mr.  D.,  aet  68,  came  to  my  oflSce  complain- 
ing of  intense  pain  in  the  right  eye,  which  was  cataractous. 
The  conjunctiva  was  much  congested.  R  Atropiae  sulph.  grj  aquae 
3ii  M.,  S.  drop  into  the  eye  every  two  to  four  hours  as  pain 
may  require.  A  half  hour  later,  his  son  came  hastily  to  the 
office,  stating  that  the  "medicine  had  set  his  father  crazy"  with 
pain,  that  it  was  "vastly  worse  than  before  using  it"  This 
seemed  a  little  singular  to  me;  so  I  went  to  see  him.  His 
ocular  pain  was  extreme.  Gave  morphia  hypodermically,  which 
moderated  his  suffering  promptly.  An  examination  of  the  eye 
now  disclosed  the  existence  of  posterior  synechia.  The  atropia 
had  not  very  perceptibly  dilated  the  pupil  in  consequence  of  the 
adhesions  of  the  iris  to  the  lens.  A  month  later  it  was  noticed 
that  the  cataractous  lens  was  disappearing.  Its  slow  but  gradual 
solution  continued,  until  two  years  later  he  could  see  objects 
between  himself  and  the  light.  He  can,  with  that  eye,  at  pres- 
ent count  fingers  or  small  objects  at  a  distance  of  six  feet,  and 
can  distinguish  the  color  of  a  horse  a  hundred  feet.  The 
cataract  has  not  completely,  but  quite  disappeared.  It  is  proba- 
ble that  with  a  proper  glass  he  could  see  quite  well  with  it;  but 
having  one  good  eye  he  does  not  especially  miss  the  one  that  is 
affected. 

PIN  IN  THE  GESOPHAGUS. 

In  November  of  1876,  Miss  M.,  came,  stating  that  she  had 
swallowed  a  pin  accidentally.  As  it  was  beyond  reach,  and  its 
location  indefinite,  I  ordered  an  emetic  of  zinci  sulph.  She  stated, 
however,  that  she  could  feel  it  about  the  middle  of  the  neck. 
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The  emetic  acted  promptly,  but  no  pin  appeared.  Two  hours 
later,  saw  her  at  home,  with  my  friend  Dr.  E.  C.  Fisher.  Vari- 
ous efforts  were  made  to  remove  the  offending  pin,  which  now 
seemed  to  be  located  about  four  inches  below  the  throat  and 
evidently  sticking  deeply  into  the  tissues.  The  pain  in  the  left 
side  of  the  neck  and  shoulder  seemed  quite  severe  and  was 
increased  and  spasmodic  on  making  efforts  to  swallow.  All 
efforts  having  failed  to  secure  it  or  push  it  aside,  I  went  to  my 
office^  and  covered  a  large  sponge  probang  with  four  layers  of 
mosquito  netting.  This  we  thought  would  remove  or  dislodge 
the  pin.  On  passing  it  down  the  oesophagus,  no  resistance  seemed 
to  be  offered  by  the  pin,  but  on  withdrawing  it,  there  was  felt  at 
one  point  a  distinct  resistance.  No  pin,  however,  came  up  with 
the  probang ;  but  the  patient  expressed  immediate  relief,  and 
after  the  soreness  caused  by  the  efforts  to  secure  the  pin,  and  by 
the  pin  itself  had  passed  off,  no  further  trouble  was  experienced. 
It  is  probable  that  the  pin  was  pushed  into  the  tissues  away  from 
or  outside  of  the  channel,  where  it  now  remains  buried ;  but  it 
may  be  heard  from  in  some  other  region  in  the  future. 

TAPEWORM. 

Mr.  S.,  aet  34,  came  to  me  last  July,  bringing  with  him  sev- 
eral large  joints  of  a  tapeworm,  which  he  had  passed,  to  inquire 
what  they  were.  Being  desirous  to  be  free  from  the  "creature," 
he  was  directed  to  fast  24  hours,  then  to  eat  an  ounce  of  ground 
pepo  mixed  with  honey,  which  was  to  be  followed  in  four  hours 
with  twq  ounces  of  ol.  ricini  and  ol.  terebinthinae  ^i  all  taken  at 
one  dose.  In  a  short  time  his  bowels  were  freely  moved,  when 
it  was  found  that  he  had  passed  a  tapeworm  twenty-three  feet 
and  four  inches  long.  Since  that  time  there  has  been  no  further 
trouble  from  the  "creature." 


1 6  Reports  of  Societies. 


§e^ari^  of  Moilietns. 


Joint  Meeting  of  North  'Western  Ohio,  North  Eastern 
Indiana,  and  Southern  Michigan  Medical  Socie- 
ties, held  at  Odeon  Hall,  Toledo,  O.,  I^ilov.  28th, 
29th  and  30th,  1876. 


REPORTED  BY  DR  THOS.  WADDLE,  TOLEDO,  O. 


FIRST  DAY. 

At  II  A.  M.,  Dr.  W.  W.  Jones,  Chairman  of  the  Committee 
of  Arrangements,  called  the  meeting  to  order ;  after  which  the 
Rev.  Dr.  Beacon  offered  prayer.  Dr.  Forbes,  President  of  the 
Toledo  Medical  Association  then  delivered  the  welcome  ad- 
dress. 

The  Committee  of  Arrangements  recommended  that  the 
respective  Presidents  of  these  Associations  occupy  the  platform. 
That  of  the  oldest  organization  to  preside.  The  Secretaries  of 
the  Societies  act  as  Secretaries  of  the  Joint  Meeting. 

Meeting  adjourned. 

AFTERNOON  SESSION. 

Presidents  Waddick,  Woods  and  Southworth  on  the  plat- 
form ;  the  former  presiding. 

Dr.  Southworth  read  a  paper  on  Puerperal  Eclampsia  divid- 
ing the  cases  into  the  Apoplectic,  Hysteric  and  Anaemic. 

The  Apoplectic  always  accompanied  by  serous  infiltration 
of  the  tissues  and  oedema,  with  symptoms  of  toxaemia  from  ab- 
sorption of  uric  acid.  Temperature  loi  to  105^.  The  patient  is 
always  attacked  before  or  during,  and  never  after  labour. 

The  Hysteric  form  is  always  preceded  by  hemicrania,  and 
is  more  frequently  the  result  of  mental  excitement,  anxiety  and 
depression.  The  attack  occurs  during,  or  soon  after  confine- 
ment 
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In  the  Anaemic,  the  secretions  are  normal — no  oedema — tem- 

« 

perature  generally  below  normal,  yet  this  form  is  attended  by  the 
highest  mortality. 

The  author  especially  insisted  on  this  difference  in  the  type 

of  convulsions  in  contradistinction  to  Prof.  Barker.  His  treat- 
ment of  the  Apoplectic  form  is  20  to  30  drops  of  Norwood's 
tinct  verat  virid.,  repeated  if  necessary,  in  half  an  hour — Cathar- 
tics, such  Pil  Hydrarg,  Croton  oil  with  enemata.  Diuretics, 
Citric  acid  and  flowers  of  benzoin. 

If  the  cerebral  congestion  continue,  leeches  behind  the 
ears  ,  or  blisters  over  the  nucha,  or,  lastly,  cautious  bleeding 
from  the  arm. 

In  the  Hysterical,  chloroform  inhalations  followed  by 
morphia ;  or.  Pot.  Bromidi..  gr.  xx  and  musk  5  gr. 

In  Anaemic  eclampsia  stimulants  and  restoratives  are  es- 
sential. Enemata  of  brandy  Jss,  tinct  opii  and  liquor  strych. 
aa  Mv,  tinct  digitalis  fol.  Mx,  with  beef  tea,  or  other  vehi- 
cle every  2  to  4  hours.  Moist  heat  to  the  abdomen.  As  soon 
as  the  patient  can  swallow,  give  the  following  prescription,  one 
teaspoonful  every  2  to  4  hours :  R  ferri  pyrophos.  ji,  liquor 
strych.  and  tinct.  digitalis  aa  ^i,  aqua  menth  piper  Jj,  mix.  In 
the  intervals,  wine,  egg-nog,  beef-tea,  etc.,  etc.  Emplastrum 
belladonna,  over  cervical  and  dorsal  vertebrae — delivery  should 
be  completed  as  soon  as  possible. 

Dr.  W.  W.  Jones  remarked  that  eclampsia  was  accompanied 
by  two  factors,  albuminuria  and  headache.  The  former  he 
always  found  present  in  his  cases.  He  believed  that  in  nearly 
every  case  uraemia  was  the  cause.  We  might  have  uraemia  with- 
out the  albuminuria ;  yet,  we  do  not  necessarily  have  convulsions 
every  time  we  have  uraemia.  In  1864,  Scarlet  Fever  was  epi- 
demic in  this  city.  He  reported  at  that  time  six  cases  of  con 
vulsions  in  patients  aged  from  6  to  x6  years.  Every  case  had 
albumen  in  the  urine.  Recent  investigations  have  shown  that 
cholesterine  in  the  blood  may  be  the  cause  of  convulsions.     He 
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granted  there  was  much  obscurity  still  about  this  disease,  but 
thought  that  the  urine  should  always  be  examined  for  albumen 
and  urea. 

Dr.  C.  M.  Woodward  was  called  in  consultation,  to  see  a 

young  pregnant  woman  who  had  had  four  convulsions.  A  few  days 
after  she  was  delivered  of  a  fine  healthy  child.  The  treatment 
was  bleeding  to  12  oz.  followed  by  60  gr.  of  chloral  hydrate  at 
once.  Epsom  salts  were  aI»o  freely  given.  She  went  into  a 
profound  sleep.    The  fialts  were  given  to  eliminate  urea. 

Dr,  Entrekin  t)elicvcd  I>r*  Jones'  views  were  sound.  Urea 
acting  on  the  nervous  system  caused  the  convulsions ;  increased 
blood  prewtirc  on  the  kidneys  produces  their  congestion;  found 
in  t^tiy  case  of  fit^  albuminuria,  more  or  less. 

Had  nutcee<lf(i  in  leMening  the  convulsions  by  turning  the 
^f'if.nf  on  fh<^  *ide,  and  thu«  relieving  the  pressure  on  the  aorta. 

irr,  Kid^rn^'^if  lik'rd  the  paper  because  it  was  novel,  and 
fh^  ffin%^^  wfU  fhn^iUnd;  thought  albuminuria  more  a  sympton 
rh'in  ft  /jfov  fi4  ^//nvuUion*,  Agreed  with  a  previous  speaker 
thrif  .KA4  wff^  a  ///ffirnon  r;;iusc,  al«o  cholesterin.  The  agency  of 
fhA  If /Af  K.»4  ri//f  \f^iu  properly  recognized,  and  too  much  has 
ff/'^fr  ffiJt'T^  ^4  ?f')>ufmiiunA,  Cathartics,  and  particularly  rochelle 
nHt-  ,iff  Ut*-  utff%t  v;iluable  means  of  eliminating  those  poisons. 
\r,  t  ff^**tft  *4%f  wUert:  convulsions  were  threatened,  the  suppres- 
*ufn  M  '*ftff*'  a^»d  b«?ad4i:hc  were   promptly   relieved  by  this 

Uf  y/»»M<nii*  had  had  a  case  where  the  convulsions  had 
//,r,.  ..  ,A/|  Mh  ttuUft:  night,  and  when  first  seen  in  the  morning 
//,*  //^/,j#//A^' ;  i\\t.  rhjid's  head  was  found  impacted.  She  was 
/^^    /AM'I,  l/t4i  r^fiuined  <:onmtosc  for  three  days  and  recovered. 

t  ^»,  ^Mff  fniisui  ^ttscs  wrre  treated  with  morphia,  chloral 
,/./f  *i.*'H*4*tfm,  «nd  d<*lj vi*ry  with  foneiw;  they  recovered. 

ip$  >,ttu^h¥f$n\U  ff.\i\\vi\',  had  nevrr  Hcen  a  pregnant  woman 
^  ,,.  t^t\i.u^4^  ¥fh*f  di/1  uni  «h<i  have  albuminuria.  But  in  the 
44t4Ht»t  Ut^htA  fOfi9it\n\tiuu  M  had  never  been  found  in  a  single 
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case.  Had  never  used  chloral  hydrate^  but  had  used  chloral 
and  camphor.  It  had  no  effect  Since  using  the  veratrum 
viride  had  never  used  morphia. 

The  chairman  of  the  committee  of  arrangements  having 
announced  the  receipt  of  a  telegram  from  Dr.  Reamy,  an- 
nouncing that  owing  to  changes  of  time  on  the  railway,  he  had 
got  left,  consequently  could  not  be  present  to  deliver  his  lec- 
ture as  announced,  a  vote  was  taken  to  decide  whether  the 
Societies  would  hold  an  evening  session,  or  accept  the  cordial 
invitation  of  the  Sisters  of  Charity  to  visit  and  inspect  their  new 
hospital.     It  was  decided  to  hold  an  evening  session. 

Dr.  Smart  read  a  paper  on  chronic  uterine  displacements, 
laying  stress  on  the  following  points :  That  the  vaginal  column 
with  its  perineal  base  was  the  principal  agent  in  hindering  pro> 
lapse.  That  flexions  were  a  disease  of  the  uterine  wall,  either 
congenital  or  acquired.  That  versions  were  dependent  upon 
increased  bulk  of  the  fundus  with  relaxed  cervical  attachments. 
That  all  displacements,  especially  prolapse  and  versions  involve 
in  their  causation  increased  weight  and  bulk  of  the  organ,  de- 
ficient and  relaxed  support,  and  increased  superincumbent  press- 
ure. That  treatment  to  be  effective,  must  act  in  the  line  of  cau- 
sation, viz  :  The  reducing  to  a  normal  standard  the  bulk  of  the 
uterus,  and  supplying,  as  far  as  practicable,  sufficient  support. 
That  mechanical  support  did  none  of  these  things,  and  was  of 
little  value,  except  as  an  auxiliary  temporary  expedient ;  the 
only  suitable  forms  being  such  as  act  upon  the  lever  principal. 
That  the  indiscriminate  use  of  Argent  Nit,  in  the  treatment  of 
chronic  congestion,  and  engorgement  of  the  uterus  is  produc- 
tive, many  times,  of  mischief  and  although  a  valuable  agent  in 
some  stages  of  uterine  disorder,  the  cases  for  its  use  should  be 
carefully  selected. 

Dr.  Thos.  Waddel,  (Toledo).    In  considering  the  etiology 
of  flexions,  the  author  had  truly  said  that  a  change  in  the  density 
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of  the  uterine  tissues  is  an  important  factor.  Yet  another  not  less 
important,  had  been  omitted,  viz :  The  elongation  of  the  con- 
nective tissue  existing  between  the  uterus  and  its  covering 
peritoneum. 

He  would  also  object  to  the  negative  way  in  which  he 
referred  to  pessaries  as  liable  to  mislead.  If  pessaries  were 
found  "dust  covered  in  every  physician's  office,"  the  essayist 
had  also  given  the  reason  viz :  their  want  of  adaptation.  Not 
only  should  the  pessary  be  especially  suited  to  each  case,  but 
preparatory  treatment  was  also  necessary.  A  few  days  ago  he 
saw  a  case  of  retroflexion,  where  the  fundus  could  be  felt  below 
the  posterior  cul  de  sac,  almost  as  tender  as  an  abscess.  It  could 
be  replaced.  Now  should  a  Hodge  pessary  be  introduced  at 
once  it  could  only  do  harm.  But  the  fundus  was  elevated, 
posterior  cul  de  sac  packed  with  cotton-wool  saturated  with 
glycerine,  and  after  this  was  continued  for  days,  and  tenderness 
subsided, an ''Albert  Smith"  was  introduced,  and  the  patient 
has  now  neither  pain  or  ache.  Believed  this  replacement  and 
support  by  relieving  the  stricture  of  the  vessels  an  important 
element  in  the  cause. 

Dr.  Hamilton  said  this  class  of  diseases  was  common,  very 
common.  These  suffering  won^en  were  found  everywhere,  and 
he  believes  maltreated;  never  used  pessaries,  but  raised  the  dis- 
placed organ,  and  used  a  pessary  of  cotton-wool  or  tow 
saturated  with  oil  and  turpentine.  Last  year  a  lady  came  from 
New  York  city  broken  down,  the  uterus  was  displaced.  She 
was  put  on  this  treatment  for  six  months,  and  was  cured. 

Dr.  Minchin  thought  Dr.  Smart's  paper  good.  It  is  a  disease 
we  know  little  of.  Not  long  ago  attended  a  post  mortem  of  the 
body  of  a  woman  who  had  been  treated  for  five  years  for  uterine 
disease.  The  organ  was  found  healthy.  In  another  case  he 
got  a  $50  fee  for  cutting  out  a  pessary,  which  another  practi- 
tioner had  introduced.  The  safest  and  best  way  to  raise  the 
uterus  was  by  tonics  strengthening  the  ligaments. 
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Dr.  Entrekin  said  that  when  any  disease  had  many  reme- 
dies it  was  hard  to  cure.  Nineteen-twentieths  of  the  children 
are  ruptured  on  account  of  the  pressure  of  the  abdominal 
bandage.  So  a  woman  may  endanger  herself  if  she  puts  the 
support  high  up,  while  if  applied  low  down  it  lifts  up  the 
viscera.  He  had  accomplished  this  well  by  means  of  moleskin 
plaster.  It  is  easily  applied,  and  gives  great  relief.  Has  recently 
thought  plaster  of  paris  bandage,  cut  behind  and  laced,  would 
accomplish  this  well.  Lifting  the  uterus  daily  does  not  do  any 
good  for  it  falls  again.  A  pessary  is  useful  to  support  the  organ. 
Subinvolution  is  a  common  cause  of  displacement,  as  are 
arising  too  early,  and  sexual  intercoiurse  too  soon  after  delivery. 
Dr.  C.  H.  Reed  could  not  see  how  any  pressure  against  the 
abdomen  could  fail  to  indirectly  press  on  the  uterus ;  believed 
all  abdominal  supports  a  failure  ;  but  a  more  rational  way  is  to 
loosen  the  corsets  and  clothing. 

Dr.  Bigelow  thought  this  discussion  and  his  experience  in 
diseases  of  women,  reminded  him  of  the  army.  A  cavalry-man 
with  varicocele  was  examined  in  the  presence  of  the  hospital 
steward,  to  whom  the  Dr.  remarked  upon  the  resemblance  of 
the  condition,  to  a  handful  of  worms.  In  less  than  one  hour 
after,  fifty  cavalry-men  came  to  be  examined  for  "  worms  in  the 
bag."  So  it  was  with  the  women  and  diseases  of  their  womb.  Only 
the  other  day  a  lady  informed  him,  she  knew  she  had  ulcera- 
tion or  falling  of  the  womb,  but  there  was  nothing  the  matter 
with  that  organ.  Women  are  made  for  propagation.  They  re- 
volve around  the  womb.  If  they  lived  as  nature  intended,  be- 
lieved their  sexual  disease  would  disappear.  That  the  vagina 
could  support  the  womb,  as  stated  by  the  essayist,  he  did  not 
believe ;  if  taken  out  of  the  body  there  is  not  strength  enough 
in  its  tissue  to  stand  alone. 

Dr.  Brinkerhoof  thought  there  was  a  tendency  to  extreme 
views  on  the  subject.  Ridicule  and  a  want  of  knowledge  may  go 
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together.  There  are  many  women  suffering  from  these  diseases, 
and  it  deserves  study.  Unmarried  women  are  often  subject. 
Pessaries  are  very  valuable  in  some  cases,  but  his  experience 
with  tannin  as  a  local  application  was  not  favorable.  General 
treatment  he  thought  as  important  as  the  local. 

Dr.  Grain  did  not  think  the  changes  in  the  peritoneum 
incident  to  pregnancy  was  a  cause  of  flexions,  for  the  investing 
peritoneum  undergoes  involution  equally  with  the  uterine  struc- 
ture. Regarded  the  pinning  of  an  obsetric  binder  tight  at  the 
lower  hip  portion  and  loose  at  the  upper  part,  an  important  point 
in  the  prevention  of  displacements  after  labor.  The  remarks  of 
a  previous  speaker,  that  pressure  on  the  abdomen  forced  the 
womb  downward,  he  did  not  think  sound.  Whether  it  will  do 
so  depends  on  the  point  and  direction  of  the  pressure. 

Dr.  P.  Ghamberlain  commended  the  paper  highly.  There 
was  a  general  tendency  to  ridicule  this  subject  Because  a  few 
so-called  specialists  were  imposing  on  the  community,  it  does  not 
do  to  ridicule  the  subject,  which  demands  a  more  careful  study  of 
its  treatment.  Many  women  have  really  serious  and  painful  dis- 
eases, and  it  does  not  do  to  turn  them  off  with  ridicule.  He  re- 
garded the  perineal  pad  as  important  in  puerperal  bandaging ; 
it  keeps  the  bandage  from  slipping  up,  and  gives  an  agreeable 
support  to  the  weakened  parts ;  insists  on  its  use  for  weeks  after 
delivery. 

Dr.  Nolan  insists  on  his  patients  lying  on  each  side  alter- 
nately after  labor ;  never  on  the  back.  He  has  used  no  bandage 
for  fifteen  years  past. 

Dr.  Kitchen  had  used  no  post  partum  bandaging  for  twen- 
ty years.  Pessaries  are  often  worse  than  useless.  Treats  his 
cases  on  general  principles.  The  country  is  full  of  frauds  in 
in  this  branch  of  practice.  This  city  has  several  of  them,  and 
when  he  was  down  in  the  hills  of  Pennsylvania,  they  were  there 
also.     Had  known  one  of  these  practitioners  to  insist  on  a  vagi- 
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nal  examination,  in  a  case  of  simple  conjunctivitis,  in  a  lady 
who  was  otherwise  perfectly  well.  Yet  the  same  practitioner 
left  a  placenta  in  the  uterus  for  seven  months,  which  was  finally 
expelled  by  Dr.  K.,  giving  the  woman  ergot. 

Dr.  G.  H.  Chapman  concurred  with  the  essayist  in  the  in- 
fluence of  the  vagina  in  sustaining  the  uterus.  Witnessed  an 
operation  by  Dr.  Jackson,  of  Chicago,  for  the  cure  of  prociden- 
tia ;  elytrorrhaphy  left  a  firm  ridge  in  the  vagina,  which  perfectly 
cured  the  prolapse. 

Dr.  Smart  replied  :  the  influence  of  the  anatomical  condi- 
tion of  the  peritoneum,  in  the  puerperal  state  in  causing  flex- 
ions, he  regarded  as  nil,  for  the  reason  that  flexions  were  more 
common  in  women  who  had  never  been  pregnant. 

His  paper  made  no  pretense  at  details,  but  only  pointed  out 
the  indication  to  be  met  in  treatment.  Some  of  the  speakers 
had  found  good  results  to  follow  the  use  of  cotton-wool  and 
glycerine,  tannin,  pessaries,  and  spirits  of  turpentine  with  oil;  he 
admitted  their  value  as  adjuncts  in  some  cases.  Cotton-wool 
and  glycerine  was  a  powerful  depletor,  but  could  not  fiu-nish 
support  to  a  displaced  womb. 

The  abdominal  bandage  is  beneficial  when  made  to  press 
from  below,  and  then  only  acts  while  the  patient  is  on  the  feet. 
Gynaecology  had  been,  and  is  now,  to  some  extent,  by  the  general 
profession,  held  in  disgrace  just  as  obstetrics  once  was. 

EVENING  SESSION. 

Dr.  Minchin,  of  Hudson,  redd  a  clinical  history  of  a  case  of 
gun  shot  wound  of  the  ankle  joint 

Dr.  Chamberlain  remarked  that  the  paper  was  a  contribution 
to  conservative  surgery  and  reminded  him  of  a  case  which  he 
had  seen  after  the  battle  of  Antietam  ;  the  leg  had  been  shatter- 
ed by  a  bullet  and  received  no  attention.  A  few  days  after  it 
was  found  that  nature  had,  by  means  of  a  melting  process,  made 
a  complete  amputation.  It  was  let  alone  and  a  very  good  stump 
was  the  result 
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Dr.  Stieman  thought  Dr.  M's.  doses  of  tinct.  ferri  were  too 
small  ;  would  give  ^ss.  to  ^i.  doses.  In  a  case  of  severe  injury 
to  the  thigh  he  gave  30  grs.  of  quinine  with  tinct.  ferri  gi  every 
three  hours,  with  the  best  results. 

Dr.  Entrekin  had  seen  bad  effects  on  the  kidneys  from  such 
large  doses  of  the  iron. 

Dr.  Bigelow  thought  the  doses  of  quinine  given  by  Dr.  S. 
too  large.  Dr.  VanBuren  gave  ^i.  doses  during  the  Florida  war. 
Complaint  was  made  and  a  committee  of  the  American  Medical 
Association  reported  that  the  maximum  dose  was  30  grs. 

Dr.  Albert  Fisher  read  an  interesting  paper  on  Sanitary 
Science ;  dwelling  particularly  on  the  means  which  had  been 
employed  by  the  Board  of  Health,  of  Toledo,  in  stamping  out 
small-pox.     And  the  value  of  disinfection  and  isolation  of  cases* 

Dr.  Nolan  thought  too  much  credit  had  been  given  to  the 
Board  of  Health,  and  not  enough  to  the  physicians  who  gave 
their  time  and  attention  to  secure  perfect  vaccination. 

Dr.  Jenks.  Every  doctor  should  be  a  member  of  a  univer- 
sal Board  of  Health.  The  city  Board  of  Healtli  will  not  be 
perfect  until  it  is  able  to  prevent  the  spread  of  scarlatina  and 
similar  diseases  as  well  as  small-pox ;  the  time  will  come  when 
those  diseases  will  be  stamped  out.  The  health  boards  should 
look  after  the  construction  of  houses.  A  modern  house  has 
the  water  closets  and  other  conveniences  all  within  the  same 
walls — and  no  trap  can  prevent  the  escape  of  poisonous  gases. 
Hence  the  importance  of  ventilating  house  drains.  Believed 
the  ordinary  privy  will  disappear  and  earth  closets  take  its 
place. 

In  the  country  no  typhoid  fever  should  exist ;  yet  owing  to 
the  situation  of  wells,  vegetable  cellars  and  privies  the  causes 
were  so  prolific  that  country  residents  are  common  victims  of 
this  disease.  It  was  the  duty  of  every  physician  to  advise  his 
patients  how  to  prevent  disease. 
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Dr.W.W.  Jones  facetiously  remarked  on  the  inconsistency  of 
physicians  preventing  disease  when  he  had  scarcely  any  business. 
There  are  about  40  regular  practitioners  in  this  (:ity,  and  there  is 
not  one  who  could  not  do  three  times  the  business  he  now  does. 
The  death  rate  of  children  is  60  per  cent;  if  it  was  not 
for  children's  sickness  we  could  not  live ;  the  president  himself 
could  not  stand  it.  Brewery  feed  also  helps  us  out.  He  was 
surprised  to  find  his  friend  from  Detroit  advocating  the  taking  of 
the  bread  out  of  our  mouths. 

He  had  made  several  attempts  to  get  a  central  state  medical 
officer  appointed,  but  had  always  failed. 

Dr.  Fisher  replied. 

Dr.  Hal.  C.  Wyman  read  a  paper  on  Caries  of  the  Spine,  in 
which  he  drew  particular  attention  the  following  points : 

I  St.  Trauma  and  not  tubercle  a  cause;  2d.,  early  attempts 
of  nature  to  cure  the  primary  injury  (illustrated  by  photograph) ; 
3d.  Earliest  symptoms,  pain,  etc.,  usually  attributed  to  other 
causes,  and  the  most  favorable  time  for  ciu-e  allowed  to  pass; 
4th.  Changes  in  contour  of  vertebrae,  essential  to  cure,  obviated 
or  prevented  by  certain  methods  of  treatment,  viz :  extension  by 
apparatus ;  5th.  Treatment :  counter-irritation  by  caustics  or 
cautery,  rest,  diet,  restoratives. 

He  endeavored  to  show  that  the  disease  could  be  diagnosed 
sufficiently  early  to  apply  treatment  that  would  prevent  serious 
deformity  or  fatal  termination ;  that  the  great  trouble  was  in 
our  misinterpreting  the  primary  symptoms,  and  allowing  six 
months  or  a  year  to  pass  in  treatment  addressed  to  neuralgiai 
rheumatism,  or  uterine  backaches. 

Dr.  Ridmour  thought  we  had  run  too  much  to  the  mechani- 
cal treatment  of  the  disease.  The  essayist  did  well  in  calling 
attention  to  the  importance  of  its  early  recognition.  He  had 
during  the  past  year  a  case  which  exemplified  this  fact  A  boy 
received  a  blow  on  the  back  from  a  playmate  at  school.    Soon 
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after,  pain,  tenderness  on  riding,  and  other  symptoms  of  the 
incipient  stage  of  this  disease  were  manifest  Blisters  were  ap- 
plied for  three  weeks,  and  resulted  in  a  cure  of  what  he  believed 
would  have  been  Pott's  disease. 


SECOND  DAY. 

Dr.  Hiner,  of  Lima,  O.,  read  a  paper  on  Therapeutics. 

Dr.  W.  W.  Jones,  thought  authors  had  not  sufficiently 
insisted  on  the  element  of  rest ;  it  is  of  great  importance. 
Spoke  of  the  value  of  strapping  the  chest  in  certain  forms  of 
thoracic  disease.     Opium,  also  of  great  value. 

Dr.  Stieman,  pointed  out  the  manner  in  which  opium  gave 
rest  in  some  cases  of  pneumonia. 

Dr.  Harper  thought  the  "lostar.t"  (Gross)  was  more  ser- 
viceable than  aconite,  verat  viride  etc.  One  reason  being  the  ease 
with  which  venesection  could  be  controlled  as  compared  with 
those  agents.  Deplored  the  fashion  in  medicine  by  which  blood- 
letting was  almost  lost  sight  of.  Thought  highly  of  the  paper  as 
a  resume  of  the  practice  of  the  day.  Opium  does  produce  rest 
by  driving  blood  to  the  surface  and  relieving  congestion. 

Dr.  Minchin  regarded  the  strapping  of  the  chest  as  injurious 
from  the  obstruction  of  the  circulation. 

Dr.  Southworth,  believed  the  circulation  was  carried  on  by 
attraction,  hence  congestion  is  not  the  first  step  in  inflammations, 
but  a  change  in  the  tissues.  Pressure  may  be  useful  in  assisting 
the  weakened  vessels  to  contract  and  preventing  the  friction  of 
the  pleural  surfaces.  Opium  he  did  not  use  in  pneumonia. 
Narcotizing  a  patient  and  keeping  him  so,  is  not  good  treatment 
for  it  does  not  give  rest  to  the  engorged  tissues. 

Verat.  viride  gives  rest  by  lowering  the  force  of  the  heart, 
while  digitalis  is  the  most  powerful  heart  stimulant.  Bleeding  is 
good,  but  he  does  not  use  it  very  often,  but  substitutes  veratrum 
and  aconite.  The  best  diffusive  stimulant  is  turpentine  in  15  to  30 
drop  doses. 
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Dr.  Hiner  replied  that  he  had  advocated  balancing  reme- 
dies ;  bleeding  he  used  for  this  purpose.  It  seems  strange  that 
physicians  are  afraid  to  draw  §15  of  blood  from  a  strong  patient 
with  pneumonia,  but  will  observe  an  anaemic  woman  loose  in 
labor,  40  oz.  without  anxiety — this  is  not  good  reasoning ;  it  re- 
quires  days  to  accomplish  with  other  remedies  what  bleeding 
does  at  once. 

Dr.  £.  W.  Jenks,  of  Detroit,  read  a  paper  on  Ancient 
Gynaecology,  which  he  was  requested  to  publish,  that  all  might 
have  an  opportunity  to  read,  as  it  contained  much  that  was 
entirely  new  to  the  majority  of  his  hearers  and  was  a  very  in- 
teresting paper  as  showing  the  state  of  knowledge  in  this  branch 
of  medicine  at  different  times  in  the  world's  history .  We  are 
unable  to  give  a  proper  abstract  of  the  paper. 

Dr.  W.  W.  Jones  remarked  that  the  author  had  seemed  to 
have  left  out  some  important  truths,  viz  :  the  part  taken  by  the 
Jews,  Moors  and  Egyptians  in  preserving  medical  knowledge — 
after  the  burning  of  the  Alexandrian  library  and  throughout  the 
dark  ages.  The  priests  and  writers  of  the  Jewish  nation  did 
much  to  preserve  this  knowledge. 

Dr.  Forbes,  considered  the  paper  a  most  valuable  contribu- 
tion to  medicine,  and  expressed  a  hope  that  the  author  would 
publish  it. 

Dr.  Jenks  replied  he  had  not  intended  to  give  a  complete 
history  of  medicine  but  only  a  fragmentary  one ;  had  endeavor- 
ed to  point  out  the  fact  that  many  plans  of  treatment  and  instru- 
ments thought  to  be  of  recent  discovery  were  familiar  to  the 
ancient  practitioner. 

The  licentious  character  of  the  ancients  greatly  retarded  the 
progress  of  medicine.  They  had  a  constant  tendency  to  worship 
the  genitals ;  as  instance  the  worship  of  Priap — the  unmarried 
female,  the  sterile  and  the  widow,  paying  their  devotions  to 
this  god ;  so  also  the  Egyptians  through  Phallus   worshipped  a 
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similar  dextf ;  and  even  the  modern  Japanese  have  had  special 
worih»p  for  the  sexual  organs  participated  in  by  women  and 
rj-.^ldrea.  The  exhumations  at  Pompeii  indicate  the  licentious 
/vnaraitter  of  its  people.  Vice,  however  gilded,  sooner  or  later  be- 
%lKrA  \%TifMZX^Jt,  and  in  the  practice  and  religious  belief  and  habits 
^4  'iv^  stncicni  Greeks,  Romans  and  Egyptians,  we  can  easily  ob- 
1^9^  irhy  knowledge,  once  obtained,  became  to  be  considered 
6f  ;''rt4  tmportance,  and  was  gradually  lost. 

in,  C  Meredyth  Woodward,  of  Tecumseh,  Mich.,  read  a 
y*^-^  on  Typho- Malarial  fever,  in  which  the  following  are 
K\^,  ftalient  points,  viz :  ist.  The  duality  of  the 
y^x/m  which  constitutes  the  fever  a  dual  disease.  A  part  of  the 
Ufi*^  the  malarial  element  is  the  prominent  active  poison  and  at 
ktt/AUcff  the  typhoid,  and  they  often  alternate  in  the  course  of 
$'j:  attack  in  the  same  person,  and  when  the  one  is  the  most 
'4/u^t  the  other  (poison)  is  held  in  abeyance ;  2d.  The  differ- 
tci.uxX  morbid  anatomy  in  the  two  diseases,  Typho  Malarial  and 
unromplUated  Typhoid.  Typhoid  fever  has  the  enlargement  (con- 
^4r^»ion  and  tumefaction)  of  the  patches  of  Peyer,  with  ulcera- 
f  ,^/n  of  the  gianas  of  Peyer,  the  ulcer  being  of  the  characteristic 
d^^p  '.ut,  or  punched  appearance,  the  surrounding  surfaces  of  the 
l/^/wel  l>eing  in  an  (apparently)  healthy  condition.  In  Typho-Ma- 
Urial  fever  on  the  other  hand,  you  have  a  congested  and  ulcerated 
«/yndition  of  the  solitary  intestinal  glands,  the  ulcer  being  of  a 
flat  and  surfcue  ulceration,  with  a  deposit  of  black  pigment  in 
them  ;  the  other  portions  of  the  mucous  membranes  of  the  bow- 
els for  some  considerable  extent,  being  in  a  congested  and 
tumefied  condition  with  the  patches  and  glands  of  Peyer  only 
tiightly  affected. 

While  there  are  these  differences  in  the  morbid  anatomy 
and  conditions,  the  symptoms  produced  by  the  same  are  so 
similar  that  it  needs  care  to  discriminate.  In  Typho  Malarial 
fever  you  get  the  tenderness  of  the  bowels  upon  pressure  with 
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a  moderate  diarrhcea  of  ochre  colored  discharges  ;  but  the  bowels 
are  seldom  tympanitic.  The  teeth  are  rarely  covered  with 
sordes  except  where  the  typhoid  poison  is  predominant,  and  in 
these  cases  you  undoubtedly  have  ulceration  of  the  glands  of 
Peyer  to  some  considerable  extent ;  it  then  partakes  more  of  the 
typhoid  nature.  The  tongue  is  usually  covered  with  a  moist 
buff-colored  coating,  nearly  one-sixteenth  of  an  inch  thick, 
which  pulls  off  in  patches  when  the  fever  is  subsiding,  which  it 
usually  does  at  the  end  of  1 6  or  21  days,  to  be  followed  for  a  few 
days  by  a  red  beefy  tongue,  frequently  shiny  or  smooth,  and 
then  becomes  moist  and  gradually  assumes  a  natural  appear- 
ance ;  3d.  The  extreme  high  range  of  body  temperature  in  the 
Typho-Malarial  (without  danger)  as  compared  with  typhoid, 
and  less  of  the  low  muttering  delirium,  than  in  uncomplicated 
typhoid. 

Two  other  points  of  no  great  consequence  were  brought 
out  in  the  report  of  two  cases.  One  showing  that  medication 
and  nourishment  could  both  be  employed  effectively  perrec- 
tum  by  enema.  Case  ist,  showing  that  all  medication  and 
nourishment  were  accomplished  in  this  manner  for  14  days  with 
recovery  of  the  patient;  during  this  time  no  sensation  of  hunger 
was  experienced.  Case  2d,  showing  simply  the  contrary  spirit 
and  amusing  and  ridiculous  ignorance  of  patients  we  are  fre- 
quently called  upon  to  treat. 


AFTERNOON  SESSION. 

A   telegram   was  received   from    Dr.  Grey,  of  Chatham, 
Ontario,  with  congratulations  to  the  Societies. 

Dr.  Chapman  of  Hudson  read  a  paper  on  Malarial  fever,  ex- 
pressing the  conviction  that  malarial   may  run    into   typhoid 
lesions,  and  that  antiseptics  such  as  Salicylic  acid  may  prevent 
such  an    issue,  reporting  a   number   of  cases,  illustrating  his 
method  of  treatment     One  case  of  malarial  fever,  with  a  tend* 
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A^r  .f  /y  .;^/M  .^fctiX^^y  i*e  U€iiUd  as  follows  :  Salicylic  acid  gr. 
/  ;  A^^^t^y^^kW  ^f.  /i/fu^^i^hf  XyiiQZC  gr.  j,  given  every  hour.  An 
f^  /i^^fi  ttt>c.**.>4:  //  tjii/^x,  axxmite,  tinct  gelseimium.  aa.  one-fifth 
4^^f,  <,pkJ)  VMrf  i^^'^^  isJterfiatiDg  with  the  following  stomachic  : 
u;^.'  ju^/.  y^/u^vjk,  ^m(X  chamomile  aa.,  one-fifth  drop. 

U^^ijr.^  fev^  with  cerebro  spinal  congestion — morphia, 
v-i  -':i.*r<:  ^.,  b/|/xiermically  to  relieve  congestion  and  spasm, 
m\:l  '^vljuijut:  gf.  xjL,  brandy  Jii,  water  Ji  M.  One  teaspoonful 
eye//  oiUA::'C/unh  hour, 

'i  yi^h<>-Malarial  fever,  morph.  to  relieve  pain,  tinct.  verat 
Mx.  ui  water  ^ii.  Oneteaspoonful  every  hour  as  arterial  sedative 
ai^  iifterward,  7  doses  of  15  gr.  of  quinine  each,  given  by 
ejuA^ioa  m  (our  hours. 

l)f,  Currey  thought  there  was  a  tendency  to  give  too  large 
^ji^i  q(  quinine ;  besides  being  unnecessary  it  was  dangerous  to 
the  hearing. 

Dr.  Brinkcrhoof  agreed  with  Dr.  Currey.  Is  sure  that  he 
had  in  infants  produced  temporary  injury  to  the  brain  which  for 
a  time  threatened  life.  Now  gives  to  adults  five  grs.  four  or 
five  times  daily  with  as  good  results  as  formerly. 

Dr.  Phillips,  of  Kenton,  Ohio,  read  a  report  on  Milk  Sick- 
ness. He  gave  the  observations  of  fully  twenty  years  of  practice 
in  a  section  of  country  where  the  disease  prevails,  and  settled 
beyond  question  the  fact  of  there  being  such  a  disease,  and  that 
it  is  separate  and  distinct  from  any  other  known  disease.  He 
made  the  following  deductions  : 

I  St.  That  no  vegetable  or  mineral  poison  is  capable  of 
producing  a  disease  having  the  peculiar  characteristics  of  Milk 
Sickness. 

ad.  That  the  ascertained  facts  in  regard  to  the  etiology 
and  clinical  history  of  Milk  Sickness  entitle  it  to  be  classified  as 
one  of  the  infectious  diseases. 

3d.     That  the  disease   germ  or  agent  by  which  this  dis- 
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ease  is  propagated  is  a  specific  poison  known  at  present  only  by 
its  effects. 

Dr.  Williams — ^The  paper  is  the  most  satisfactory  one  treat- 
ing of  this  disease  which  he  had  ever  heard ;  had  treated  this 
disease  more  or  less  for  20  years  past  Stimulants  sometimes 
did  well  but  not  always.     Quinine  not  of  any  benefit 

Dr.  Theo.  A.  McGraw,  of  Detroit,  enquired  if  the  disease  in 
man  was  coincident  with  that  in  animals 

Dr.  Phillipps  replied  that  ordinarily  it  was,  and  to  the  en- 
quiry of  Dr.  Southworth,  if  it  could  be  directly  traced  to  drink- 
ing milk  ?  Yes. 

Dr.  Cycuyndal  had  made  three  and  Dr.  Entrekin  thirteen 
observations,  and  in  every  case  found  acid.  Dr.  South- 
worth  had  observed  fevers  in  Monroe  Co.,  Mich.,  in  which 
similar  symptoms  obtained ;  found  great  benefit  from  phosphorus 
and  strychnia. 

Dr.  Fenton's  paper  on  ''  Chloroform,  its  dangers  and  its 
antidotes,"  was  read  by  Dr.  Crain.  It  reviewed  in 
detail  the  physiological  action  of  chloroform,  and  the  manner 
in  which  it  may  cause  death,  coming  to  the  conclusion  that  all 
experience  pointed  to  anaemia  of  the  brain, -and  particularly  the 
region  of  the  medulla  as  the  cause  of  death.  The  anaemia  being 
due  to  spasm  of  the  capillary  vessels.  In  the  same  way  spasm 
of  the  coronary  arteries  might  arrest  the  heart's  action. 

The  treatment  of  dangerous  symptoms  should  be  by 
standing  the  patient  on  the  head  and  administering  a  remedy  to 
relieve  the  spasm  of  the  capillaries.  Nitrite  of  Amyl  he  regard- 
ed as  capable  of  doing  this,  given  by  inhalation.  Reviewing  at 
some  length  the  observations  of  different  observers,  he  detailed 
some  experiments  made  by  himself  on  frogs ;  the  feet  being  under 
the  microscope,  he  observed  the  contraction  of  the  capillaries 
under  chloroform  and  the  dilatation  under  amyl ;  the  firog  sur- 
vived the  experiment,  while  the    frogs    receiving  the  former 
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w,ruj^  the  subsequent  use  of  the  latter,  all  died.  Similar  results 
H'tre  observed  on  cats. 

Dr. W.  C.  ChapQian,of  Toledo.  Nitrite  of  Amyl  acts  directly 
on  the  muscular  fibres  of  the  blood  vessels.  The  action  of 
chloroform  tends  to  the  production  of  cerebral  anaemia.  The 
action  of  the  former  is  well  adapted  to  overcome  the  injurious 
effects  of  the  latter. 

Dr.  Bigelow  thought  amyl  could  be  of  no  value  in  such 
cases,  seeing  the  respiration  ceases  first. 

Dr.  Grain.  The  author  of  this  paper  gave  to  some  of  the 
animals  poisoned  from  chloroform  amyl ;  those  only  recovered, 
the  rest  died. 

Dr.  Stieman  thought  chloroform  an  unsafe  agent  Dr.  Daw- 
8on,of  Cinn.,  had  used  it  for  20  years  without  a  bad  effect  but  re- 
cently he  has  lost  three  cases  from  its  use ;  one  death  occurred 
in  three  seconds  from  paralysis  of  the  heart  Ether  was  almost 
as  useful,  and  never  killed. 

Dr.  X.  C.  Scott,  Cleveland,  regarded  the  evil  result  of  the 
use  of  chloroform  as  due  to  the  manner  of  its  administration, 
and  the  quantity  being  too  large ;  by  adopting  the  method  of 
Langenbeck,  the  dangers  were  almost  nil.  A  wire  frame  covered 
with  cotton-flannel  covers  the  nose  and  mouth,  the  chloroform 
being  dropped  upon  it  So  small  a  quantity  suffices  by  this 
plan  that  he  had  recently  performed  two  protracted  capital 
operations,  on  successive  days,  with  less  than  ^'.  When  any 
evidence  of  danger  is  manifested,  the  patient  has  been  quickly 
restored  by  raising  the  feet.  While  he  was  in  the  service  of  the 
hospital  at  Heidelberg,  he  approached  the  bed  of  a  patient  to 
apply  chloroform  for  the  purpose  of  operating ;  the  patient  died 
before  he  reached  the  bed.  This  occurring  a  few  minutes  later 
would  have  been  called  death  from  chloroform. 

Dr.  Forbes :  deaths  from  ether  are  not  so  uncommon  as 
has  been  stated.     Agreed  with  the  second  speaker  as  to  the  im«* 
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practicability  of  using  amyl  to  any  purpose.  Respiration  having 
ceased,  how  can  it  be  administered  ? 

Dr.  Theo.  McGraw,  of  Detroit,  remarked  that  Nelaton's 
idea  of  cerebral  anaemia  he  had  never  accepted ;  in  fact  his 
experience  had  been  directly  the  opposite,  respiration  ceasing 
while  the  heart's  action  was  strong  and  regular.  The  primary 
failure  of  the  heart  rarely  occurs.  In  one  case  in  which  he  was 
engaged  in  amputation  of  the  wrist,  the  black  color  of  the  blood 
attracted  his  attention.  He  found  respiration  had  ceased,  yet  the 
pulse  was  strong  and  bounding.  Another  cause  of  death  is  the 
falling  backwards  of  the  epiglottis,  respiration  being  resumed 
when  the  tongue  is  pulled  forward. 

Dr.  Entrekin  agreed  with  the  last  speaker  as  to  failure  of 
the  respiration.  During  a  recent  operation  he  observed  feeble 
respiration,  yet  on  examining  the  pulse  he  was  reassured,  it 
being  normal ;  yet  soon  after  respiration  ceased,  and  it  re- 
quired forty  minutes  to  resuscitate  the  patient.  Thought  any 
anaesthetic  will  cause  death  in  certain  proportion  of  cases. 
Pressure  on  the  descending  aorta  is  beneficial  in  such  cases. 

Dr.  W.  C  Chapman  could  not  understand  how  failure  of 
respiration  disposed  of  the  theory  of  anaemia  of  the  brain.  The 
anaemia  of  the  brain  might  be  the  direct  cause  of  the  stopping 
of  respiration.  Recommended  the  hypodermic  administration 
of  the  nitrite  of  amyl,  in  certain  cases. 

In  the  evening  an  entertainment  and  banquet  were  given  at 
Odeon  Hall  to  the  visiting  members  and  their  families.  There 
was  a  large  attendance. 


THIRD  DAY. 
Dr.  W.  C.  Chapman  read  a  paper  on  "  New  Remedies." 
The  action  of  the  following  remedies  were  reviewed  in  a 
fresh  and  vigorous  manner :  Aconite  in  congestions ;  nitrite  of 
amyl  especially  as  antagonistic  to  chloroform ;  apiol  as  useful  in 
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^rcaaenoniMsa ;  bromide  of  potassium  as  especially  useful  when 
congesdoD  depends  on  innervation  connected  with  the  spinal 
etymon ;  jaborandi  ;  croton  chloral  hydrate  as  compared  with 
kydrate  chloral ;  iodoform ;  monobromide  of  camphor ;  salicylic 


Dr.  Jewell  had  used  nitrite  of  amyl  with  marked  success  in 
gastralgia,  after  failure  of  other  remedies.  Dose,  one  drop ;  re- 
peated if  necessary. 

Dr.  S.  S.  Thorn. — ^The  bromide  of  potassium  had  been  used 
too  indiscriminately;  he  now  gives  it  for  brain  depletion,  headache 
etc.  Dose — 30  to  60  gr.,  repeated  in  one  hour  if  necessary. 
Chloral  hydrate  he  had  used  locally  as  a  remedy  for  pus  pock- 
ets after  amputation.  Best  local  application  known,  solution,  2 
to  10  gr.  to  aqua  ^'. 

Salicylic  acid  is  particularly,  useful  when  any  offensive  dis- 
charge exists — surpasses  all  other  remedies  for  correcting  fetor. 
In  a  case  of  salivation,  when  chlorate  of  potassium  failed  to 
destroy  the  smell,  the  acid  did  it  at  once. 

Iodoform  he  found  most  efficacious  in  fissures  of  the  anus. 
In  a  case  where  suffering  was  intense  cure  was  wrought  in  four 
weeks  by  suppositories.  Another  case,  formerly  pronounced 
cancer  of  rectum,  also  cured  by  this  remedy. 

Dr.  Entrekin  had  for  four  years  past  used  solution  of  chloral 
for  healing  indolent  ulcers.  He  was  much  interested  in  the 
remarks  of  the  essayist  referring  to  the  use  of  apiol  in  dys- 
menorrhoea.  It  called  to  mind  the  adage  that "  there  is  nothing 
new  under  the  sun."  Twenty  years  ago  he  knew  an  old  lady 
near  Lima,  Ohio,  who  had  become  celebrated  for  her  ability  to 
cure  this  disease  after  the  doctors  failed.  Her  remedy  was 
parsley  tea. 

Dr.  Bigelow  thought  the  older  we  get  the  fewer  remedies 

we  use. 

Dr.  Priest:    Chloral  was  a  remedy  he  used  daily,  yet  he 
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felt  sure  it  was  sometimes  a  dangerous  remedy,  as  in  cases  of 
heart  disease ;  related  a  case  of  this  sort  He  used  it  also  as  a 
wash  for  diphtheritic  sore  throat. 

Dr.  Chapman  replied  that  the  tendency  with  the  profession 
was  to  use  a  new  remedy  for  everything.  Every  remedy  had  its 
place  in  therapeutics,  and  if  all  these  remedies  were  prescribed 
to  meet  the  indications  which  they  were  capable  of  filling,  there 
would  be  fewer  failures,  and  much  more  certainty  in  therapeutics. 

Dr.  Thomas  Waddel  read  a  paper  on  ^'  Involution,  and  its 
relations  to  diseases  of  the  uterus,"  pointing  out  the  changes 
taking  place  in  the  structure  of  the  uterus,  the  results  of  arrest 
of  involution  and  means  for  its  prevention  and  cure. 

Dr.  Bigelow  objected  to  the  doctrine  of  change  of  position 
laid  down  in  the  paper.  Thought  it  a  dangerous  and  pernicious 
theory  that  woman  should  be  allowed  to  sit  up  after  labor.  Many 
deaths  from  hemorrhage,  he  affirmed,  could  be  traced  to  this 
cause. 

Dr.  Priest  had  no  fears  in  allowing  his  patients  to  sit  up 
after  labor.  Thought  that  in  most  cases  no  hemorrhage  would 
occur  even  if  the  patient  walked  about  the  room.  Related  a 
case  where  a  primipara,  age  15  years,  actually  did  this  a  few 
minutes  after  delivery ;  no  trouble  followed.  Injections  should 
be  used  rarely,  and  then  only  with  great  care,  as  the  fluid  may 
pass  into  the  uterus. 

Dr.  Chapman  commended  the  essay  for  insisting  on  lacta- 
tion ;  believed  that  if  the  infant  was  put  to  the  breast  soon  after 
delivery,  hemorrhage  would  rarely  or  never  occur. 

Dr.  Reid  did  not  think  it  necessary  to  give  quinia  or  ergot 
in  any  of  his  cases  in  order  to  cause  tonic  uterine  contractions 
after  delivery.  Labor  is  a  normal  process,  and  rarely  needed 
assistance.  In  his  last  350  cases  he  had  had  no  case  of  hemor- 
rhage. 

Dr.  Nolan  endorsed  the  paper  fully,  particularly  its  direc- 
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tions  as  to  position  after  labor.  Would  not  consider  nursing  so 
important  for  normal  involution.  Had  one  patient  whom  he 
delivered  every  eleven  months ;  she  never  nursed,  and  was  in 
good  health. 

Dr.  Waddel  replied  that  he  admitted  labor  to  be  a  physiolo- 
gical process,  but  the  point  he  insisted  on  was  that  a  large  num- 
ber of  women  who  came  to  childbed  are  not  in  a  physiological 
condition.  Now  as  he  had  shown  that  this  condition  predis- 
poses to  tardy  involution,  he  had  recommended  quinia  as  valua- 
ble to  make  up  this  deficiency. 

He  had  not  advocated  having  his  patient  to  walk  about  the 
room,  but  with  the  remembrance  that  part  of  the  useless  tissue 
passed  off  as  lochia,  he  had  advocated  drainage — by  hav- 
ing the  patient  use  the  chamber  vessel  in  the  sitting  posture, 
and  if  she  wished  it,  to  sit  up  for  a  short  time  daily.  Finally 
he  wished  to  call  attention  to  the  fact  that  a  tardy  convalescence 
often  meant  arrested  involution,  with  metritis,  cellulitis  or  lacer- 
ated cervix. 

Dr.  W.  W.  Jones,  of  Toledo,  read  an  interesting  paper  on 
Septicaemia.  He  said  that  this  was  a  modern  term  to  represent 
blood-poisoning,  all  of  the  older  writers,  with  many  of  the  later, 
having  used  the  term  Pyaemia  in  describing  similar  conditions. 
After  speaking  of  the  importance  of  this  condition  in  disease,in  ob- 
stetrics, in  injuries  and  in  surgical  operations,  the  paper  gave  a 
brief  history  of  the  practice  of  uniting  the  flaps  after  amputation 
for  the  purpose  of  obtaining  immediate  union,  which  was  justly 
claimed  as  the  English  method,  and  the  contrary  practice  of  the 
continental  surgeons,  at  the  head  of  whom  was  Baron  Larrey, 
whose  clinical  experience  probably  exceeded  that  of  any  other 
man,  before  or  since  his  day,  showing  great  and  radical  differ- 
ences of  opinion  and  as  our  methods  in  this  country  have  been 
borrowed  from  the  English,  it  becomes  especially  pertinent  that 
we  investigate  this  subject  for  the  purpose  of  ariiving  at  the  truth. 
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The  symptoms  after  amputations  as  described  by  Gross  were 
then  given ;  more  particularly  those  attended  with  what  is  called 
traumatic  or  surgical  fever,  which  begins  within  the  first  six  or 
eight  hours  after  the  operation,  with  a  duration  of  a  few  hours 
to  a  number  of  days,  and  is  prone  to  relapse. 

In  speaktng  of  the  causes,  Gross  says:  ''It  is  certainly 
not  necessary  to  invoke  the  aid  of  blood  poisoning,  as  is  of  late 
so  frequently  done,  to  account  for  the  occurrence  of  traumatic 
fever."  Wagner  on  the  contrary  was  quoted  as  proving  that 
traumatic  fever  was  occasioned  by  the  absorption  of  septic 
processes  taking  their  start  in  the  wound. 

The  well-known  fact  that  the  sero-sanguinolent  exudation 
from  the  amputation  wounds  very  rapidly  decomposes,  and  in 
six  hours  has  a  strong,  and  in  twenty-four  has  a  decidedly  bad 
odor ;  and  also  the  fact  now  well  known,  that  absorption  from 
the  amputated  surface  is  active  and  efficient,  make  it  no  wonder 
that  the  agency  of  blood  poisoning  should  be  invoked  to  account 
for  the  occurrence  of  traumatic  fever.  The  author  contended 
that  a  large  majority  of  the  cases  that  die  during  the  first  week 
after  amputation,  may  properly  be  attributed  to  septic  poisoning 
from  attempts  to  close  the  flaps  so  that  they  would  unite  by  the 
first  intention. 

Recently,  Prof.  James  R.  Wood  of  Bellevue  Hospital  had 
adopted  the  plan  of  leaving  the  wound  open,  and  the  details  of 
ten  cases  of  amputation  treated  by  Or.  Wood  in  the  manner  as 
published  by  Dr.  Dennis  in  the  New  York  Medical  Journal  were 
cited  as  an  illustration  of  the  air  dressing.  Prof.  A.  B.  Crosby, 
also  of  Bellevue  Hospital,  in  a  paper  recently  read  before  the 
New  Hampshire  State  Medical  Society  (1876)  entitled  "A  Lost 
Art  in  Surgery''  speaks  of  cUanliness  as  like  unto  godliness,  a 
lost  art  to  be  restored  in  surgery.  The  paper  of  Dr.  Crosby 
abounds  in  facts  and  chemical  data  upon  the  subject  of  septic 
poisoning  and  the  means  to  be  made  use  of  to  prevent  and 
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overcome  it.  Mere  quotations  will  fail  to  convey  their  impor- 
tance; the  paper  should  be  read  to  be  properly  appreciated. 

One  of  the  concluding  paragraphs  of  the  paper  by  Dr. 
Jones  was  as  follows :  The  patient  after  amputation  must  not 
be  poisoned  by  the  absorption  of  his  own  excretions  or  exuda- 
tions, even  if  it  overturn  the  long-cherished  "pride  of  English 
surgeons  that  they  had  adopted  the  plan  of  bringing  the  edges 
of  the  wound  together  after  amputation  so  that  it  may  unite 
by  the  first  intention;"  and  the  use  of  sutures  and  adhesive 
plasters  must  be  discarded  if  we  would  prevent  absorption  of 
those  elements  which  nature  casts  out  of  a  wound  made  by 
amputation. 

The  objection  that  public  opinion  would  not  yet  sustain  the 
country  surgeon  in  attempting  to  carry  out  the  plan  of  the  air- 
dressing  was  disposed  of  in  the  following  anecdote  of  Martin 
King: 

A  good  many  years  ago  Martin  had  a  compound  fracture 
of  the  leg  near  the  ankle,  and  I  was  compelled  to  saw  off  more 
than  an  inch  of  the  end  of  the  tibia  in  order  to  reduce  it.  It 
was  hot  weather — in  July — and  the  flies  were  thick.  One  morn- 
ing early  a  messenger  routed  me  out  of  bed  to  go  and  see  him, 
as  he  thought  he  would  die.  On  arriving  at  his  bedside,  King 
gravely  told  me  that  the  maggots  had  been  going  up  inside  of 
him  all  night,  and  had  now  got  into  his  brain ;  he  could  feel 
them  there,  "be  jabers  no  mistake."  Martin  King  has  since 
become  convinced  that  he  was  mistaken. 

Dr.  fiigelow  thought  the  paper  a  valuable  one  and  the  dele- 
terious influence  of  absorption  of  putrid  material  well  pointed 
out;  had  observed  septicaemia  from  handling  hams,  loss  of  life 
and  limb  resulting;  did  not  think  pus  could  be  absorbed. 

Dr.  D.  P.  Chamberlain  before  the  war  had  made  close 
apposition  of  his  flaps  after  amputations,  even  by  passing  sutures 
close  together  in  order  to  secure  this  object.    But  after  the 
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**  seven  days  "  fighting  on  the  peninsula  he  was  left  in  charge  of 
a  large  number  of  wounded.  So  great  a  number  required  ampu- 
tation that  for  three  days  little  else  was  done — did  not  have  time 
to  close  the  wounds,  but  dressed  them  open  wtih  compresses, 
wet  with  cold  water.  The  air  was  fetid  and  maggots  bred  rap- 
idly, and  they  were  literally  without  suppiies.  Yet  the  results 
were  most  excellent 

Dr.  Thome  agreed  with  the  first  speaker  that  pus  could  not 
be  absorbed. 

Dr.  Jones  replied  that  pus  could  not  be  absorbed  as  pus  but 
when  broken  down.  Septicaemia  caused  by  decomposition  of 
serum,  blood  and  broken  down  material.  This  occurs  at  times 
so  rapidly  that  the  wound  stinks  in  four  hours.  This  causes  sur- 
gical fever.  A  large  number  of  those  dying  after  amputation 
die  from  this  cause.  His  paper  was  intended  to  call  attention 
to  this  fact 

In  closing,  the  President,  (Dr.  Waddick)  returned  to  the 
gentlemen  his  warmest  thanks  for  the  assistance  given  him  as 
presiding  officer.  The  success  of  the  meeting,  now  coming  to  a 
close,  was  largely  due  to  the  promptness  and  the  courteous  man« 
ner  which  had  characterized  the  discussions.  The  representative 
men  of  the  profession  of  north-eastern  Indiana,  southern  Michi- 
gan and  north-western  Ohio  were  convened  in  the  assembly,  and 
the  papers  which  they  had  presented  were  indeed  valuable  con- 
tributions to  the  literature  of  medicine.  So  valuable  had  been 
this  meeting  that  he  trusted  it  would  be  renewed  yearly  or  at 
least  bi-yearly  in  the  future.  This  assembly  which  was  now  to 
be  dissolved  would  soon  again  be  renewed,  and  his  earnest 
prayer  would  be  that  they  would  all  be  spared  for  such  a  reunion. 

Adjourned  sine  die. 
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Detroit  Academy  of  Medicine. 

Detroit,  October  lo.  1876. 
The  Academy  met  as  usual,  at  the  office  of  Dr.  Inglis. 

Id  the  absence  of  both  the  president  and  vice-president, 
Dr.  John  Flintermann  was  elected  president /r^  tern. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

Dr.  £.  Chapaton  was  introduced  to  the  society. 

Dr.  Yemans  read  a  detailed  mortality  report  of  this  city 
for  the  month  of  August;  also  giving  the  temperature  and 
humidity  of  atmosphere.  The  Dr.  said  if  it  were  agreeable  to 
the  society,  he  would  be  glad  to  furnish  it  with  a  mortality 
report  of  each  month. 

Dr.  Carstens  remarked  that  our  mortality  reports  have  been 
very  unreliable,  as  they  include  a  great  many  deaths  which 
occur  outside  of  the  city,  but  are  brought  here  for  interment. 
The  Dr.  spoke  of  the  slip-shod  way  in  which  the  cause  of  death 
was  reported  in  many  instances,  and  thought  physicians  should 
use  care  in  this  particular  so  as  to  make  the  reports  as  correct 
as  possible. 

Dr.  Flintermann  read  the  history  of  a  case  of  abdominal 
aortic  aneurism  complicated  with  acute  rheumatism  of  the  joints. 
(Printed  in  Review  of  Medicine^ 

Dr.  Carstens  did  not  think  that  emboli  in  the  small  veins 
could  have  been  the  cause  of  the  rheumatism,  as  this  would  not 
account  for  the  fever.  The  Dr.  asked  why  not  try  in  such 
hopeless  cases  of  aneurism  electrolysis  as  a  means  of  cure. 

Dr.  N.  F.  Brown  said  that  he  had  had  a  similar  case 
in  a  lady  seven  months  advanced  in  pregnancy.  When  he  was 
first  called  to  see  her,  she  complained  of  pain  in  the  abdomen, 
and  of  a  partial  paralysis  of  the  lower  extremities.  On  exami- 
nation he  found  pulsation  of  the  abdomen,  and  auscultation 
revealed  bruit  and  thrill.  The  late  Dr.  Inglis  was  called  in 
consultation,  and  after  a  careful  examination  he  pronounced  it  a 
case  of  abdominal  aortic  aneurism. 
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A  short  time  after  this — in  a  second  consultation  with  Dr. 
Inglis,  and  while  examining  the  patient,  they  found  that  the 
uterus  contracted.  Dr.  Brown  examined  the  patient  and  found 
the  OS  dilated,  and  thought  that  the  woman  would  be  delivered 
that  night  Dr.  Inglis  did  not  remain,  but  came  back  again 
about  half  an  hour  before  the  child  was  born.  During  uterine 
contractions  the  bruit  did  not  disappear.  The  lady  got  through 
her  labor  safely,  and  recovered  perfectly,  the  aneurism  gradu-* 
ally  disappearing.  Dr.  Brown  asked  if  there  was  ever  a  spon* 
taneous  recovery  from  abdominal  aneurism  known  9 

Dr.  Carstens  thought  we  might  have  spontaneous  cure  of 
abdominal  aneurism,  especially  in  pregnant  women,  as  during 
this  period  the  blood  is  richer  in  fibrin,  and  contmues  through 
the  puerperal  state — ^gradually  returning  to  the  normal  condi* 
tion.  Such  a  state  of  the  blood  he  thought  would  be  the  most 
favorable  for  a  cure. 

Dr.  Flintermann  said  that  in  many  cases  pulsation  of  the 
abdominal  aorta  might  be  mistaken  for  aneurism.  During 
pregnancy  the  abdominal  walls  often  become  very  much  attenu- 
ated and  it  might  be  very  hard  to  make  a  differential  diagnosis. 

Dr.  N.  F.  Brown  said  that  a  similar  case  occurred  in  his 
practice,  to  which  he  called  the  late  Dr.  Inglis  in  consultation. 
Dr.  Inglis  quieted  the  patient's  fears,  told  her  it  was  only  pulsa- 
tion of  the  main  artery,  and  that  it  would  soon  disappear.  Both 
the  diagnosis  and  prognosis  were  entirely  verified. 

PATHOLOGICAL  SPECIMENS. 

Dr.  Munson  presented  to  the  secretary  a  testicle  that  he 
had  removed  for  sarcoma.  The  disease  was  probably  caused 
by  injury  and  was  of  about  six  months  standing. 

PREVAILING   DISEASES. 

Dr.  Inglis  had  seen  a  good  many  cases  of  a  low  form  of 
fever,  probable  typho-malarial ,  also  quite  a  number  of  cases  of 
scarlet  fever. 

6 
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Dr.  Spalding  spoke  of  a  case  of  diphtheria  which  he  report- 
ed as  well  at  the  last  meeting.  Three  weeks  after  the  throat 
symptoms  disappeared,  he  was  called  to  see  the  patient  again. 
During  this  interval,  however,  the  patient  had  regained  appetite, 
strength,  etc.,  but  at  this  time  was  showing  all  the  symptoms  of 
diphtheritic  poisoning — vomiting,  bloating,  albuminous  urine, 
etc.,  and  for  two  or  three  days  preceding  death  paralysis  of  the 
pharyngeal  muscles.  The  Dr.  had  used  during  the  continuance 
of  the  throat  trouble  mur.  tincture  of  iron,  chlorate  of  potassa, 
and  salicylic  acid  ;  after  treatment,  quinine  and  wine. 

Dr.  Flintermann  had  seen  a  similar  case.  The  patient,  a 
child,  seemed  perfectly  well  for  four  weeks,  when  it  suddenly 
died.  The  Dr.  thought  that  paralysis  of  the  heart  was  probably 
the  cause  of  death. 

Dr.  N.  F.  Brown  had  seen  several  cases  of  a  low  form  of 
fever.  He  could  not  call  it  typhoid.  In  three  cases  he  had 
been  puzzled  to  make  out  the  diagnosis,  all  the  symptoms  indi- 
cated typhoid  fever  unmistakeably,  but  to  the  Dr.'s  surprise 
they  were  convalescent  in  three  days.  He  treated  them  the 
same  as  he  would  typhoid  fever  patients.  In  one  case  pulmonic 
symptons  were  well  marked.  Temperature  in  second  week 
averaged  io3°F. 

Dr.  B.  also  reported  a  case  of  meningitis  following  a  mala- 
rial fever,  first  of  a  remittent,  afterward  of  an  intermittent  char- 
acter. The  child  did  not  recover  satisfactorily,  was  irritable  and 
listless.  The  day  before  the  meningitis  set  in  it  seemed  sore, 
and  did  not  like  to  be  moved.  On  the  following  day  it  began 
to  scream  and  tear  at  its  face  and  hair;  pupils  contracted; 
high  fever,  etc.;  and  soon  passed  into  a  semi-unconscious  state. 
The  patient  is  now  convalesced.  Dr.  B.  also  reported  a  case  of 
tetanus  resulting  from  a  slight  injury  to  the  foot  with  a  rusty 
nail.     The  patient  died  in  five  days. 

Dr.  Spalding  asked  if  there  was  any  peculiar  connection 
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between  injury  from  rusty  nails  and  tetanus?  He  said  :  ''  Inju- 
ries ten  times  more  extensive  from  other  causes  are  rarely  fol- 
lowed by  lock-jaw,  while  slight  injuries  from  this  cause  are  quite 
apt  to  be  followed  by  it  Nine  tenths  of  the  cases  I  have  seen 
were  from  this  cause." 

Dr.  Flintermann  reported  diphtheria  as  prevailing  in  his 
practice.  He  used  for  a  local  application  3  ss.  of  salicylic  acid 
in  §  ss.  of  alcohol,  brushed  over  the  throat  once  in  three  hours. 

On  motion,  Dr.  Spalding  was  requested  to  prepare  a  paper 
on  tetanus. 

The  name  of  Dr.  Chapaton  was  proposed  for  membership. 

On  motion  the  society  adjourned. 

JAMES  MUNSON.  M.  D., 

Secretary, 


Detroit,  October  24, 1876. 
The  Society  met  at  the  usual  place,  the   president,   Dr. 
Andrews,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

PREVAILING  DISEASES. 

Dr.  N.  F.  Brown  had  seen  a  good  many  cases  of  sore  throat. 
He  had  noticed  through  the  secular  press  that  diphtheria  was 
prevailing.  He  did  not  regard  the  most  of  cases  as  any  thing 
more  than  pharyngitis  with  slight  exudate.  He  had  seen 
two  cases  of  diphtheria.  In  one  case  the  false  membrane  com- 
pletely covered  the  fauces  and  invaded  the  nares.  In  the  other 
the  membrane  was  not  so  extensive. 

Dr.  Carstens  had  seen  a  good  many  cases  of  colds  or  influ- 
enza. He  had  heard  of  several  cases  of  diphtheria  in  the  sixth 
ward. 

Dr.  Andrews  had  met  with  several  cases  of  diphtheritic  sore 
throat  without  the  true  poisoning.  The  fauces  were  covered 
with  exudate  but  there  was  no  constitutional  disturbance.    The 
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Dr.  mentioned  a  patient  that  came  to  his  office  with  a  small 
ulcer  on  left  tonsil,  which  had  been  there  for  several  days. 
The  next  tirite  he  Saw  the  patient  the  ulcer  was  very  much 
larger  and  Covered  with  false  membrane. 

Dr.  Brown  asked  Dr.  Andrews  if  in  siniple  Sore  throat  with 
Exudate  he  had  noticed  any  fetor  of  the  breath. 

Dr.  Andrews  said  he  had  not. 

Dr.  Conrior  asked  Dr.  Andrews  "  if  in  his  sttldy  and  ob- 
servation of  croup  and  diphtheria  he  considered  them  identi- 
tal. 

Dr.  Andrews  said  he  believed  it  was  a  mooted  point,  and 
iras  not  prepared  to  say ;  he  had  seen  two  cases  in  which  he 
hardly  knew  what  to  call  it. 

Dr.  Brown,  in  answer  to  the  same  inquiry,  said  he  regarded 
them  as  identical. 

Dr.  Stewart  from  his  experience  considered  them  distinct 
diseases. 

Dr.  Jenks  said  that  some  twelve  or  fourteen  years  ago  he 
had  had  quite  a  number  of  cases  of  diphtheria.  A  few  of  the 
cases,  after  they  were  convalescent  ten  days  or  more,  were  taken 
with  all  the  symptoms  of  croup. 

Dr.  Andrews  thought  there  were  two  classes  of  cases :  ist. 
Those  with  slight  exudate  and  without  constitutional  disturbance, 
ad.  Those  with  some  local  trouble  and  great  constitutional  dis- 
turbance or  blood  poisoning. 

Dr.  Connor  thought  the  general  tone  of  medical  writers  was 
that  croup  and  diphtheria  were  identical  diseases,  and  made  the 
following  motion :  that  Dr.  P.  Stewart  prepare  a  paper  in  sup- 
port of  the  theory  that  croup  and  diphtheria  were  distinct  dis 
eases,  and  Dr.  Carstens  prepare  a  paper  advocating  the  theory 
of  their  identity,  to  be  read  at  the  next  meeting  of  the  society 
but  one.     Carried. 

Dr.  Jenks  thought  it  would  be  interesting  to  discuss  the 
prophylaxis  of  diphtheria. 
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Dr.  Carstens  said  it  was  necessary  to  isolate  the  patients. 

Dr.  Jenks  said  this  was  often  impossible,  especially  in  nurs- 
h>g  children.  In  an  epidemic  of  diphtheria  which  occurred 
fourteen  or  fifteen  years  ago,  the  Dr.  said  he  had  used  qumine 
and  whisky  as  a  prophylactic  measure  with  very  beneficial 
result. 

Dr.  Connor  asked  Dr.  Jenks  if  he  did  not  think  the  quinine 
would  have  done  just  as  much  good  without  the  whisky. 

Dr.  Jenks  thought  they  both  did  good. 

Dr.  Andrews  said  he  had  been  using  salicylic  acid  and 
thought  it  would  prove  a  valuable  prophylactic  agent. 

Dr.  Connor,  in  speaking  of  the  pathology  of  diphtheria 
thought  the  disease  was  due  to  one  or  the  other  of  two  causes, 
/.  e,  causes  that  produced  either  fermentation  or  putrefactive 
changes  in  the  system,  and  as  salicylic  acid  interferes  with  both 
these  processes,  he  thought  it  might  prove  of  great  value  as  a 
prophylactic  measure. 

The  following  named  doctors  were  elected  nu^mbers  of  the 
Committee  on  Membership ;  H.  A.  Cleland,  J.  S.  Johnson  and 
E.  S.  Shurly. 

Drs.  C.  C.  Yemans,  N.  F.  Brown  and  F.  A.  Spaulding 
were  elected  a  Committee  on  Papers. 

Dr.  Jenks  moved  that  the  secretary  notify  the  members  of 
committees  of  their  election.     Carried. 

No  further  business  the  society  adjourned. 

JAMES  MUNSON,  M.  D. 

Secretary. 

]l)etroit  Medical  and  Library  Association. 


Without  any  reference  to  the  past  history  of  the  mutual  re- 
lations of  the  medical  profession  in  the  city  of  Detroit,  it  will  be 
sufficient  for  our  purpose  to  state  that  for  several  months  there 
had  been  a  strong  desire  in  the  minds  of  a  large  majority  of  the 
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medical  men  in  the  city,  that  those  relations  should  become 
more  cordial  and  very  much  kss  tinged  with  asperity.  After  a 
long  period  of  incubation,  the  determination  was  reached  to 
form  a  new  medical  society  which  should  harmonize  all  conflict- 
ing interests,  and  with  this  object  in  view  a  very  largely  attended 
meeting  of  the  profession  convened  in  the  Mayor's  office  on  the 
evening  of  September  6,  1876.  Dr.  A.  S.  Heaton  was  called 
to  the  chair  and  Dr.  Jas.  D.  Munson  was  made  secretary.  The 
chairman  briefly  stated  the  object  of  the  meeting  and  then  fol- 
lowed a  pretty  general  expression  of  opinion  favorable  to  the 
proposed  formation  of  the  new  society.  The  chairman  was 
finally  empowered  to  appoint  a  committee  to  draft  a  constitution 
and  by-laws  for  the  government  of  the  new  society,  which  duty 
he  performed  by  naming  Drs.  Shurly,  H.  £.  Smith,  Stewart, 
Brumme,  Inglis,  Jamieson  and  Kerr,  and  the  meeting  then  ad- 
journed for  two  weeks. 

On  the  evening  of  the  20th  of  September,  pursuant  to  ad- 
journment, a  second  meeting  of  the  profession  convened  in  the 
Mayor's  office  to  hear  the  report  of  the  Committee  on  Constitu- 
tion and  By-Laws.  The  committee  had  deemed  it  the  best  plan 
to  follow  as  closely  as  possible  the  organization  of  the  American 
Medical  Association  and  with  this  end  in  view  presented  the 
following  preamble : 

Whereas^  At  a  meeting  of  the  members  of  the  regular  med- 
ical profession  of  the  city  of  Detroit,  held  at  the  Mayor's  office 
on  Wednesday  evening,  September  6,  1876,  it  was  deemed  ex- 
pedient to  organize  a  general  medical  society,  auxiliary  to  the 
American  Medical  Association,  to  supply  more  efficient  means 
than  have  hitherto  been  available  here  for  cultivating  and  ad- 
vancing medical  knowledge ;  for  elevating  the  standard  of  med* 
ical  education  ;  for  promoting  the  usefulness,  honor  and  inter- 
ests of  the  medical  profession  \  for  enlightening  and  directing 
public  opinion  in  regard  to  the  duties,   responsibilities  and 
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requirements  of  medical  men ;  for  exciting  and  encouraging 
emulation  and  concert  of  action  in  the  profession ;  and  for  facil- 
itating and  fostering  friendly  intercourse  between  those  who  are 
engaged  in  it,  therefore 

Resolvedj  That  we  adopt  the  following  Constitution  and  By- 
Laws. 

The  general  features  of  the  Constitution  and  By-Laws  were 
such  as  are  usually  found  in  those  instruments.  Among  its 
special  features  it  was  provided  that  there  should  be  a  perma- 
nent secretary  who  should  receive  a  salary  to  be  fixed  by  vote 
of  the  society ;  that  all  candidates  for  membership  and  all  ethi- 
cal and  legislative  questions  should  be  referred,  without  debate, 
to  an  advisory  council,  composed  of  seven  of  the  oldest  mem- 
bers of  the  society ;  that  there  should  be  appointed  each  year 
four  chairmen  of  sections,  embracing  the  whole  field  of  medi- 
cine, and  that  each  chairman  should  at  a  specified  time,  report 
in  a  brief  resume,  the  advance  made  during  the  previous  year 
in  the  studies  embraced  in  his  section.  After  some  discussion, 
and  a  few  minor  changes  the  report  of  the  committee  was 
adopted. 

A  provisional  advisory  council  was  then  appointed,  con- 

sisting  of  Drs.  Jas.  A.  Brown,  A.  S.  Heaton,  E.  W.^  Jenks,  H. 
E.  Smith,  H.  A;  Cleland,  D.  O.  Farrand  and  J.  J.  Mulheron, 
and  these  gentlemen  were  empowered  to  pass  on  the  creden- 
tials of  all  applicants  for  membership.  After  the  transaction  of 
some  fturther  unimportant  business  the  meeting  adjourned,  sub- 
ject to  the  call  of  the  provisional  council. 

On  the  evening  of  October  4,  thirt-two  physicians  met  in 
the  gentlemen's  parlor  of  the  Russell  House,  in  answer  to  the 
call  of  the  provisional  council.  Dr.  Jas.  A.  Brown  was  chosen 
temporary  president  and  Dr.  J.  J.  Mulheron  temporary  secretary. 
The  report  of  the  council  was  then  read,  from  which  it  appeared 
that  those  present  had  presented  satisfactory  credentials  and 
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been  accepted  by  the  council  and  actually  constituted  "  The 
Detroit  Medical  and  Library  Association. 

On  motion  of  Dr.  Heaton  the  President  selected  a  nomina- 
committee  to  report  officers  for  the  permanent  organization  of 
the  Association,  and  their  report,  which  was  as  follows,  was 
adopted. 

President,  Jas.  A.  Brown ;  Vice  President,  C.  B.  Gilbert ; 
Secretary,  Theo.  F.  Kerr ;  Treasurer,  David  Inglis. 

Advisory  Council — ^Jas.  A.  Brown,  A.  S.  Heaton,  E.  W, 
Jenks.  H.  E.  Smith,  H.  A.  Cleland,  D.  O.  Farrand,  J.  J.  Mul- 
heron. 

Committee  on  Publication — E.  L.  Shurly,  J.  D.  Munson, 
R.  A.  Jamieson. 

Ex-Officio — David  Inglis,  Theo.  F.  Kerr. 

Committee  on  Library — Peter  Stewart,  Leartus  Connor, 
C.  J.  Lundy,  F.  A  Spaulding,  J.  H.  Carstens. 

Section  of  Practical  Medicine,  Materia  Medica  and  Thera- 
peutics— Chairman  :  A.  S.  Heaton. 

Section  of  Physiology,  Pathology,  etc. — Chairman  :  J.  G. 
Johnson. 

Section  of  Surgery  and  Anatomy — ^^Chairman :  T,  A.  Mc- 
Graw. 

Section  of  Obstetrics,  etc. — Chairman  ;  E.  W.  Jenks. 

Thus  the  organization  of  the  society  was  complete  and  it 
only  remained  to  set  its  machinery  in  motion.  To  facilitate 
this  action,  Prof.  Armor  was  requested,  by  unanimous  vote  of 
the  society,  to  deliver  an  address  before  them  at  the  next  regu- 
lar meeting.  Adjournment  followed  the  transaction  of  some 
routine  business. 

October  i8,  the  Association  met  to  hear  Prof.  Armor's  ad- 
dress on  "  Mental  Epidemic^''  which  he  had  kindly  consented  to 
deliver  in  response  to  the  invitation  tendered  two  weeks  pre- 
viously.   It  is  needless  to  say  that  the  address  was  an  able  and 
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interesting  one  and  was  heartily  received  by  the  Association. 
Unfortunately,  the  author  could  not  comply  with  the  request 
for  publication,  but  there  was  a  preliminary  address  which  was 
so  pertinent  to  the  occasion  and  withal  was  so  replete  with  good 
advice  and  timely  suggestions  that  by  consent  we  transcribe  it 
entire. 

PROF,  armor's  preliminary  address. 

Before  taking  up  the  special  topic  I  have  selected  for  the 
evening,  you  will  allow  me  to  express  my  hearty  thanks  for  the 
distinguished  honor  of  being  so  cordially  invited  to  say  a  word 
loyoMdX^^  first  regularmeeting  of  your  society.  The  honor  is 
one  I  shall  not  soon  forget 

With  the  profession  of  the  west,  and  especially  of  Detroit^  I 
have  been  long  and  intimately  associated.  Detroit  is  my  old 
and  much  loved  home,  and  I  can  not  but  feel  a  lively  interest  in 
every  thing  pertaining  to  her  professional  prosperity. 

I  have  been  specially  interested  in  watching  the  preliminary 
steps  of  this  organization.  You  have  organized  on  the  true 
basis — that  of  generous  compromise  and  scientific  work.  If  old 
traditional  prejudices  have  been  handed  down,  you  have  man- 
fully determined  that  you  will  not  accept  them,  and  in  doing  so, 
gentlemen,  you  have  honored  yourselves  and  honor  the  pro- 
fession. Hereafter  I  trust  we  may  have  less  of  "  Doctor's 
quarrels'*  in  Detroit,  and  more  of  "  Doctors  in  council,'*  Science 
ought  to  have  no  quarrels — no  partisans — no  cliques — ^no  fac- 
tions. Such  things  degrade  science  and  turn  the  profession  into 
public  ridicule. 

In  a  beautiful  ancient  allegory,  justice  is  represented  as 
hlind^  groping  her  way  in  the  dark  with  the  lantern  of  testimony ^ 
through  which  alone  she  can  discover  truth. 

Let  us,  gentlemen,  in  imitation,  know  nothing  in  these 
meetings  but  science.  We  can  meet  here  on  common  ground. 
Science  has  no  aristocracy — no  privileged  orders.     She  has  but 
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one  standard  of  excellence.  The  man  who  is  pre-eminent  is  the 
working  man — the  man  who  reads,  and  thinks,  and  observes, 
and  experiments,  and  who  extorts  from  nature  her  secrets  for 
the  benefit  of  his  fellow  men.  Her  standard  is  the  standard  of 
true  manhood.  If  any  would  be  great  among  you,  let  him  show 
his  greatness  by  his  works. 

Let  this  be  your  standard,  gentlemen,  and  your  organiza- 
tion can  not  fail  Men,  happily,  get  tired  of  quarrelling  by  and 
by — ^but  they  never  get  tired  of  true  science  and  learning. 

If  you  have  good  papers,  good  practical  reports,  and  good 
profitable  discussions,  you  will  never  have  thin  and  barren  meet- 
ings ;  your. society  will  grow  in  interest  and  usefulness ;  the  pub- 
lic will  more  and  more  appreciate  the  dignity  and  worth  of  our 
profession  ;  and,  what  is  better  than  all,  you  will  find  yourselves 
more  and  more  knit  together  in  the  bonds  of  professional  unity 
and  harmony. 

I  hope  great  things  from  this  organization  in  Detroit  You 
have  started  right  and  I  have  great  faith  that  you  will  keep  on 
right. 

Your  general  plan  of  organization  is,  I  think,  most  admir- 
able. If  it  fails  to  bnng  out  the  best  talent  of  the  city,  it  will 
be  your  own  fault — not  the  fault  of  the  organization. 

What  you  now  need  is  faithful  workers.  Never  let  the 
society  be  disappointed  in  a  promised  paper,  or  a  promised  re- 
port. Let  each  one  be  as  punctual  in  such  matters  as  he  would 
be  in  a  consultation  visit,  Yes,  even  more  so — for  in  the  one 
case  it  is  largely  a  money  consideration,  in  the  other  it  is  a  mat- 
ter of  science ;  in  one  case  you  may  disappoint  but  one  member 
of  the  profession,  in  the  other  many.  Moreover,  you  have  no 
moral  right  to  the  time  of  men  whom  you  disappoint. 

And  let  your  discussions,  gentlemen,  always  be  in  a  kind 
and  fraternal  spirit     I  do  not  mean  by  this  that  we  should  yidA. 
assent  to  every  thing  that  is  said  or  written.     On  the  co&tr 
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I  hope  that  your  society  will  be  noted  for  being  sharply  critical. 
The  ablest  and  most  learned  organizations  of  the  country — ^in 
both  Europe,  and  America — are,  as  a  rule,  the  severest  in  their 
criticisms  of  ap|>arent  fact,  and  in  their  logical  analysis  of  new 
and  specious  theories.  Men  who  are  the  most  earnest  searchers 
after  truth  and  who  are  the  most  profound  workers  are  often 
those  who  are  found  most  frequently  challenging  the  witnesses 
and  doubting  they^/x.  But  they  do  so  for  the  reason  that  they 
are  earnestly  seeking  to  eliminate  the  true  from  the  false.  They 
do  not  want  to  rest  in  active  doubt  Do  not,  therefore,  I  beg  you 
gentlemen,  be  impatient  of  criticism,  if  it  is  tendered  in  the  right 
spirit,  and  it  is  this  right  spirit  that  I  am  urging  upon  you.  In 
no  sphere  of  life  is  outspoken  frankness  so  commendable  as  in 
associations  of  this  kind.  When  we  meet  in  professional  coun. 
cil  we  should  have  no  professional  secrets,  no  mental  reserva- 
tions. Every  member  of  the  association  should  seek  to  give  to 
his  fellows,  as  opportunity  offers,  the  very  best  workings  of  his 
brain,  and  he  should  expect  from  others,  in  return,  the  same 
generous  contribution.  This  will  make  a  live,  working,  harmo- 
nious and  useful  society — one  alike  honorable  to  the  profession 
of  Detroit,  and  to  the  idividual  members  who  constitute  the  As- 
sociation.         ^^^'>e->e-^^^>t- 

Two  meetings  in  November  were  taken  up  in  making  some 
changes  in  the  Constitution  and  By-Laws  prior  to  having  them 
printed.  The  first  meeting  in  December  was,  for  the  most  part, 
consumed  in  making  the  arrangements  by  which  the  Association 
assumed  the  publication  of  the  Detroit  Medical  Journal  so 
that  it  was  not  until  December  20th  that  a  meeting  was  held, 
devoted  purely  to  medical  science.  Of  this  and  subsequent 
meetings  we  hope  to  give  reports  in  the  Journal  as  may  seem 
desirable  or  expedient.  We  have  thus  briefly  sketched  the  his- 
tory of  the  organization  and  preliminary  work  of  **  The  Detroit 
Medical  and  Library  Association."     It  is  the  earnest  wish  of  its 


^2  Reports  of  Societies. 

members  that  it  should  become  in  reality  a  general  medical  soci- 
ety embracing  in  its  membership  every  practitioner  in  good 
standing  in  the  city  of  Detroit. 

THEO.  F.  KERR,  M.  D., 

Secretary. 


Calhoun  County  Medical  Society — Its  Re-organization 


Monday,  Dec.  4th,  at  2  p.  m.,  a  large  number  of  Medical 
gentlemen  of  the  county  of  Calhoun,  met  at  the  office  of  Dr. 
John  P.  Stoddard,  in  the  village  of  Albion,  in  response  to  a  call 
issued  informally  sometime  since,  for  the  purpose  of  re-organiz- 
ing the  old  Calhoun  County  Medical  Society.  A  much  larger 
number  were  in  attendance  from  every  point  in  the  county,  ex- 
cept Albion,  than  had  been  anticipated.  Battle  Creek  was 
represented  by  Drs.  Edward  Cox,  S.  S.  French,  Mrs.  M.  A. 
Garcia  and  L.  A.  Foote ;  Marshall  was  represented  by  Drs.  J.  H. 
Montgomery  and  H.  L.  Joy ;  Homer  by  Drs.  E.  A.  Collins  and 
O.  S.  Phelps ;  Tekonsha,  by  Dr.  O.  C.  Lyon ;  and  Albion  by 
Dr.  John  P.  Stoddard. 

The  meeting  was  called  to  order  by  Dr.  John  P.  Stoddard, 
who  moved  that  Dr.  J.  H.  Montgomery  be  the  temporary  chair- 
man, which  motion  unanimously  prevailed. 

On  taking  the  chair,  Dr.  Montgomery  made  a  few  very  ap- 
propriate remarks,  when,  on  motion.  Dr.  L.  A.  Foote  was  made 
temporary  Secretary.  Dr.  S.  S.  French,  of  Battle  Creek  then 
moved  that  the  chairman  appoint  a  committee  of  three  on  per- 
manent organization,  who  should  report  a  Constitution  and  By- 
Laws,  and  also  recommend  a  place  for  the  next  meeting.  This 
motion  prevailed. 

The  chairman  appointed  as  such  committee  Drs.  S.  S. 
French,  John  P.  Stoddard,  and  O.  S.  Phelps. 

In  order  to  give  this  committee  time  to  make  its  report, 
the  meeting  then  adjourned  till  4  p.  m. 
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On  re-assembling  at  the  time  named  the  committee  on 
organization  reported  a  Constitution  and  By-Laws,  which^  after 
some  minor  amendments,  were  adopted.  According  to  the  new 
Constitution  the  Society  will  hereafter  be  known  as  the  Calhoun 
County  Medical  Association,  and  its  object  '*  shall  be  mutual 
control,  protection  and  improvement  of  its  members,  in  medi- 
cine and  collateral  sciences,"  and  its.  meetings  are  to  be  held 
quarterly. 

In  accordance  with  the  recommendation  of  this  committee, 
Marshall  was  selected  as  the  next  place  of  meeting. 

The  following  named  gentlemen  were  then  elected  by 
ballot  as  the  permanent  officers  for  the  ensuing  year  : 

President — Dr.  J.  H.  Montgomery,  of  Marshall. 

First  Vice-President— YiT.  Edward  Cox,  Battle  Creek. 

Second  Vice-President — Dr.  O.  S.  Phelps,  Homer. 

Secretary — Dr.  John  P.  Stoddard,  Albion. 

Treasurer— ^i^.  Dr.  Garcia,  Battle  Creek. 

The  President  then  appointed  the  following  committees  : 

On  Kthics  and  Grievances — Drs.  Edward  Cox  and  O.  S. 
Phelps. 

On  Public  Health  and  Hygiene  —Drs.  H.  L.  Joy  and  O.  C. 
Lyon. 

On  Epidemics  and  Endemics — Drs.  John  P.  Stoddard  and 
E.  A.  Collins. 

On  our  Relations  to  Jurisprudence — Drs.  S.  S.  French  and 
L.  A.  Foote. 

As  Essayist  for  the  next  meeting  the  chairman  appointed 
Mrs.  Dr.  M.  A.  Garcia.  As  a  subject  for  discussion  at  the  next 
meeting,  the  President  selected  Diphtheria,  and  appointed  Drs. 
O.  S.  Phelps  and  O.  C.  Lyon  to  open  and  conduct  the  same. 

After  some  further  remarks  from  the  chairman,  the  Associa- 
tion adjourned  to  meet  at  Marshall  on  the  first  Tuesday  in  March 

next,  at  I  p.  M. 

J.  H.  MONTGOMERY,  M.  D.,  President, 
JOHN  P.  STODDARD,  M.  D.,  Secretary. 
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Practice  of  Medicine  and  Therapeutics. 

Ear  Cough. — Dr.  Dobell  (Winter  Coughs,  page  iii)  after 

collecting  a  considerable  number  of  observations,  sums  up  our 
knowledge  of  ear  cough  as  follows : 

I.  Ear  cough  is  excited  by  an  ii^itation  of  the  meatus 
auditorius  externus  in  certain  persons. 

a.  These  persons  possess  a  hypersesthetic  condition  of 
the  nerve  supplying  that  canal  and  in  whom  any  slight  titillation 
of  this  nerve  induces  a  feeling  of  tickling  in  the  throat. 

3.  This  hypersesthetic  state  generally  exists  in  both  ears, 
sometimes,  however,  only  in  one  and  occurs  in  about  twenty 
per  cent,  of  those  examined. 

4.  Its  existence  can  usually  be  traced  back  to  childhood 
and  is  probably  a  congenital  peculiarity. 

5.  The  nerve  of  the  ear  concerned  in  the  production  of 
ear  cough  is  not  a  branch  of  the  vagus  as  Romberg  and  Toynbee 
have  affirmed,  but  is  a  branch  of  the  auriculo-temporal  branch 
of  the  fifth  cranial  nerve. 

6.  This  sympathy  between  the  ear  and  the  larynx  is  an 

example  of  a  reflected  sensation  in  which  the  connection  between 

the  nerves  involved  takes  place  in  the  floor  of  the  fourth  ven- 
tricle. 

7.  Vomiting  is  occasionally  but  rarely  the  result  of  the 
application  of  an  irritant  to  the  nerve  distributed  to  the  auditory 
canal. 

How  Shall  we  Cure  a  Cold  in  the  Head  1 — Dr.  D.  Fer- 
rier  (London  Lancet)  has  made  an  extensive  trial  of  various 
substances  to  be  used  as  snafTs,  for  curing  a  cold  in  the  head. 
The  following  combination,  if  used  at  the  beginning  of  an  attack, 
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he  regards  as  nearly  a  specific.  B  Muriate  of  morphia  grs.  ij, 
Acacia  powder  3  ij,  Subnitrate  of  bismuth  ^ij.  One-quarter  to 
one-half  of  this  powder  may  be  taken  as  a  snuff  in  the  twenty- 
four  hours. 

Astringents — Their  Local  Action  on  the  Blood  Ves- 
sels.— H.  Rosenstirn  (Centralblatt  fur  die  Med.  London  Medi" 
cal  Record^  Oct.  16,  1876)  tested  the  local  action  of  many 
astringents  by  placing  them  upon  the  mesentery  of  a  curarized 
frog  and  estimating  the  lumen  of  the  affected  vessel  by  means  of 
a  microscope.  To  exclude  reflex  action  the  spinal  cord  was 
destroyed  and  the  heart  ligatured.  Nitrate  of  silver  in  solutions 
of  from  one  to  ten  per  cent,  acted  most  powerfully  on  the  ves- 
sels. The  contraction  extended  to  about  half  the  lumen  of  both 
arteries  and  veins  and  in  a  much  less  degree  in  the  capillaries. 
The  reaction  occurred  within  a  few  seconds. 

Stagnation  generally  took  place  in  the  vessels  \  permanent 
in  the  capillaries  and  temporary  in  the  veins  and  arteries.  Tan- 
nic acid  had  exactly  the  opposite  effect.  Under  its  influence  the 
arteries  dilate,  even  the  veins  and  capillaries  to  the  extent  of  one- 
half  of  their  lumen  and  appear  to  be  over  filled  with  blood  cor- 
puscles. The  dilated  vessels  become  narrowed  at  once  by  the 
action  of  nitrate  of  silver.  Gallic  and  pyrogallic  acid  have  an 
action  similar  to  tannic  acid.  Acetate  of  lead  acts  more  feebly 
than  nitrate  of  silver.  It  narrows  most  veins  but  no  effect  was 
observed  on  the  capillaries.  Sometimes  also  stand-still  of  the 
circulation  occurs.  A  ten  per  cent,  solution  of  sesqui-chloride 
of  iron  had  no  effect. 

In  a  fifty  per  cent  solution  it  narrowed  the  vessels  less  than 
acetate  of  lead.  This  narrowing  is  limited  to  the  arteries  and 
veins  while  the  capillaries  dilate.  The  results  of  the  alum  solu- 
tion were  variable.  Of  their  substances' only  nitrate  of  silver 
and  acetate  of  lead  contract  the  vessels. 
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Variations  IN  the  Tvpe  and  Prevalence  of  Skin  Dis- 
eases IN  different  Countries  of  equal  Civilization.— After 
hearing  and  discussing  a  paper  on  this  subject  by  Dr.  James  C. 
White,  the  Dermatological  Section  of  the  International  Medical 
Congress,  adopted  the  following  conclusions :  (Med.  News  Li- 
brary, Oct  1 6th.) 

r.  Certain  obscure  affections  the  etiology  of  which  is  little 
if  at  all  understood  even  in  those  parts  of  Europe  to  which  they 
are  mostly  confined,  may  be  regarded  as  practically  non-existent 
among  us — of  such  are  prurigo,  pellagra  and  lichen  exudaHons 
rubra. 

2.  Certain  diseases  directly  connected  with  and  depend- 
ent upon  poverty  and  habits  of  personal  uncleanliness  are  less 
prevalent  in  the  United  States  than  in  those  parts  of  Europe  of 
which  we  have  sufficient  statistical  information  for  comparison. 
Examples  of  this  class  are  are  animal  parasitic  affections  especially. 

3.  Some  cutaneous  affections  of  grave  character  which  are 
dependent  upon  or  a  part  of  serious  constitutional  disorders  are 
of  less  frequent  occurrence  and  of  milder  type  amongst  us  than 
in  Europe  in  general  or  those  parts  of  it  where  they  are  endemic. 
Lupus,  the  syphilodcrmata  and  leprosy  ^r^  the  most  marked  instan- 
ces of  this  class. 

4.  Certain  disorders  of  the  skin,  especially  those  of  its 
glandular  system  and  those  connected  more  immediately  with 
its  nervous  system  are  apparently  more  prevalent  with  us  than 
in  Europe.  The  most  notable  examples  of  the  former  are  se- 
borrhcea  acne,  and  possibly  the  heat  rashes  of  the  latter,  herpes 
urticaria  and  pruritus. 

5.  The  type  of  certain  acute  eongestive  and  nervous  dis- 
eases of  the  skin  is  more  severe  in  this  country  than  abroad. 

Eczema  and  Psoriasis — are  they  Local  Diseases  ? — The 
Dermatological  Section  of  the  International  Medical  Congress, 
after  hearing  and  discussing  a  paper  on  this  subject,  read  by 
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Dr.  L.  D.  Bulkley,  adopted  the  following  conclusions,  (Med. 
News.  Library,  Oct  25.) 

1.  Eczema  and  psoriasis  are  distinct  diseases.  The  for- 
mer is  to  be  clearly  distinguished  from  artificial  dermatitis,  and 
the  latter  from  the  eruptions  of  syphilis,  scaly  eczema  and 
psoriasis. 

2.  Eczema  and  psoriasis  cannot  own  a  double  causation 
or  nature,  at  one  time  local  and  at  another  constitutional,  but 
with  other  diseases  may  have  a  two-fold  cause,  a  predisposing 
and  an  exciting. 

3.  Eczema  and  psoriasis  in  many  of  their  features  resem- 
ble the  accepted  constitutional  diseases  more  than  they  do  those 
recognized  as  local. 

4.  Eczema  is  most  properly  likened  to  catarrh  of  the  mu- 
cous membranes — it  is  very  probable  that  some  attacks  called 
catarrh  are  eczema  and  psoriasis  of  the  mucous  tissue. 

5.  Both  eczema  and  psoriasis  resemble  gout  and  rheuma- 
tism in  certain  respects  and  are  dependent  upon  a  somewhat 
similar,  although  as  yet  unknown  constitutional  cause ;  much  of 
the  skin  lesion  must  be  looked  upon  as  the  local  result  or  re- 
mains of  the  diseases. 

6.  There  as  yet  exists  no  microscopical  or  physiological 
proof  that  eczema  and  psoriasis  are  the  sole  result  of  local  cell 
disorders,  either  congenital  or  acquired  or  due  alone  to  per- 
verted nerve  action. 

7.  Local  causes  play  a  very  important  part  in  this  etiology 
of  eczema.     They  are  probably  inoperative  in  psoriasis. 

8.  Local  treatment  is  often  insufficient  alone  to  remove  the 
lesions  of  eczema  and  psoriasis,  and  cannot  prevent  or  delay  re- 
lapses ;  its  success  does  not  necessarily  demonstrate  the  local 
nature  of  these  affections. 

9.  Constitutional  treatment  alone  and  singly,  can  cure 
many  cases  of  eczema  and  psoriasis  and  prevent  or  delay  re* 

8 


^8  Abstracts  from  Exchanges. 

lapses  in  a  certain  proportion  of  cases.  Under  constitutional 
treatment  is  included  every  agency  not  properly  classed  among 
local  measures.  ^ 

lo.  The  total  weight  of  evidence  and  argument  is  that 
eczema  and  psoriasis  are  both  manifestations  of  constitutional 
disorders  and  not  local  diseases  of  the  skin. 


Physiology. 

Alcohol  as  Food. — Dr.  R.  T.  Edes  (^Boston  Med,  Journal, 
Oct  5th,  '76),  in  a  study  of  this  subject,  draws  the  following 
conclusions : 

I.  Under  some  circumstances  alcohol  may  be  a  food. 
Thus  (a).  Deprivation  of  nourishing  and  sufficiently  varied  and 
abundant  rations,  as  in  the  case  of  soldiers,  sailors,  laborers,  etc. 
(b).  When  for  any  reason  ordinary  food  is  not  well  assimilated, 
or  the  system  has  become  habituated  to  alcohol  as  in  some  rare 
instances  of  habitual  topers,  and  in  some  wasting  diseases.  This 
substitution  should  be  a  matter  of  necessity,  and  not  of  choice. 

(2).  The  healthy  man  with  a  full  and  varied  supply  of 
food  needs  absolutely  no  alcohol.  Wine  with  food  sometimes 
assists  digestion,  but  the  digestion  which  needs  the  aid  is  either 
enfeebled  or  overburdened.  The  most  severe  and  long  continued 
labor  can  be  carried  on  better  without  alcohol  than  with  it. 

3.  In  the  few  cases  in  which  this  is  not  true,  and  where 
a  small  quantity  of  alcohol  suffices  merely  to  restore  the  normal 
vigor  without  excitement  the  previous  condition  is  probably 
one  of  somewhat  impaired  vitality,  perhaps  more  especially 
affecting  the  heart  As  an  addition  to  a  diet  already  sufficient 
alcohol  is,  to  say  the  least,  useless  in  perfect  health. 

4.  An  occasional  use  of  light  wine  or  beer  is  a  luxury  and 
not  a  necessity.  Experience  shows  that  such  a  use  cannot  be 
regarded  as  seriously  detrimental  either  to  bodily  or  to  mental 
vigor. 

5.  After  a  fatiguing  day's  work  as  a  relaxation  and  agree- 


Abstracts  from  Exchanges.  sg 

able  change,  or  as  a  prelude  and  assistance  to  the  digestion  of 
more  appropriate  food,  alcohol  may  be  looked  upon  as  approach- 
ing more  nearly  to  a  true  stimulant  or  restorative  than  under 
any  other  circumstance  in  health.  We  then  expect  from  it 
neither  intoxication  or  reaction. 

6.  An  habitual  overdose  of  alcohol  leads  to  degeneration- 
of  important  organs  and  undermines  the  vital  powers. 

7.  There  may  be  moral  reasons  for  total  abstinence,  en- 
tirely distinct  from  the  physiology. 

8.  The  introduction  of  the  use  of  light  wine  and  beer, 
though  not  desirable  in  a  community  already  in  a  state  of  ideal 
physical  and  moral  perfection,  is  highly  desirable  as  a  substitute 
for  the  use  of  stronger  liquors. 

Biliary  Salts.  Their  Action. — Drs.  Feltz  and  Ritter 
(JLondor^  Lancet^  Sept  '76)  have  made  some  very  careful  experi- 
ments, bearing  on  the  action  or  the  biliary  salts.  They  found 
that  by  injecting  into  animals  small  doses  of  a  mixed  solution  of 
glycocholate  and  taurocholate  of  soda  in  the  same  proportions 
as  in  normal  bile,  a  pathological  state  could  be  induced  which 
lasted  for  five  or  six  hours  only,  and  was  marked  by  bilious 
vomiting,  diarrhoea,  a  slow  pulse,  and  a  slight  reduction  of  tem- 
perature, and  the  frequency  of  the  respirations. 

The  slowness  of  the  pulse,  and  the  diminished  arterial  ten- 
sion were  most  marked  soon  after  the  injection  of  the  bile  acid, 
but  persisted  for  some  time  after  their  elimination.  The 
phenomena  were  next  shown  to  occur  after  both  the  vagi  and 
sympathetics  were  divided.  Hence  they  are  independent  of  any 
special  action  on  the  nervous  system,  unless  on  the  cardiac 
centres  themselves.  When  the  heart  was  removed  from  the 
body,  and  allowed  to  imbibe  the  solution  of  the  bile  salts,  its 
movements  became  irregular  and  then  ceased  altop^ether. 
Ordinary  muscular  fibre  also  refused  to  contract  in  a  quarter  of 
an  hour  after  the  same  solution  was  dropped  on  it,  while  if  a 
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solution  of  chloride  of  sodium  of  the  same  strength  was  substi- 
tuted, its  contraction  was  quite  vigorous  and  energetic  after  a 
longer  interval.  Thus  the  independence  of  any  nervous  influ- 
ence was  decisively  shown.  This  special  paralysing  effect  on  a 
muscle  at  once  explains  the  slow  pulse,  the  weak  cardiac  con- 
traction, the  dimunition  of  the  arterial  tension,  the  lowering  of 
the  temperature,  and  the  lessened  number  of  respirations. 
Further  it  was  shown  that  the  bile  solution  retarded  the  move- 
ments of  the  blood  corpuscles.  In  this  way  we  have  the  data 
for  more  precise  explanation  of  the  effects  of  jaundice. 


Surgery. 

Successful  Removal  of  the  Spleen. — M.  J.  Pean  {Lon- 
don Lancef)  reports  a  second  successful  case  of  splenotomy. 
Patient  was  a  young  married  woman,  aet.  twenty-four,  well  de- 
veloped \  had  been  confined  four  times.  Tumor  was  first  noticed 
eighteen  months  before  the  operation.  Grew  very  rapidly  ;  in- 
terfered with  digestion  and  respiration.  The  tumor  was  removed 
in  much  the  same  way  as  an  ovarian  tumor  and  the  pedicle  secured 
the  upper  part  of  the  abdominal  wound.  No  complication  re- 
tarded the  recovery,  so  that  in  a  month  she  was  allowed  to  go 
home.  Five  months  after  operation  she  was  reported  as  doing  well. 
This  is  the  sixth  recorded  case  of  splenotomy,  the  two  success- 
ful ones  by  Mr.  J.  Pean,  the  others  by  Kiichler,  Spencer 
Wells  and  Koeberle. 

Gastrotomy — A  Successful  Case.— Prof.  Verneuil,  of 
Paris,  {Medical  Examiner)  reports  the  following  unique  case. 

A  boy,  aet.  seventeen,  accidentally  swallowed,  February 
1876,  a  solution  of  caustic  potash.  The  symptoms  of  inflamma- 
tion of  the  oesophagus  were  much  relieved  in  fifteen  days.  DilTi- 
cult  deglutition  continued  and  increased  so  that  the  last  of 
March  he  was  taken  to  hospital.  For  a  time  relief  was  afforded 
by  bougies  \  but  all  efforts  finally  failed  and  extreme  debility 
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ensued.  On  July  26th  gastrotomy  was  performed,  the  patient  be* 
ing  under  the  influence  of  chloroform.  Careful  antiseptic  pre- 
cautions were  employed.  An  incision  inclining  obliquely  down- 
ward and  outward  was  made  between  the  cartilages  of  the  ribs 
on  the  left  side,  at  an  elevation  corresponding  to  the  assumed 
seat  of  the  constriction.  One  small  artery  required  ligature. 
The  peritoneum  was  then  carefully  raised  and  divided  with 
scissors.  The  stomach  was  now  easily  distinguished  by  its  white 
color.  It  was  then  drawn  forward  between  the  lips  of  the  ex- 
ternal wound  and  there  temporarily  fixed  by  two  long  acupunc- 
ture needles.  This  done  the  portion  of  stomach  so  drawn  for- 
ward was  united  to  the  edges  of  the  wound  at  fourteen  points  by 
metallic  sutures;  the  long  needles  were  withdrawn  and  the 
wall  of  the  stomach  was  divided  to  a  limited  extent,  sufficient 
however,  for  the  introduction  of  a  large  India-rubber  bougie, 
which  was  kept  fixed  by  a  silver  wire  to  the  wall  of  the  stomach. 
The  length  of  the  bougie  placed  in  the  stomach  was  2.7  inches. 
The  hemorrhage  which  ensued  on  division  of  the  highly  con- 
gested stomach  was  considerable,  but  was  arrested  by  the  usual 
means.  The  operation  was  not  followed  by  any  accident  what- 
ever, and  as  soon  as  the  sutures  came  away  the  patient  was  able 
to  swallow,  as  it  were,  some  fluid  nourishment.  On  August 
20th  he  was  able  to  get  up  and  on  September  loth  could  remain 
up  the  entire  day. 

The  fistula  looked  healthy,  its  edges  bordered  by  a  fringe 
of  smooth  and  red  gastric  mucous  membrane.  The  appetite 
was  good  and  nutrition  evidently  re-established,  for  by  October 
20th  he  had  gained  nearly  20  lbs.  Movements  of  mastication 
are  excited  whenever  nourishment  is  injected  into  the  stomach. 

This  operation  originated  with  M.  Sedillot,  of  Strasburgh, 
in  1811,  and  since  then  has  been  repeated  fifteen  times,  always 
with  fatal  result.  These  cases  were  operated  upon  under  very 
unfavorable  circumstances,  as  the  cases  were  worn  out  by  in- 
curable diseases,  as  cancer,  etc. 
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Obstetrics. 

Extra  Uterine  Gestation — P.emoval  of  Living  Child 
BY  Abdominal  Section — Recovery  of  Both  Mother  and 
Child. — Dr.  Jessop  {British  Medical  Journal^  Nov.  15,  '76)  re- 
ports the  details  of  a  case  as  above.  The  placenta  was  left  un- 
touched, the  lower  angle  of  the  wound  being  left  patulous  to 
allow  of  the  debris  being  discharged.  The  child  was  as  healthy, 
vigorous  and  large  as  an  average  child  born  in  the  natural  way. 
It  survived  11  months,  dying  of  croup  and  inflammation  of  the 
lungs.  So  far  as  we  are  aware  this  is  the  first  case  of  extra 
uterine  pregnancy  in  which  both  mother  and  child  have  been 
saved  by  abdominal  section. 

Placenta  Previa —  Treatment. — Dr.  Davis,  (Trans. 
Penn.  State  Med.  Society,  1875),  concluded  a  paper  on  this 
subject  by  giving  his  opinion  as  to  the  best  method  of  treating 
placenta  previa  as  follows : 

If  flooding  calls  for  active  interference  before  dilatation  has 
begun,  the  bleeding  should  be  controlled  and  the  dilatation 
hastened.     Preferable  for  this  purpose  he  uses : 

f .  Molesworth's  dilators,  preceded  if  necessary  by  a  sponge 
tent.  2.  Barnes'  dilators.  3.  Tampon.  4.  Ergot,  if  presenta- 
tion be  not  transverse.     5.  Evacuation  of  liquor  amnii. 

After  the  os  is  dilated,  an  inch  and  a  half  or  two  inches, 
if  not  covered  by  the  placenta,  rupture  the  membranes,  and  if 
haemorrhage  still  continues  apply  the  forceps.  But  if  the  os 
be  covered  by  placenta,  the  application  of  the  forceps  must 
be  preceded  by  the  detachment  of  the  placenta  on  one  side. 

In  a  large  proportion  of  cases  after  the  execution  of  this 
procedure,  giving  of  ergot,  kneading  the  abdomen,  and  applying 
the  binder,  bleeding  will  cease,  and  the  case  may  be  left  to 
nature.  If,  however,  the  womb  refuses  to  contract  sufficiently 
to  cause  the  head  to  tampon  the  os,  and  stop  the  bleeding,  an 
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attempt  should  be  at  once  made  to  apply  the  forceps,  and 
once  the  blades  of  the  instrument  have  been  properly  adjusted 
to  the  child's  head,  the  accoucheur  becomes  master  of  the 
situation. 

Version  he  would  reserve  for 

1.  Cases  of  transverse  presentation,  in  which  cephalic  ver- 
sion cannot  be  performed. 

2.  Cases  in  which  the  blades  of  the  forceps  cannot  be 
made  to  grasp  the  head  within  the  cavity  of  the  uterus. 


NoncB  TO  ComBsroNDBNTS,  Etc. — Communications  intended  for  publication,  and 
books  for  rertew,  should  be  addressed  to  ^*  Editors  of  Detroit  Medical  Journal,  care  of  E. 
B.  Smith  A  Co.,  Detroit." 

All  remittances  of  money,  all  letters  on  the  business  of  the  Journal,  pertaining  to 
subscriptions  or  advertisements,  should  be  addressed  exclusively  to  the  publishers,  eT  B. 
Smith  A  Co.,  comer  Fort  and  Griswold  Streett,  Detroit.  Mich. 

Original  Articles,  Reports  of  Medical  Societies,  Observations,  C<»Tespondence,  News, 
etc.,  of  general  interest,  are  respectfully  solicited  from  every  source.  Articles  should  be 
practical  and  carefully  prepared. 

The  Editors  will  not  be  responsible  for  statements  made  over  the  names  of  contribu- 
tors. 

Salutatory. 

In  making  our  obeisance  to  the  professional  public  we  are 
spared  much  of  the  embarrassment  and  diffidence  which  natur- 
ally attend  a  stranger's  introduction.  The  journals  to  whose 
consolidation  the  Detroit  Medical  Journal  owes  its  origin, 
have  for  a  number  of  years  been  more  or  less  familiar  to  the 
reading  portion  of  the  profession  and  have  enjoyed  a  certain 
degree  of  confidence  and  esteem.  In  our  present  capacity 
therefore  we  do  not  think  we  are  at  all  presuming  in  addressing 
the  patrons  of  the  journals  referred  to,  with  some  of  that  fami- 
liarity which  is  begotten  of  a  prolonged  acquaintance;  and  on 
the  strength  of  that  acquaintance  we  would  ask  for  a  contin- 
uance of  the  support  and  faVor  which  were  respectively  accorded 
our  predecessors. 

It  would  seem  fitting  in  this  initial  number  of  what  is  to 
a  certain  extent  a  new  enterprise,  to  explain  somewhat  briefly 
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its  origin  and  aims.  The  journals  whom  we  succeed  had 
latterly  been  regarded  as  the  representatives  of  different  phases 
of  opinion  on  local  medical  politics  and  on  questions  in  which 
it  was  thought  the  profession  took  a  certain  degree  of  interest. 
The  field  however  from  which  they  derived  their  support, 
although  contributing  as  largely  to  the  sustenance  of  each  as 
from  the  nature  of  things  could  reasonably  have  been  expected, 
was  not  large  enough  to  keep  in  vigorous  health  such  a  publi- 
cation as  it  was  the  ambition  of  their  respective  editors  to  be 
able  to  give  to  their  readers.  This  fact  taken  in  connection 
with  the  additional  and  more  weighty  fact  that  the  existence  of 
the  two  journals  under  circumstances  which  alone  could  justify 
the  keeping  alive  of  both  was  necessarily  productive  of  an 
antagonism  between  their  respective  supporters  which  was  in- 
compatible with  the  best  interests  of  the  profession,  rendered  it 
very  desirable  that  a  compromise  should  be  effected.  This 
compromise  was  proposed  by  the  Detroit  Medical  and  Library 
Association  and  provided  for  the  consolidation  of  the  journals 
under  the  name  we  now  hear  and  on  a  platform  broad  enough 
to  receive  all  members  of  the  regular  profession  and  on  which 
no  question  not  affecting  the  higher  and  true  interests  of  the 
profession  shall  have  a  place. 

The  Detroit  Medical  Journal,  therefore,  will  be  found 
under  its  present  management  to  be  the  organ  of  no  party  or 
interest,  to  advocate  in  a  partisan  spirit,  no  specific  measure  or 
feature  of  medical  politics  on  which  there  is  room  for  an  honest 
difference  of  opinion  among  reputable  medical  men.  In  justice 
to  themselves  and  in  vindication  of  their  record  (should  such 
vindication  seem  called  for)  the  editors  do  not  deny  the  right 
of  any  journal  to  advocate  the  interests  of  any  school  party  or 
section,  neither  do  they  deny  the  possibility  of  circumstances 
under  which  such  an  advocacy  is  highly  proper ;  they  merely 
say  that  the  terms  on  which  their  respective  journals  were  con- 
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solidated  forbid  any  such  course  in  the  conduct  of  the  present 
journal ;  those  terms  provide  for  the  cultivation  of  interests  of 
more  general^  practical,  and  less  questionable  importance. 

It  will  be  the  ambition  of  the  present  journal  to  become 
the  medium  of  a  free  interchange  of  scientific  thought  among 
its  readers,  to  stimulate  to  research  and  original  effort  and  to 
furnish  in  a  readable  form,  as  an  aid  to  efficient  professional 
work  an  epitome,  from  month  to  month,  of  what  is  being  done 
throughout  the  medical  world,  and  more  especially  of  what  is 
transpiring  at  the  great  medical  centres.  It  hopes  ever  to  be 
found  active  and  zealous  in  the  support  of  the  great  underlying 
principles  of  medical  ethics,  those  principles  which  are  recog- 
nized and  enunciated  by  the  accredited  authorities.  It  will 
welcome  to  its  pages  the  discussion  of  any  question  of  interest 
so  long  as  such  discussion  shall  be  conducted  in  a  courteous  and 
impersonal  manner.  There  is  a  strong  tendency  in  the  parties 
to  a  controversy  to  deal  in  personalities,  and  so  long  as  the 
writer  is  dignified  and  gentlemanly,  a  certain  flavor  of  the  per- 
sonal is  in  itself  not  strictly  objectionable  and  we  can  imagine 
cases  in  which  it  would  be  difficult  to  avoid  it;  but  the  editors 
will  reserve  the  right  to  discriminate  and  promise  that  no  lan- 
guage not  strictly  gentlemanly,  will  be  admitted  to  these  pagesL 
It  is  possible  to  criticize,  and  that  somewhat  caustically,  with- 
out doing  violence  to  that  sense  of  propriety  which  gentlemen 
recognize  by  common  consent.  The  days  of  gross  personalities 
in  science,  however,  are  fast  waning  and  it  will  be  one  of  the 
aims  of  this  journal  to  assist  in  the  creation  of  an  opinion  on 
this  subject  such  as  no  man,  how  prominent  soever  his  position, 
may  be  indifferent  to. 

The  circumstances  attending  the  establishment  of  the 
Detroit  Medical  Journal  furnish  grounds  on  which  to  build 
bright  hopes  for  the  future.  Success,  however,  without  the 
earnest  good-will  and  active  co-operation  of  the  profession,  is 
impossible.    The  present  venture  is  as.sured  of  the  former  of 
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t'Hi^^  y^^'e^.  ;Itaef  and  has  a  tolerably  well-grounded  hope  that 
r/^  ,^:/>tr  V  ..  uA  be  wanting.  It  is  sincerely  hoped  that  there 
,v.<./  yt  t'^/'r*  &  jfAlon  of  these  as  will  enable  the  management  to 
.tfoi^ut  t>u:f^  a  '/,inuA  as  will  reflect  honor  not  only  on  itself, 
Vvf'  ««^^  ^/f^  ti'jt  profession  of  the  Peninsular  State. 

i».  'ju  ^.jit:if:n  deemed  desirable  in  the  conduct  of  this  journal 
^  *j  r/jc  ^^.ffjn  in  their  relations  to  the  profession  should  retain 
K\jc7  jyu  yytiJ&iity,  This  desire  will  not  be  attributed  to  any 
ycft/ML^  w^AiY^  on  the  part  of  either,  but  simply  that  that 
'^Mi/^'^^  wo'ich  is  inseparable  from  a  personal  intercourse  may 
iX'A  -vt:  ir^iit^ng.  The  fact  that  the  writer  of  a  given  article  is 
inj^/Wi..  Q  vests  it  with  a  certain  degree  of  interest  to  the  reader. 
bt/xio^/y^,  in  a  dual  editorship,  it  may  frequently  be  desirable  to 
)lkj^/W  t/i  whom  to  give  the  credit  or  on  whom  to  place  the  onus 
q(  i4cas  advanced.  The  editors,  also,  may  not  be  in  perfect 
jixx/^d  on  topics  which  either  may  wish  to  discuss,  and  in  such 
cabe$  the  one  may  not  wish  to  shoulder  even  half  the  responsi- 
bility of  the  others  utterances.  The  authorship  of  all  editorials 
therefore  will  be  designated  by  the  initials  of  the  writer.  In 
order,  also,  that  there  may  be  no  clashing  in  the  editorial  depart- 
ment, any  article  written  by  one  editor  to  which  the  other  may 
object,  will  appear  under  the  head  of  correspondence  and  thus 
relieve  the  journal  of  any  responsibility  for  the  views  advanced. 

It  is  here  stated  on  behalf  of  the  publishers  that  the  sub- 
scription price  of  the  journal  has  been  placed  at  the  lowest  pos- 
sible figure  for  a  publication  of  its  size.  It  will  be  necessary 
also,  even  at  this  figure,  in  order  to  ensure  a  reasonable  profit 
on  the  investment,  for  all  the  subscribers  to  the  old  journals  to 
transfer  their  names  to  the  new  subscription  list.  It  will  be 
necessary  also  to  adhere  rigidly  to  the  cash  system,  and  when 
this  is  understood,  any  who  do  not  receive  the  February  number 
need  be  harassed  by  no  doubts  as  to  the  cause. 

J.  J.  M. 
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Professional  Matters  in  Detroit. 


The  past  year  in  this  city  has  been  markedly  a  healthy  one, 
and  this  fact,  together  with  the  financial  depression,  the  effects 
of  which  have  not  escaped  the  profession,  has  made  it  a  trying 
one  to  medical  men.  In  the  practice  of  medicine,  as  in  com- 
mercial matters,  there  are  some  who  have  successfully  met  the 
reverses  peculiar  to  their  calling,  but  the  many  failures  during 
the  past  years  in  business  circles  have  had  their  counterparts 
in  the  financial  embarrassments  of  medical  men.  That  there 
should  be  any  necessary  connection  between  commercial 
depression  and  the  affairs  of  the  medical  practitioner,  may  not 
at  first  glance  be  manifest,  but  that  such  a  connection  exists,  is 
nevertheless  a  fact.  That  a  scarcity  of  the  circulating  medium 
renders  collections  for  services  rendered  very  difficult  in 
many  instances,  is  self-evident  and  it  is  scarcely  less  evident  to 
those  engaged  in  active  practice,  that  the  vis  medicatrix  natures 
has  during  the  past  year  been  allowed  to  do  its  own  work  unas- 
sisted by  medicine  to  an  extent  not  previously  known  for  a 
great  many  years,  and  this  from  a  lack  of  the  wherewithal  on  the 
part  of  patients  to  fee  the  physician.  This  stringency  of  money 
matters  has  developed  habits  of  economy  in  the  necessaries  as 
well  as  in  the  luxuries  of  life,  and  whether  the  physician's  ser- 
vices are  classed  among  the  latter  or  the  former  of  these,  it  is  a 
fact  that  he  is  not  called  upon  with  nearly  the  same  promptness 
in  cases  of  sickness  as  when  business  in  the  trades  and  in  mer- 
chandise was  more  active.  In  the  majority  of  instances  where 
the  family  physician  is  now  called  into  requisition,  something 
more  than  his  mere  presence,  with  the  hope  and  confidence 
which  that  presence  inspires,  is  necessary  to  aid  perverted 
nature  in  setting  herself  right. 

The  dullness  among  practitioners  which  is  reported  from 
all  parts  of  the  State,  and  from  different  sections  of  the  country, 
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is  doubtless  largely  owing  to  the  cause  above  mentioned,  but 
that  the  general  good  health  of  the  community  and  freedom 
from  diseases  of  an  epidemic  nature  have  been  important  fac- 
tors in  the  causation,  is  not  less  certain.  As  we  have  intimated, 
the  past  year  has  been  an  unusually  healthful  one  and  we  speak 
advisedly  as  far  as  this  city  is  concerned.  With  the  excep- 
tion of  the  slight  endemic  of  small-pox  in  the  early  spring, 
nothing  of  an  epidemic  nature  has  prevailed,  to  any  consider- 
able extent.  In  the  months  of  January  and  February  there 
were  a  number  of  fatal  cases  of  measles  and  also  a  few  grave 
cases  of  scarlatina,  but  as  a  rule  these  diseases  were  mild  in  their 
nature  and  sporadic.  The  summer,  notwithstanding  the  mild  and 
open  winter  which  preceded  it,  and  which  it  was  thought  would 
predispose  to  much  sickness  during  the  heated  term,  was  sin- 
gularly free  from  the  diseases  which  are  peculiar  to  that  season 
and  which  prevailed  to  a  serious  extent  and  with  severe  fatality 
in  some  of  the  larger  eastern  cities.  In  all,  save  one  particular 
the  mortality  reports  of  the  past  year,  notwithstanding  the 
increased  size  of  the  city,  show  an  improvement  in  the  death 
rate  as  compared  with  previous  years.  The  exception  is  in  the 
case  of  pulmonary  consumption,  that  bete  noir  of  science,  the 
ravages  of  which  neither  sanitary  regulations  nor  the  improve- 
ments in  therapeutics  nor  the  discoveries  in  materia  medica  seem 
able  to  control.  While  the  public,  however,  have  so  much 
cause  for  rejoicing  there  is  still  in  this  city  a  threatening  danger, 
and  that  is  of  an  epidemic  of  small  pox.  Since  the  prevalence 
of  this  most  loathsome  of  all  diseases  last  spring,  the  city  has 
not  been  entirely  free  from  its  presence.  The  pest  house  has 
been  closed  for  only  a  week  during  the  whole  year.  With  the 
advent  of  warm  weather  which  brought  with  it  the  possibility  of 
a  free  system  of  ventilation  and  the  necessary  sun-light  and 
moisture  for  the  production  of  the  great  enemy  of  small-pox, 
ozone,  the  disease  materially  subsided  but  did  not  wholly 
abate,  and   since   cold   weather   has   set    in,  the    smoldering 
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flames  are  being  fanned  into  a  flame  with  the  prospects 
of  that  becoming  a  conflagration.  Usually  efficient  and 
alert  to  duty,  our  health  officers  manifest  in  this  matter  a 
most  culpable  apathy.  We  justly  pride  ourselves  on  our 
never-failing  supply  of  pure  water,  our  thorough  system  of 
sewerage  and  our  broad  and  well-paved  streets,  but  even  these 
are  not  prophylactic  against  small-pox.  Nothing  but  a  general  and 
effective  system  of  vaccination  can  prevent  its  spread.  Small- 
pox is  a  blot  on  the  fair  name  of  any  civilized  community.  Its 
existence  is  a  reproach  to  a  people.  We  will  refer  to  this  matter 
again. 

J.  J.  M. 
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The  "  School  of  Medicine  of  Paris  "  is  to  be  tripled  in  size. 

On  January  i,  1877,  the  Clink  passed  into  the  hands  of  Dr. 
Roberts  Bartholow. 

A  new  epidemic  of  small  pox  has  made  its  appearance  in 
London,  England. 

The  widow  of  the  celebrated  physiologist.  Sir  Charles  Bell, 
F.  R.  S.,  died  recently  in  London,  Eng.,  at  the  age  of  94. 

Dr.  John  J.  Billings  is  professional  advisor  to  the  Trustees 
of  the  embryo  "John  Hopkin's  Hospital,"  Baltimore,  Md. 

Dr.  Grainger  Stewart  has  been  elected  Professor  of  Medi- 
cine, to  fill  the  vacancy  caused  by  the  death  of  Prof.  Laycock. 

The  American  Dermatological  Association  will  hold  its 
second  annual  meeting  at  Niagara  Falls,  the  first  Tuesday  in 
September,  1877. 

The  new  clinical  professors  of  the  University  of  Pennsyl- 
vania  are  insisting  upon  a  share  in  fees  and  in  the  final  exami- 
nation of  the  students. — Boston  JoumaL 

Dr.  Thos.  Dwight  has  resigned  the  Professorship  at  the 
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Medical  School  and  Dr.  S.  H.  Weeks,  of  PorUand,  is  his 
successor. 

Dr.  J.  A.  Octerlony  has  resigned  the  chair  of  Materia  Med- 
ica  in  the  Louisville  Medical  College  and  the  Kentucky  School 
of  Medicine. 

The  Medical  College  of  the  Pacific  at  its  late  commence- 
ment graduated  twenty  students,  and  Medical  Department  of 
the  University  of  California  an  equal  number,  the  latter  gradu- 
ating one  woman. 

The  management  of  the  St.  Louis  (Mo.)  City  Hospital  has 
excluded  medical  teachers  and  students  from  its  wards.  All 
privileges  accorded  to  the  regular  schools  are  given  to  the  ex- 
clusive schools. 

The  British  Medical  Journal,  Nov.  1876,  says  that  the  Lon- 
don Homoeopathic  Hospital,  which  a  few  years  sin  ce  contained 
sixty-five  beds  and  was  filled  to  overflowing,  now  contains  but 
twenty-six  patients. 

Subscriptions  for  the  Transactions  of  the  International 
'Medical  Congress  will  be  received  at  $6  per  copy  until  Jan.  15. 
1877,  by  Dr.  C.  Wistar,  1303  Arch  street,  Philadelphia.  After 
the  above  date  the  price  will  be  raised. 

The  toul  imports  of  drugs  for  the  fiscal  year  were  four 
hundred  and  seventy-six  million  dollars,  while  the  total  exports 
were  five  hundred  and  ninety-six  million  dollars— a  balance  in 
our  favor  of  one  hundred  and  twenty-million  dollars. — Medical 
and  Surgical  Reporter. 

The  late  Dr.  W.  W.  Moreland,  of  Boston,  Mass.,  used  to 
advise  patients  on  their  return  from  a  winter  resort  in  the 
South,  "to  follow  the  strawberries,"  and  thus  escape  losing 
the  benefit  of  a  winter's  exile  by  a  premature  return. 

The  winter  sessions  of  the  Philadelphia  medical  schools 
opened  with  unusually  large  classes.— (^^j/./wr.)  A  result  due 
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to  the  Centennial  advertising  of  these  schools  per  the  exhibition 
and  the  large  number  of  medical  associations  meeting  in  Phila- 
delphia the  past  summer. 

The  practical  foundation  of  culture  and  virtue  is  food,  good 
and  abundant  A  family  half  starved  or  improperly  fed  for  a 
few  generations,  cannot  produce  vigorous  brains.  Whatever 
vigor  they  have  goes  to  the  reproductive  organs — Medical  and 
Surgical  Reporter, 

The  Gazette  des  Hosps.  report  the  case  of  a  man  whose 
pulse  was  only  2 1.  The  beats  of  the  heart  were  regular — and 
excepting  a  hydrocele,  the  man  seemed  well  and  jovial. 

Dr.  R.  B.  Carter,  in  his  recent  work  on  the  Eye,  says  that 
''  the  safest  man  is  he  who  never  invented  an  instrument  in  his 
life,  but  whose  daily  practice  affords  evidence  that  he  can  use 
those  which  have  been  invented  by  others." 

The  Rhode  Island  Medical  Society  at  its  late  meeting 
adopted  a  resolution  declaring  that  among  the  most  prominent 
causes  of  ill  health  among  school  children  are  ''  attending  balls 
and  parties,  sitting  up  late  at  night,  eating  improper  food,  drink- 
ing tea  and  coffee,  and  especially  reading  works  of  fiction." 
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Any  book  noticed  herein  may  be  had  of  B.  B.  Smith  ft  Oo., 
Publishers  and  Booksellers,  Detroit,  Mich. 


CoNTRiBxrriONs  TO  Reparative  Surgery.  By  Gurdon  Buck, 
M.  D.  Cloth;  pages,  276.  1876.  New  York:  D.  Apple- 
ton  &  Co. 

In  this  volume  we  have  the  author's  matured  experience  in 

the  treatment  of  deformities  produced  by  destructive  disease  or 

injury,  congenital  defects  from  arrest  or  excess  of  development 

and  cicatricial  contractions  from  burns.    The  work  is  abundantly 

illustrated  by  engravings  from  photographs.    These  photograph! 
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^aHusi  befeie  Ueatment  daring  successive  operations,  and 
sd^  completioii  of  treatment  Albums  containing  the  original 
yu^jvji^zphs  are  placed  in  the  Army  Medical  Museum  at  Wash- 
iQgiosu,  xad  1iie  PaJthological  Museum  of  New  York  Hospital. 

These  portrait  figure  illustrations  are  in  a  very  compete 
se3Dse  a  history  of  each  operation.  We  know  of  no  work  in 
vhich  engravings  more  conclusively  teach  the  peculiar  value  of 
plastic  surgery  than  the  one  before  us. 

After  an  introduction  of  twenty  pages,  the  book  is  devoted 
to  the  details  of  twenty-nine  cases.  For  convenience  of  descrip- 
tios3«  these  cases  are  divided  into  three  classess.  (i.)  Those 
with  loss  of  parts  involving  the  face,  and  resulting  from  destruc- 
tive disease  or  injury.  (2.)  Congenital  defects  from  arrest  or 
excessive  development  (3.)  Cicatricial  contractions  following 
bums. 

Some  important  general  observations  are  as  follows:  As 
if}  the  choice  of  material  in  transplantation  of  skin,  care  should 
be  taken  that  it  be  in  a  normal  and  healthy  condition — not  cica- 
triciaL  A  patch  of  skin  intended  for  transfer  should  have  its 
long  axis  correspond  to  the  direction  in  which  the  arterial  ves- 
sels are  distributed,  and  the  free  extremity  of  the  patch  should 
point  towards  their  destination.  To  secure  precision  in  adapting 
a  patch  of  skin  to  a  new  locality,  the  author  recommends  as 
satisfactory  the  following  method :  The  space  to  be  filled  up  is 
perfectly  prepared,  and  an  exact  pattern  of  it  cut  from  oiled 
silk ;  then  the  pattern  is  applied  to  the  surface  from  which  the 
new  material  is  to  be  taken.  Small  pins  are  then  temporarily 
inserted  erect  in  the  skin  at  intervals  around  the  pattern,  and  at 
a  distance  of  one  line  from  its  margin,  as  an  allowance  for 
shrinkage.  A  larger  allowance  must  be  made  for  the  length  of 
the  patch  of  skin  beyond  that  of  the  pattern  itself,  so  as  to  per- 
mit the  patch  to  be  brought  around  edgewise  to  its  new  location 
without  causing  any  strain  at  its  pedicle.  The  pattern  may  now 
be  removedi  the  pins  alone  serving  as  a  sufficient  guide. 
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The  three  methods  of  transfer  are  clearly  stated,  viz.:  that 
by  approximation,  by  sliding,  and  by  transfer  to  a  distance.  As 
to  the  treatment  of  the  raw  surface  from  which  the  patch  of 
skin  is  taken,  the  following  is  advised  :  After  all  hemorrhage 
has  ceased,  the  raw  surface  should  be  coated  first  with  a  uniform 
layer  of  scraped  lint,  and  then  with  an  additional  layer  of  lint 
saturated  with  collodion.  This  dressing  soon  stiffens  and  forms 
an  artificial  scab,  which  will  remain  adherent  from  six  to  ten 
days,  when  it  becomes  detached  by  suppuration. 

As  to  the  cases,  twelve  have  been  already  published  in 
various  medical  journals,  so  that  in  a  general  way  the  profession 
is  familiar  with  them.  Still  all  general  surgeons  will  buy  this 
classical  work,  place  it  on  their  shelves,  and  before  undertaking 
similar  operations  they  will  read  Buck's  experience.  Further,  it 
perfectly  demonstrates  that  surgery  advances,  and  thus  attains 
results  wonderful  in  their  far  reaching  beneficence.  The  mechan- 
ical execution  of  the  work  is  in  Appleton's  best  style.      L.  C. 

On  Coughs,  Consumption,  and  Diet  in  Disease.  By  Horace 
Dobell,  M.  D.,  F.  R.  M.  C.  S.,  etc.  Cloth ;  pages,  220.  1877. 
Philadelphia:     D.  G.  Brinton,  115  S.  Seventh  St. 

This  work  is  a  compilation  by  Dr.  Brinton,  from  the  pub- 
lished lectures  of  Dr.  Dobell,  of  London.  The  compiler  fitly 
says  that  the  author's  clear  style,  large  experience  and  thoroughly 
practical  mind  peculiarly  adapt  him  to  instruct  in  the  delicate 
refinement  of  physical  diagnosis.  The  frequency  and  grave 
character  of  the  pulmonary  diseases  render  their  study  of  the 
first  importance  to  the  general  practitioner.  Although  present- 
ing somewhat  the  appearance  of  a  scrap  book,  this  compilation 
has  been  judiciously  and  carefully  made.  The  practical  utility  of 
the  material  presented  commend  it  to  the  attentive  consideration 
of  every  practitioner. 

Dobell  emphasizes  the  fact  that  ''  a  safe  diagnosis  must  be 
based  upon  the  conjunction  of  evidence  from  many  sources.** 


to 
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He  maps  the  chest  out  according  X.ooMous  anatamkal  poinlt^ 
such  as  the  clavicle ;  its  two  ends  and  middle ;  the  scapula  with 
its  angles  and  spine;  the  sternum  with  its  divisions;  the  ribs 
with  their  numbers ;  their  cartilages,  etc.;  the  axillae ;  the  nip- 
ples ;  the  intercostal  spaces  with  their  numbers ;  and  the  spaces 
above  and  below  the  bones  mentioned. 

His  description  of  the  means  by  which  all  the  abnormal 
sounds  produced  by  disease  in  the  chest  may  be  detected,  is 
clear,  and  the  means  such  as  any  student  can  possess. 

Concerning  the  diagnosis  of  early  phthisis,  he  says :  "  The 
absence  of  reliable  signs  of  the  earliest  stage  of  tubercular 
deposit  cannot  be  too  forcibly  impressed  upon  the  young  practi- 
tioner, who,  with  creditable  zeal,  is  too  apt  to  think  and  natur- 
ally prone  to  hope  that  by  sufficient  diligence,  experience  and 
care  he  may  insure  that  no  tubercle  shall  escape  his  searching 
examination.  In  this  belief  he  will  be  often  led  to  fancy  that 
he  has  detected  the  presence  of  tubercle,  where  it  does  not  exist, 
and  to  assume  its  absence  where  it  really  lies  concealed." 

A  variety  of  physical  signs  are  given,  by  one  or  more  of 
which  the  deposit  of  tubercle  may  be  first  recognized,  viz.,  pro- 
longed respiratory  sound ;  jerking  respiratory  sound  ;  deficiency 
in  the  respiratory  sound ;  cough  or  harsh  respiratory  sound ;  per- 
sistent signs  of  bronchitis  confined  to  one  apex ;  cogged  wheel 
rhythm  of  respiratory  sound;  crumpling,  buzzing,  humming, 
kettle-singing  and  arrow  root  powder  sounds,  and  lessened 
respiratory  action,  with  prolonged  expiration. 

Haemoptysis  as  a  symptom  is  classified  as  follows :  (i.)  In 
a  large  number  of  cases  it  is  simply  the  result  of  congestion 
and  disintegration  of  a  highly  vascular  organ  in  the  course  of  a 
disease  of  constitutional  origin.  (2.)  In  a  large  number  of  cases 
it  is  simply  the  result  of  congestion  and  disintegration  of  a 
highly  vascular  organ  in  the  course  of  diseases  of  local  origin. 
(3.)  In  a  certain  number  of  cases  it  is  simply  the  result  of  acci- 
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dents,  over-distending  the  vascular  system  of  the  lungs  and 
leading  to  rupture  in  the  same  way  as  similar  over-distension 
leads  to  rupture  of  vessels  in  other  parts  of  the  body.  Whether 
such  over  distension  is  competent  to  cause  rupture  of  vessels, 
the  walls  of  which  are  not  previously  diseased,  is  a  very  wide 
question.  (4. )  In  a  certain  number  of  cases  it  is  the  result  of 
the  bursting  of  small  aneurisms  in  the  lungs,  formed  in  the 
course  of  lung  disease. 

Vesicular  Emphysema,  he  believes,  is  produced  by  pressure 
applied  to  the  inner  surface  of  the  air  cells  during  respiration. 

Winter  Cough,  in  most  cases,  depends  on  a  combination  of 
some  or  all  the  following  conditions,  viz.,  dilated  right  heart, 
collapsed  lung,  emphysema,  thickened  naso-pulmonary  mucous 
membrane  with  narrowing  of  the  air  passages,  catarrh  of  the 
naso-pulmonary  mucous  membrane  of  greater  or  less  extent,  an 
undue  susceptibility  of  the  nasopulmonary  mucous  tract,  local 
and  general  conditions  favoring  or  producing  susceptibility  of 
the  mucous  membrane,  cough  and  short  breath ;  symptoms  of 
the  existence  of  the  conditions  already  enumerated,  dilated 
tubes,  disintegration  of  lung  tissue.  Each  of  these  is  separately 
considered,  and  its  relation  to  the  cough  pointed  out. 

To  cure  a  cold  without  lying  in  bed,  staying  at  home,  or  in 
any  way  interfering  with  business,  is  a  desirable  accomplishment 
Dr.  Dobell  gives  the  following  method,  to  be  followed  on  the 
first  appearance  of  the  symptoms :  (i.)  Give  five  grains  of  ses. 
carb.  of  ammonia  and  five  minims  of  liquor  of  morphia  in  an 
ounce  of  almond  emulsion  every  three  hours.  (2.)  At  night 
give  §iss  of  liq.  of  acetate  of  ammonia  in  a  tumbler  of  cold 
water  after  the  patient  has  got  into  bed  and  been  covered  with 
several  extra  blankets;  cold  water  to  be  drunk  freely  during  the 
night,  should  the  patient  be  thirsty.  (3.)  In  the  morning  the 
extra  blankets  should  be  removed,  so  as  to  allow  the  skin  to  cool 
down  before  getting  up.     (4.)  Let  him  get  up  as  usual  and  take 
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hi<;  <tsnff1  4i^f,  tvir  (jmyXnv^  the  ammonia  and  morphia  mixture 
rv^r  /  f/'yuf  Iv^nc*^  /'j,^  At  bed  time  the  second  night  give  a 
rfl^r\^^1*y*\^A  f/Mt^fu*^  pill.     Only  twelve  doses  of  the  mixture 

■ 

vi\  \4  f<  ^^^AAtions  enough  to  illustrate  the  practical  scope 
,^  :ssx  i»'^i ,  tt  1%  a  book  to  be  profitably  read  by  all  -—  student 
*^  ^:u:.A':/AMfcf.  While  it  contains  little  that  is  absolutely  new, 
.4  u  ..;:  //  ijfs/:ilczl  lessons  by  a  master  of  the  entire  subject, 
k'l  t  o^vi.c  r^vt  wished  that  the  author  had  been  his  own  com- 
pter.    Tl^  book  is  well  printed  on  good  paper.  L.  C. 

A>>'.A4.  Report  of  the  Surgeon-General,  U.  S.  A.     1876. 
i^iLj/ei-;  pages,  22. 

in  his  report  for  last  year,  the  Surgeon-General  stated  "  that 
V tiding  t^>  insufficient  clerical  force,  5,765  official  demands  for 
i'.forcDation  as  to  the  cause  of  death  in  case  of  deceased  sol- 
clcrs,  and  the  hospital  record  of  invalids,"  he  asked  for  an 
iiKrease  of  this  force.  But  owing  to  the  legislation  of  the  last 
O^ngress,  twenty-six  clerks  were  discharged.  Further,  the 
demands  for  this  class  of  information  increased  fully  onefourth 
over  those  of  the  previous  year.  Ilehce,  at  the  comm.encement 
of  the  present  year,  31,171  cases  remained  to  be  disposed  of. 
As  a  practical  result,  the  aforementioned  applications  wait  at 
least  nine  months  after  their  receipt  before  they  can  be  answered, 
and  just  applications  for  pension,  made  by  needy  widows  and 
orphans,  are  delayed  in  the  office  for  that  time,  a  delay  which 
would  not  occur  if  adequate  clerical  force  were  provided." 
The  tabulation  of  the  surgical  data  of  the  army,  the  continua- 
tion of  the  surgical  portion  of  the  Medical  and  Surgical  History 
of  the  War,  the  compilation  of  descriptive  catalogues  of  the 
surgical  and  anatomical  materials  of  the  Army  Medical  Museum 
have  all  advanced  very  slowly,  owing  to  the  reduced  clerical 
force.  The  library  has  increased  during  the  year  by  about  2,000 
volumes,  exclusive  of  pamphlets. 
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It  is  earnestly  recommended  that  Congress  authorize  the 
printing  of  the  MSS.  catalogue  of  the  library,  and  it  is  our  hope 
that  Congress  may  heed  the  suggestion.  Progress  is  reported 
on  the  medical  and  surgical  history  of  the  war. 

Of  175  candidates  for  appointment  in  the  medical  corps, 
only  fifty  were  found  qualified.  With  the  material  at  his 
command,  Surgeon-General  Bams  makes  an  excellent  showing 
for  the  year — one  that  does  honor  to  the  medical  profession. 

L.  C. 

Transactions   of  the   Colorado   State   Medical  SoaETY. 
1876.     Paper;  pages  90. 

This  pamphlet  is  issued  with  more  than  usual  neatness  and 
care.  It  contains  the  minutes  of  the  three  days'  session,  presi- 
dent's address  and  reports  of  several  committees,  a  paper  on 
neuralgia  as  a  prevailing  disease  in  this  climate  by  Dr.  T.  G. 
Horn,  one  on  a  new  elastic  extension  apparatus  for  use  in  spinal 
curvature,  by  Chas.  Dennison,  M.  D.,  and  one  on  renal  calculus 
by  H.  A.  Leraen,  M.D. 

Dr.  A.  Stedman  presents  a  report  upon  features  and  character 
istics  of  a  few  diseases  peculiar  to  Colorado.  In  spite  of  the 
facts  that  the  atmosphere  is  deficient  in  moisture,  and  that  the 
soil  absorbs  rain  and  snow  as  fast  as  they  fall,  rheumatism  and 
nasal  catarrh  prevail.  The  convalescence  from  acute  diseases 
is  more  tardy  than  in  lower  countries.  Persons  in  ordinary 
health  and  fiesh  find  usually  that  a  prolonged  residence  in  this 
country  reduces  the  weight,  and  among  women  and  persons  of 
nervous  temperaments  more  especially,  this  decrease  in  weight 
is  accompanied  by  a  condition  of  nervous  prostration,  which  is 
in  fact  but  the  depression  which  follows  the  excitement  of  the  first 
months  of  their  residence  in  Colorado.  Sleep  is  lost ;  the  system 
becomes  anaemic,  and  the  whole  train  of  nervous,  and  in  women, 
uterine  disturbance,  follow.  In  man  this  climatic  action  is  less 
marked,  yet  few  even  01  the  stronger  sex,  after  a  few  years'  resi- 
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dence  here  can  go  without  sleep  as  readily,  or  perform  as  much 
physical  or  mental  labor  as  they  have  been  accustomed  to  do. 

Dr.  H.  A.  Lemen,  in  a  report  on  Pulmonary  Consumption, 
gives  in  detail  forty-four  cases  of  phthisis,  in  which  the  results 
of  careful  physical  exploration  are  given ;  treatment,  progress  of 
case,  etc.  Of  the  entire  number  nineteen  improved — or  a  little 
over  forty-three  per  cent.  Some  cures  were  eflTected ;  sixteen 
cases  were  fatal  after  an  average  duration  of  the  disease  for  forty- 
two  months.  This  is  far  below  Dr.  Williams'  198  observed  cases, 
the  average  duration  of  disease  in  which  was  seven  years  and 
eight  and  seventy-two  one  hundreth  months.  He  says  that  cer- 
tain classes  of  consumptives  die  sooner  in  Colorado  than  in 
lower  altitudes,  viz :  those  in  which  one  lung  is  extensively  in- 
volved, or  both  to  a  less  extent ;  in  which  the  inherent  tendency 
to  dissolution  is  obstinate  and  continuous,  the  digestion  and 
assimilation  greatly  impaired,  the  nervous  system  profoundly 
disturbed  and  depressed  or  exceptionably  irritable,  the  mesen- 
teric glands  involved  and  an  unusually  high  pulse  and  tempera- 
ture standard.  L.  C. 

TRANSACnONS    OF    THE    MeDICAL    SOCIETY    OF    THE    StATE    OF 

Pennsylvania,  1876.  Paper;  pages  886. 
Besides  the  minutes  of  the  meeting  this  volume  contains  the 
President's  address ;  addresses  on  Surgery,  Obstetrics  and  Hy- 
geine ;  a  paper  on  Criminal  Abortion ;  reports  from  twenty-two 
county  societies ;  constitution  of  the  society  and  list  of  mem- 
bers. In  his  address  on  Obstetrics  Dr.  R.  Davis  discussed  pla- 
centa previa  with  special  reference  to  its  treatment.  Dr.  A. 
Nebinger,  in  his  paper  on  criminal  abortion,  presented  some 
startling  facts  gleaned  from  Philadelphia.  Circulars  were  sent 
to  the  leading  physicians  in  that  city ;  all  said  that  abortions 
were  on  the  increase.  As  to  the  causes  of  the  crime,  the  fol- 
lowing were  given :  to  hide  shame;  to  avoid  the  inconvenience 
incident  to  pregnancy ;  fear  of  pains  and  risk  of  labor,  but 
mainly  to  avoid  the  labor  and  expense  of  raising  children  and 
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the  interference  with  pleasurable  pursuits,  fashions,  etc.  The 
writer  thinks  that  the  ignorance  of  the  physiological  laws  of 
conception  and  development  of  the  foetus  is  more  e£fective  in 
causing  the  commission  of  the  crime  than  all  else  combined. 
He  points  out  the  fact  that  few  abortions  occur  among  the  Jews 
or  Catholics,  and  that  most  are  among  the  Protestants.  This  is 
accounted  for  by  showing  that  the  former  are  taught  by  their 
religious  instructors  the  sacredness  of  foetal  life  while  the  latter 
are  left  in  total  ignorance.  The  obvious  remedy  is  to  have  the 
Protestant  clergy  instruct  their  flocks  in  this  matter.  The  re- 
ports from  the  county  medical  societies  were  of  usual  interest. 

L.  C. 

Transactions  of  the  Medical  Association  of  the  State  of 
Missouri,  at  its  Tenth  Annual  Session,  April  1876.  Pa- 
per; pages  79. 

The  first  noticeable  feature  of  this  report  is  the  elegant  man- 
ner in  which  it  is  issued.  Twenty  pages  are  taken  up  by  the 
minutes  of  the  meeting.  The  annual  address  was  given  by  the 
President,  Jno.  F.  Hodgen,  M.  D.  It  was  confined  to  the  dis- 
cussion of  ''  nerve  sections  for  neuralgia,"  and  '*  reflex  indura- 
tion for  penis."  His  views  on  the  former  were  illustrated  by 
reports  of  five  cases  and  of  the  latt«r  by  one  case.  Dr.  Wm. 
Dickinson  reported  a  rare  case  of  * '  bepharospasm."  Dr.  A,  J. 
Steele  presents  quite  a  full  consideration  of  *'  torticollis."  The 
report  on  surgery  contained  a  paper  by  Dr.  E.  H.  Gregory,  Dr. 
J.  W.  Trader  and  Dr.  A.  P.  Lankford.  The  last  paper  admira- 
bly set  forth  some  of  the  advantages  of  resection  of  the 
knee  joint  L.  C. 

Transactions  OF  the  New  Hampshire  Medical  Society,  1876. 
Paper;  pages  170. 

The  reports  of  delegates  and  various  committees,  and  the 
obituary  notices,  are  well  prepared  and  of  special  interest  to 
the  profession  of  New  England.     A  general  paper  by  Dr.  A.  B. 


8o  Book  Notices. 

Crcsby,  on  cleanliness  as  a  lost  art  in  surgery,  is  of  much  value 
and  would  have  been  interesting  had  it  not  been  previously  read 
before  a  New  York  Medical  Society  and  reported  to  the  profes- 
sion. The  editing  of  the  report  was  done  with  great  care  by 
the  Secretary,  Dr.  G.  P.  Conn,  of  Concord,  N.  H.         L.  C. 

A  Report  on  the  Death  Rate  of  Each  Sex  in  Michigan,  and 
A  Comparison  with  Dr.  Farr's  Life  Tables  of  Healthy 
Districts  of  England,  with  a  Statement  Concerning  the 
Infant  Mortality  in  Michigan.  Paper;  pages  i6.  Re- 
printed from  last  Report  of  the  American  Public  Health  As- 
sociation. 

The  actual  death  rate  in  the  United  States  has  never  been 
positively  ascertained.  The  tables  here  presented  are  based  en 
tirely  upon  evidence  of  the  death  rate  in  the  state,  the  correc- 
tions for  omissions  in  enumerating  being  based  upon  the  follow- 
ing principle,  heretofore  untried  in  any  locality.  The  principle 
is  briefly  stated  as  follows:  "The  number  actually  omitted 
because  of  a  delay  of  a  given  time,  as  for  instance  of  one  year,  is 
ascertained  by  comparing  the  results  of  two  separate  enumera- 
tions of  the  deaths  in  the  same  locality  during  the  same  time, 
one  enumeration  being  made  at  one  time  by  one  set  of  officers, 
the  other  at  a  different  time  by  a  different  set  of  officers.  We 
thus  find  the  proportion  of  deaths  omitted  after  the  lapse  of  a 
given  time.  It  is  assumed  that  the  proportional  number  omitted 
is  in  proportion  to  the  length  of  time  which  has  passed  since 
they  occurred  and  before  their  enumeration."  The  results  thus 
gained  are  of  permanent  value  and  the  method  pursued  encour- 
ages the  hope  that  from  larger  data  it  will  yield  proportionately 
greater  results.  L.  C 

Transactions  of  the  Texas  State  Medical  Association, 
1874,  1872  AND  1873.     Pages  208. 

This  pamphlet  contains  much  of  interest,  but  more  of  trash. 
We  trust  the  meeting  for  1876  can  make  a  better  showing. 
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Some  Anomalous  Cases  of  Typhoid  Fever,  Illustrat- 
ing the  Thermometrical  Variations  in  the  Onset 
and  Course  of  the  Disease. 


BY  PROF.  GEO.  E.  FROTHINGHAM,  M.D.,    ANN  ARBOR,  MICH. 

Although  typhoid  fever  has  been  so  thoroughly  studied, 
there  are  still  connected  with  it  many  questions  of  interest  not 
yet  settled,  and  which  can  only  be  determined  by  a  more  extend- 
ed and  careful  observation  of  cases.  The  question  of  contagion 
in  this  disease  is  not  yet  decided  and  good  authorities  still  deny, 
its  contagious  character,  although  the  contributions  of  facts  and 
cases  have  been  so  numerous,  authentic  and  conclusive  that  it 
would  seem  that  no  text-book  which  denies  this  fact  without 
fully  presenting  the  evidence  in  its  favor  could  be  considered  a 
safe  guide  for  the  student  in  studying  this  disease. 

The  thermometry  also  seems  to  be  among  the  questions 
that  have  been  too  hastily  settled  by  some  authors,  and  the  diag- 
nostic rules  they  have  deduced  are  altogether  too  arbitrary,  and 
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calculated,  as  I  believe,  to  frequently  mislead  those  not  familiar 
with  its  various  phases. 

Thus  Dr.  Aitken  (Science  and  Practice  of  Medicine,  Vol. 
I,  p.  356,  2d  Am.  Ed.)  makes  the  following  statement  in  regard 
to  the  thermometry  of  this  affection  : 

"  When  the  temperature  on  the  first  or  second  day  reaches 
to  104^,  or  where  in  a  child  or  in  an  adult  the  evening  tempera- 
ture between  the  fourth  and  sixth  day  does  not  reach  to  103^, 
where  in  the  second  half  of  the  first  week  there  is  considerable 
abatement  of  the  evening  temperature,  we  have,  in  such  cases, 
certainly  not  to  do  with  typhoid  fever. ^^ 

This  statement  is  derived  from  the  published  statements  of 
Wunderlich,  but  is  somewhat  more  positive  than  the  conclusions 
of  that  author  based  upon  the  seven  hundred  cases  observed  by 
him. 

That  the  above  rule  applies  in  the  majority  of  cases  is  very 
certain,  but  that  the  exceptions  are  very  numerous  I  fully  believe. 

As  the  above  teaching  seems  to  be  universally  accepted  I 
am  led  to  report  the  following  facts  observed  by  me  during  the 
past  few  years. 

The  first  case  I  shall  quote  is  that  of  B.  B.,  a  patient  aged 
20,  seen  by  me  first  on  March  13,  1875.  This  patient  had' felt 
perfectly  well  until  the  day  preceding  my  visit.  He  had  no 
symptoms  of  disease  whatever.  On  the  afternoon  of  that  day 
(Mar.  12)  he  visited  a  bath  house  and  took  a  warm  bath  lasting 
about  half  an  hour.  At  the  close  of  this  warm  bath  he  attempted 
to  take  a  cold  shower  bath,  but  it  occasioned  such  a  spasm  of 
the  respiratory  muscles  that  he  was  obliged  to  immediately 
desist.  He  felt  no  further  discomfort  except  a  slight  headache 
until  seven  hours  after  the  bath,  when  he  was  taken  with  a  chill 
lasting  three-fourths  of  an  hour,  and  followed  by  a  fever. 

I  saw  him  at  6  p.  m.  on  the  13th,  about  twenty-four  hours 
after  the  chill.  The  following  is  the  record  of  pulse  and  tem- 
perature, as  accurately  kept  through  the  course  of  the  disease : 
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March  13,    6  p.  m.,  pulse,  1x2 ;  temperature,  104^^. 
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There  was  not  the  least  evidence  of  any  complication  in 
this  case  and  the  symptoips  were  such  as  to  mark  it  plainly  as 
one  of  typhoid  fever.  The  eruption  appeared  on  the  tenth  day 
and  was  sufficiently  characteristic.  There  were  other  symptoms 
also,  sufficient  to  confirm  the  diagnosis. 

The  point  of  interest  in  this  case,  that  bears  upon  the  mat- 
ter in  discussion,  is  the  sudden  onset  of  the  disease  with  a  tem- 
perature of  104^®. 

The  consideration  of  the  action  of  the  bath  in  exciting  the 
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attack  would  be  of  interest,  but  space  allows  only  this  brief  ref- 
erence to  it 

Case  2. — R.  B.  C,  a  young  man,  aged  i8,  was  taken  ill 
Nov.  I,  1874,  with  no  premonitory  symptoms  whatever.  My 
first  visit  was  made  in  the  evening  of  that  day,  and  the  temper- 
ature was  104^®.  On  the  next  morning,  the  temperature  be- 
ing down  to  100^,  full  anti-periodic  doses  of  quinine  were 
ordered  and  taken  during  the  day.  In  the  evening  the  temper- 
ature rose  again  to  105®.  The  subsequent  course  of  the  case 
was  such  as  to  characterize  it  fully  as  one  of  typhoid  fever.  The 
eruption  appeared  on  the  loth  day  and  was  abundant,  appear- 
ing in  successive  crops.  There  was  also  diarrhoea  with  the  char- 
acteristic color  to  the  discharges.  The  case  in  the  latter  part  of 
its  course  was  treated  by  my  colleague.  Dr.  Maclean,  who  also 
regarded  it  as  an  undoubted  and  uncomplicated  case  of  typhoid 
fever.     The  patient  convalesced  on  2  2d  day. 

Case  3d. — M.  M.  a  young  lady  of  1 7,  was  taken  ill  Aug. 
nth,  1874.  The  history  given  me  was  that  she  had  felt  well 
until  a  few  days  previous  to  her  attack.  For  these  few  days  she 
had  felt  languid  but  not  especially  ill.  On  the  day  specified 
she  felt  chilly  and  the  chill  was  followed  by  fever.  I  saw  her  on 
the  1 2 that  8  p.  m.  The  temperature  was  then  104°.  There  was 
no  evidence  of  local  inflammation  to  account  for  the  fever. 
The  next  day  at  11  a.  m.,  the  temperature  was  102^^,  rising  to 
io3>4°  by  7  P.  M. 

The  subsequent  record  showed, — 

August  14,    9      a.  m.,     temperature,  xoi^^. 
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"      27,  patient  died  at  6  a.  m. 

No  post-mortem  examination  could  be  obtained,  but  the 
symptoms  were  such  as  to  characterize  this  case  as  uncompli- 
cated typhoid  fere^  and  the  only  point  of  interest  is  the  high 
temperature  at  the  commencement. 

In  my  own  practice  two  other  cases  of  this  kind  have 
occurred,  one  having  a  temperature  of  105^^  and  the  other 
104^®  on  the  second  day  of  the  fever. 

A  case  of  typhoid  fever  recently  occurred  in  the  practice 
of  my  colleague.  Dr.  Maclean,  that  commenced  with  a  high  tem- 
perature, and  otherwise  ran  a  remarkable  course.  I  subjoin  a 
few  brief  notes  which  he  has  kindly  furnished  me : 

}.  D.,  aged  23,  was  seized  with  a  chill  on  the  evening  of 
June  20,  1875.  ^^^  body  temperature,  taken  at  the  time,  was 
105^.  Next  morning  the  temperatiure  was  down  to  99^,  and 
the  case  was  regarded  as  one  of  ague.  Full  doses  of  quinine 
were  rapidly  given  and  the  effect  obtained.  Nevertheless,  the 
evening  temperature  rose  to  105^^.  The  next  evening  the 
temperature  was  up  to  106^,  and  on  the  fourth  it  rose  to  107^, 
remaining  at  that  and  107^  until  the  patient's  death,  which 
occurred  on  the  seventh  day  from  the  attack.  There  was 
diarrhoea,  delirium,  and  great  restlessness  through  nearly  the 
whole  attack.  A  post-mortem  examination  was  thoroughly  and 
extensively  made,  every  important  organ  was  examined  and  no 
pathological  change  could  be  found  except  a  disease  of  Peyer's 
glands.    These  were  found  thickened  and  vascular,  and  pre- 
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senting  the  condition  characteristic  of  typhoid  fever.  At  the 
post-mortem  examination  several  physicians  were  present,  and 
all  concurred  in  pronouncing  the  case  one  of  typhoid  fever. 

In  thb  case  not  only  did  the  disease  commence  with  a  tem- 
perature above  104,  but  after  the  second  day  the  osnal  morning 
abatement  was  absent  and  the  fever  continued  with  little  varia- 
tion to  the  end,  and  this  too  with  no  local  inflammation  to 
account  for  it,  save  such  inflammation  of  Peyer's  glands  as  is 
supposed  always  to  be  present  in  this  fever. 

In  presenting  these  cases  I  have  tried  to  avoid  all  the 
details  not  bearing  especially  upon  this  subject,  my  object  being 
to  call  attention  to  this  one  feature,  hoping  to  hear  from  others 
who  have  used  the  thermometer  in  their  diagnosis  of  this  and 
other  affections. 


The  Sympathetic  Nervous  System. 


A  PAPER  READ  BEFORE  THE  WAYNE  COUNTY   MEDICAL  SOaETY  BY 

DR.  C.  HENRI  LEONARD. 

The  custodian  of  nutrition,  secretion,  and  involuntary  mo- 
tion— indeed  the  engineer  of  all  animal  life^is  so  new  a  field 
to  the  anatomist  as  well  as  to  the  physiologist  and  pathologist, 
that  I  fear  I  shall  but  cumber  your  ears  with  many  words  in  en- 
deavoring to  treat  of  it  before  you. 

Anatomy.  —In  a  dissection  of  the  cadaver  we  find  disposed 
along  both  sides  of  the  bodies  of  the  vertebrae  pairs  of  gangli* 
form  enlargements,  linked  together  by  little  chains  of  nervous 
tissue  extending  from  the  cranium  to  the  coccyx.  Branching 
off  from  these  ganglia  at  irregular  intervals  there  are  other  fila- 
ments centering  around  some  common  points,  and  these,  after  a 
slight,  web-like  expansion  (plexus),  send  off  smaller  branches  to 
the  viscera  and  vessels.  These  ganglia,  with  their  chains  of 
connections  and  branching  filaments  and  plexuses,  make  up, 
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anatomically,  the  nervus  sympaiheiicus.  In  man  we  find  this 
system  the  greatest  developed ;  indeed,  just  to  the  degree  that 
we  find  this  system  developed  in  an  animal  do  we  find  that  ani- 
mal among  the  higher  orders,  and  as  a  direct  corollary  we  find 
that  just  in  proportion  to  the  development  of  this  system  is  the 
development  of  the  circulatory  and  nutritive  functions  mani- 
fested. These  ganglia,  on  dissection,  are  found  to  be  of  an 
ashy-grey  color,  reddened  somewhat  by  the  presence  of  nutri- 
tive capillaries  that  may  have  remained  unemptied  after  death, 
and  also  by  a  natural  pigmentary  cell  deposition.  They  are 
invested  by  cellular  tissue ;  are,  upon  maceration,  found  to  con- 
sist of  filaments,  with  an  inter-filamentary  substance  of  greyish, 
pulpy  matter. 

There  are  twenty-nine  pairs  of  these  ganglia  (exclusive  of 
the  numerous /^rrj^A^m/ ones  in  the  walls  of  the  heart,  uterus, 
intestines,  &c.),  arranged  along  the  spine,  and  each  has  three 
sets  of  branches. 

(a)  Those  of  intercommunication. 

(3)  Of  communication  with  the  cerebro-spinal  nerves,  ex- 
cept the  olfactory,  optic  and  auditory. 

(/)  Branches  of  distribution,  or  of  organal  supply.  Be- 
sides these  branches  of  supply  it  receives  branches  from  the 
spinal  system.  And  as  is  true  of  all  nerve  trunks  the  Rbrillse 
are  separate  and  distinct  from  each  other,  so  that  even  in  the 
branches  of  intercommunication,  where  the  white  or  spinal  fila- 
ments are  found,  they  each  retain  their  individuality,  and  can 
be  traced  back  to  their  origin.  There  is  inosculation  of  the 
two  sets  of  fibres  though  no  inter-Rbrillation.  I  wish  to  in- 
sist on  this  anatomical  fact,  for,  to  me,  it  affords  a  better  expla- 
nation of  certain  phenomena  than  some  of  the  theories  now  in 
vogue  which  seem  to  have  lost  sight  of  this  anatomical  fact. 

These  white  nerve  fibres  are  called  by  the  older  physiolo- 
gists, branches  of  the  ganglia  nervi  sympathetici.       I  do  not 


^  Original  Communicaiians , 

nflf.*:  *ciitn»  Vy  be  sach ;  I  believe  them  to  be  the  branches  from 
^iui:  ^jteKLjeo^tfim2l  sods  to  the  sympathetic  bearing  the  motor 
mti  M:»wr  61aiiients  from  the  cord. 

Tikt  branches  of  distribution  from  these  ganglia  reach  all 
ixMt  b>x»d  ressels,  the  abdominal  and  thoracic  viscera,  and  all 
the  cf^aos  of  special  sensation,  in  fine  are  systemic  in  their 
faxsificadons. 

The  cervical  ganglia  essentially  supply  the  heart  with  the 
filaoaents  from  this  nervous  system,  viz.,  by  the  superior,  middle 
aod  ioferior  branches.  From  the  dorsal  ganglia  are  given  off 
Che  splanchnics,  the  two  great  visceral  nerves;  the  '* greater" 
bdfig  formed  by  a  union  of  branches  from  the  6th  to  the  loth  ; 
the  "lesser"  by  the  union  of  branches  from  the  nth  and  12th, 
die  former  terminating  in  the  semi-lunar  ganglion  and  the  latter 
in  the  renal  plexus.  Branches  from  the  semi-lunar  ganglia  go 
to  form  the  "  solar p/exus"  the  great  source  of  sympathetic  sup- 
ply to  the  viscera  of  the  abdomen.  In  these  plexuses  are  found 
the  ramifications  of  the  different  cerebro-spinal  nerves. 

The  PHYSIOLOGY  of  this  system  is,  as  I  have  said,  but  little 
known.  Indeed,  some  authorities  go  so  far  as  to  say  that  its 
influence  upon  the  system  is  nt7;  prominent  among  these  stands 
Dr.  J.  C.  B.  Williams.  Magendie  even  goes  so  far  as  to  ask 
*'  g/i/  is  a  nerve  at  all!**  Dr.  Proctor  thinks  it  is  only  for  reg- 
ulating the  tonus  of  the  arterial  system. 

It  is  not  necessary  to  go  further  into  the  individual  ^'  opin- 
ions" of  authorities ;  these  are  sufficient  to  show  you  the  status 
of  •*  beliefs"  prior  to  1850.  Whether  at  the  present  day  we 
have  any  such  doubters  I  know  not.  The  general  opinion  is, 
however,  something  as  I  stated  in  my  first  sentence.  The  ex- 
periments of  Bernard,  Flourens,  Weber,  Sir  Asdey  Cooper, 
Brown-Sequard,  Dalton,  Flint,  Vulpian,  P.oever,  Schiff,  Meryon, 
&c,  would  seem  to  put  at  rest  the  cavil  of  Williams,  Magendie, 
and  their  school.    Besides  being  the  tonus  of  the  circulatory 
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excretory  and  secretory  systems,  it  exercises  an  '^  inhibitory  ac- 
tion" over  the  other  nervous  functions,  sometimes  changing 
their  usual  manifestations  entirely,  by  a  process  of  substitution. 
Asy  for  instance,  an  irritated  or  inflamed  uterus  producing  nau- 
sea^  instead  of  giving  a  regional  manifestation  of  its  disease  by 
pain,  &c.,  within  the  pelvis.  One  oldish  author,  Philip,  also 
Wagner,  looked  upon  the  sympathetic  ganglia  as  simply  re-in- 
forcers  of  nervous  power ;  that  is,  the  force  traversing  its  proper 
nerve  filament  from  the  spine,  passes  through  the  ganglia  of 
grey  matter  (similar  to  that  which  gave  origin  to  the  force-— the 
grey  matter  of  the  brain)  of  the  sympathetic  and  adds  unto  it- 
self thereby  more  force,  or  power ;  just  upon  the  same  principle 
that  we  join  three  or  more  cells  together  to  increase  the  volume 
of  the  current  that  we  wish  to  employ  from  our  galvanic  bat- 
teries. It  seems  quite  probable  to  me  that  this  might  be  so, 
though  not  in  such  an  exclusive  sense  as  they  proposed  it.  The 
phenomena,  in  part,  are  explanable  upon  the  theory  of  "  inhib- 
itory action."  Nerve  power  and  electricity  are  certainly  easily 
interchangeable,  if  nothing  of  kin,  and  this  fact  alone  would 
seem  to  give  great  weight  to  the  old  theory  of  Philip  as  being, 
at  least  in  part,  true.  This  being  the  case,  then,  we  have  for 
our  sympathetic  nervous  system  three  functions,  viz  :  that  of 
tonus  to  the  circulatory  and  other  organic  functions ;  2d;  that 
of  inhibition ;  3d,  that  of  re-inforcement  to  the  previously  in- 
,  duced  nerve  current  from  the  cord  or  brain. 

The  contractility  of  the  arterial  vessels  was  first  pointed 
out  either  by  Senac  or  by  Ens ;  the  latter's  work  was  published 
in  1745  ;  authorities  differ  as  to  which  of  these  should  have  the 
credit.  Not  until  1851,  however,  was  the  vaso-motor  system 
demonstrated.  To  Bernard  belongs  the  credit  of  this.  His 
discovery,  making  known  the  dilatation  of  these  vessels  after 
section  of  their  sympathetic  filaments,  was  only  half  of  their 
nervous  influence  upon  the  parts  to  which  they  were  distributed. 
To  Brown-Sequard  is  due  the  credit  of  demonstrating  the  con- 
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tractility  of  arterial  vessels  by  stimulation  of  the  vaso-motor 
filaments.  This  was  at  about  the  same  time.  To  him  is  also 
due  the  discovery  of  the  "reflex  inhibitory  action  "  of  the  same 
system.  In  185 1  he  had  noticed  that  a  plunge  of  one  hand 
into  cold  water  brought  on  a  contraction  of  the  capillaries  and 
a  lowering  of  temperature  in  the  other.  Indeed,  the  period  ex- 
tending from  1850  to  1852  (including  the  latter),  marks  the  era 
of  all  the  important  discoveries,  so  far,  of  the  physiological  ac- 
tion of  the  nervous  system  under  discussion. 

There  is  yet  another  point  under  discussion,  and  it  is  in  a 
fair  way  of  being  soon  settled,  I  think,  and  that  is,  the  true  re- 
lation between  the  sympathetic  and  cerebrospinal  system. 
Prof.  Jewell's  theory  seems  the  more  plausible,  as  it  is  more 
complete.  Vulpian,  Waller,  Bidder  and  Valkman  recognize 
only  in  the  grey  filaments  from  the  ganglia  to  the  cord  a  proper 
tonic  supply  to  the  vessels  of  the  cord  and  the  pia  and  dura 
mater.  To  this  Jewell  adds,  "  a  portion  of  these  fibres  pass 
into  the  cord  for  conveying  impressions  into  the  cord  for  reflex 
purposes  in  reflex  actions." 

Recently,  and  chiefly  through  the  labors  of  M.  Vulpian,  it 
has  been  demonstrated  that  the  walls  of  the  veins  contain  un- 
striped  muscular  fibres ;  if  this  be  so,  a  priori^  it  would  only  be 
in  the  domain  of  analogy  to  attribute  to  the  veins  the  power  of 
contractility  through  nervous  stimulation,  and  the  power  of  di- 
latation through  nervous  paralysis.  M.  Vulpian  has  even  • 
proven  this,  and  cites  other  authorities  that  have  witnessed  sim- 
ilar phenomena.  There  seems,  however,  to  be  a  limit  to  the 
contractility  of  the  veins,  for  in  some  varieties  the  muscular 
fibre  is  not  found ;  as  for  instance,  in  that  of  the  brain  sinuses 
and  its  larger  vessels.  Possibly  upon  this  ground  (the  con- 
tractility and  dilatility  of  the  veins)  the  physiological  explana- 
tion of  *•  an  erection  "  (of  either  the  male  or  female  organs)  is 
more  satisfactorily  explained  than  by  any  other  way.      I  shall 
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refer  to  this  again.  The  capillaries,  I  believe,  have  not  been 
recognized  as  harborers  of  the  sympathetic  muscular  fibre,  that 
of  the  unstriped  order,  hence,  are  beyond  the  direct  influence 
of  this  system. 

We  have  now  reached,  so  far  as  the  researches  of  the  action 
of  this  system  under  different  conditions  have  been  carried,  the 
following  conclusions :  Without  naming^  authorities  or  ex- 
periments we  find  that 

1.  Any  stimulation  of  this  system  produces,  in  the  parts 
supplied  by  the  filaments  stimulated,  (a)  a  contraction  of  the 
arteries  and  veins  through  the  tonus  exerted  upon  their  unstriped 
muscular  coatings;  (b)  an  increased  peristaltic  action  of  the 
bowels,  and  accelerated  physiological  function  of  the  other  vis- 
cera ;  possibly  as  a  result  of  the  irritation  occasioned  by  the 
diminution  in  the  volume  of  the  organs  resulting  from  the  dim- 
inution in  size  of  the  blood  vessels ;  (c)  if  not  a  direct  result,  it 
is  certainly  assisted  by  this  volumetric  change. 

2.  That  any  paralysis  of  this  system  produces  phenomena 
essentially  the  opposite  of  the  above. 

I  now  pass  to  the  consideration  of  some  of  the  phenomena 
exhibited  by  the  normal  and  the  vicious  action  of  this  system. 
I  have  just  spoken  of  how  "  an  erection  "  is  explainable  upon 
the  workings  of  the  sympathetic.  You  have  only  to  get  a  par- 
alysis of  the  fibres  supplying  the  corpora,  &c.,  when  you  at  once 
get  dilatation  of  the  arteries  and  veins — the  reflex  phenomenon 
that  we  call  an  "  erection."  The  paralysis  is  easily  explainable 
upon  the  phenomenon  of  arrest,  that  is,  either  by  "  thought  "  or 
the  action  of  an  amorous  mind,  of  ascarides  in  the  rectum,  of 
an  irritated  prostate  or  bladder  or  uterus,  full  intestines  (as  after 
a  hearty  supper),  the  warmth  of  the  back  (from  a  feather  bed, 
&c.);  from  any  of  these  a  nervous  current  may  be  established 
and  conveyed  by  the  cerebro-spinal  nervous  system  to  these 
ganglia,  and  so  by  its  inhibitory  action,  check  the  tonic  or  nor- 
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ma]  action  of  the  nerve  cells  that  are  custodians  of  the  tonicity 
of  the  pelTic  or  sexu-organal  vessels,  and  hence  dilatation  en- 
sues. A  continuation  of  this  same  action,  or  one  similar,  at 
last  may  produce  the  org;asm.  Here,  then,  is  quite  a  ready 
explanation  of  our  spermatorrhoeas  and  other  sexual  mal-func 
dons.  It  is  theory,  I  admit ;  so  are  all  other  conclusions  upon 
the  same  subject  It  seems  the  more  plausible  one  to  me,  and 
so  I  give  it  for  what  it  is  worth.       Treatment,  at  least,  bears  it 

OUL 

I  give  another  example.  Ex-mayor  Barker  was  recently 
drowned  in  our  river ;  he  was  a  good  swimmer,  and  also  had  a 
large,  or  fatty,  physique,  which  was  in  his  favor,  yet  before 
succor  could  reach  him  he  was  gone  past  recovery,  although 
floating  at  the  top.  of  the  water.  The  diagnosis  was  made, 
"death  from  apoplexy."  Well,  it  might  have  been  apoplexy, 
and  it  might  not  have  been ;  the  chances  are  as  much  against 
apoplexy  as  in  its  favor.  To  be  apoplexy  there  must  have 
been  inter-cranial  haemorrhage,  and  pressure  resulting  from 
blood  accumulation.  Yet  haemorrhage  was  not  necessary  to 
have  caused  his  death  ;  indeed,  I  am  inclined  to  think  that 
there  was  no  inter-cranial  haemorrhage ;  that  death  resulted  from 
compression  of  the  brain  without  haemorrhage,  and  from  as- 
phyxia, (his  face  and  feet  were  under  water,  though  the  back 
was  above  it).  The  physiological  action  of  this  sympathetic 
nerve  explains  the  whole  phenomena.  You  shower  the  abdo- 
men or  back  with  cold  water,  and  immediately  there  is  a  dila 
tation  of  the  cerebral  vessels  through  the  loss  of  their  tonicity. 
Plunge  a  person  into  cold  water  and  the  same  phenomena  are 
observed.  The  peripheral  sensor  nerves  here  manifest  an  in- 
hibitory action  over  the  sympathetic  cells  that  supply  the  tonus 
of  the  cerebral  vessels,  and  a  paralysis  ensues;  the  result  of  that 
sympathetic  paralysis  being  dilatation  of  the  brain  and  brain 
membranal  vessels,  and,  as  a  consequence,  a  compression  of 
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the  brain  pulp,  and  death  ensuing  just  as  certainly  as  if  haem- 
orrhage had  taken  place.  It  isn't  the  haemorrhage  that  kills,  but 
it  is  the  compression  that  the  brain  receives.  Yet  Mr.  Barker  had 
coupled  with  this  compression,  asphyxia,  and  this  was  every- 
thing against  him,  for  the  compression  from  dilatation  is  soon 
relieved,  cerebral  anaemia  being  finally  the  result  of  a  cold 
plunge.  I  admit  that  this  same  dilatation  might  have  caused 
apoplexy ;  but  that  is  a  long  step  in  advance  of  what  might  have 
caused  death.  In  other  words,  it  is  a  poor  financial  policy  to 
go  to  Toledo  via  Chicago.  "  Apoplex/'  is  getting  to  be  a  favo- 
rite shield  for  doctors  to  use  to  cover  up  their  ignorance  of 
physical  functions.  If  we  only  had  more  post  mor/ems,  and 
less  of  this  professional  self-assurance,  humanity  and  the  profes-  ^ 
sion  would  be  the  gainers;  and  less  cases  of  "  apoplex3r''  would  be 
recorded. 

Let  us  take  another  example.  Old  John  Hunter  insisted 
that  a  blow  upon  the  abdomen  would  stop  the  heart's  action. 
It  was  known  long  before  his  time  that  it  did  so  stop.but  it  was  on- 
ly regarded  as  an  accident  rather  than  a  necessary  sequence.  To 
this  phenomenon  this  old  surgeon  could  give  no  satisfactory 
answer.  Brown  Sequard  has  solved  it,  and  all  through  the 
action  of  this  sympathetic  nerve,  that  was  unknown  in  Hunter's 
time.  A  paralysis  of  the  nerve  cells  ^peripheral,  probably) 
that  supply  the  /onus  to  the  heart  ensues,  through  an  inhibitory 
action  of  the  par  vagum  from  the  shock  communicated  to  the 
diaphragm. 

In  peritonitis  we  have  death  from  a  similar  reason — a  par- 
alysis  of  the  cardiac  sympathetic  filaments.  Probably  this  is 
an  explanation  of  the  success  of  the  opium  treatment. 

In  quite  extensive  bums  of  the  skin  we  know  death  is  im- 
minent ;  not  so  much  from  uraemic  poisoning  as  from  excessive 
nervous  irritation,  which  induces  functional  nervous  disturb- 
ance.      Sloughing  of  the  duodenum  almost  invariably  occurs, 
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and  by  reason  (to  me)  of  the  action  the  cerebro-spinal  system 
of  nerves  (sensor,  &c.)>  in  conjunction  with  the  sympathetic, 
which  is  custodian  of  the  nutrition  of  this  part  From  lack 
of  proper  nutrition  this  gangrene  or  sloughing  ensues. 

This  calls  to  my  mind  another  malady  that  surgeons  and 
physicians  are  taxed  to  their  uttermost  to  prevent  I  refer 
now  to  '*  bed  sores,"  serious  complications  in  the  low  nervous 
cases  they  accompany.  Pressure  is  not  the  progenitor  of 
these  sacral  sores,  as  physicians  so  commonly  think.  '*  Air 
cushions"  are  of  little  or  no  avail  in  warding  them  off,  and  are 
useful  only  in  alleviating  painful  pressure  upon  the  sore,  and 
so  give  ease  to  the  patient.  The  trouble  is  due,  essentially, 
to  nervous  lesions — lesions  of  the  cord  or  the  nerves  therefrom, 
that  by  their  action  check  the  proper  nutrition  of  the  parts  in- 
volved. In  some  cases  of  these  bed  sores,  sacral  or  on  the  nates 
sloughs  occur  within  three  days  from  an  injury  that  confines  a 
previously  healthy  man  to  his  bed.  Pressure  could  never  have 
occasioned  this,  had  the  man  nothing  better  than  a  saw-log  to 
rest  upon.  Brown  Sequard  has  proven  by  experiments  upon 
dogs,  which,  when  lying  down,  do  not  rest  at  all  upon  the  back' 
or  nates,  that  an  injury  to  the  cord  which  causes  an  inflamma- 
tion of  it  or  its  nerves,  results  in  a  slough  of  the  nates  just  as  we  see 
in  the  bed-ridden  cases  of  humanity.  Want  of  nutrition,  then, 
is  the  cause  of  these  serious  complications,  and  this  arises  from 
a  disturbance  of  the  sympathetic  nervous  system,  with  possibly 
the  other  system  now  proposed  by  Brown-Sequard  that  controls 
the  chemical  changes  of  nutrition.  Carrying  this  on  still  fur- 
ther, the  same  author  asserts  that  inflammation  of  the  lungs  is 
extremely  common  in  certain  brain  diseases ;  and  we  all  know 
that  bladder,  kidney  and  intestinal  lesions  are  common,  in  fact 
the  rule,  after  spinal  lesions.  The  normal  brain  power  is  arrested 
by  the  abnormally  acting  cerebro-spinal  cells,induced  by  irritation 
or  inflammation,  and  a  contraction  of  the  arteries  and  stoppage 
of  blood  supply  results. 
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In  a  great  majority  of  our  reflex  uterine  diseases  it  is  this 
sympathetic  system  that  is  the  mischief- worker,  through  its  ab- 
normal action.  Neuralgias,  that  are  systemic,  numbness,  prick- 
ings, aphasia,  hemi-crania,  insanity,  etc.,  etc.,  of  the  uterine 
sufferers  can  all  be  traced  to  some  fault  of  this  system  of  nerves. 
Indeed,  the  vast  majority  of  ail  nervous  diseases  have  more  or 
less  assistance  from  this  nerve,  if  their  entire  dependence  be  not 
upon  its  malfunction.  This  is,  of  course,  explainable  upon  the 
phenomena  of  inhibition.  Our  epileptic  seizures  are  now  re- 
garded as  due  to  anaemia  of  the  brain  induced  by  an  over-action 
of  the  nerve  filaments  that  supply  the  arterial  and  venous  coats, 
thus  adducing  a  contraction  of  the  vessels.  This  effect  is  due 
to  an  inhibitory  action  that  may  have  as  its  cause  centric  or 
eccentric  irritation.  At  last  the  "spasm"  of  the  vessels  goes 
away  and  we  get  a  corresponding  nervous  relaxation  (conges- 
tion) which  throws  the  patient  into  the  customary  sleep  after 
each  seizure,  something  similar  to  our  opium  stupors. 

Leaving  this  most  interesting  part  of  the  subject,  I  proceed  to 
the  consideration  of  its  medication.  Here,  also,  I  am  compelled 
to  mourn  a  want  of  remedies  acting  directly  upon  this  organism, 
commensurate  with  our  want  of  a  perfect  knowledge  of  its 
pathology  and  physiology.  There  are  a  few,  very  few,  drugs 
out  of  our  vast  array  of  weapons  in  our  herbal  or  mineral  arma- 
mentarium that  have  a  special  determination  to  this  system.  Stille, 
in  his  classification  of  **  spinants,  (Tetanica)"  gives  us  but  two 
drugs,  the  nux  vomica  and  the  faba  sancti  ignatii ;  with  a  men- 
tion, under  other  headings  of  three  more,  viz.:  toxicodendron 
(stimulant),  ergota  (emmenagogue),  sodii  boras  (irritant).  A 
spinant  —a  remedy  that  acts  upon  the  cerebro-spinal  system — 
need  not  necessarily  be  a  sympathetic  stimulator ;  indeed,  I  can 
conceive  of  a  spinant  proving,  by  an  inhibitory  influence,  a 
sympathetic  paralyzer.  Yet,  some  of  the  remedies,  possibly  all, 
just  mentioned,  are  sympathetic  irritants  (stimulant) ;  as  for  in- 
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stance,  nux  vomica,  and  its  alkaloid  strychnia^  faba  ignatii  sancti 
(and  its  alkaloid  strychnia)  and  ergota  have  been  abundantly 
proven  as  such— they  leading  to  the  contraction  of  the  muscular 
fibres  supplied  from  this  sympathetic  system.  There  are  two 
other  classes  of  remedies  that  exercise  a  similar  influence,  viz : 
belladonna  and  electricity.  Heat  (calorj  also  has  (judging 
from  its  capillary  action)  atonic  influence,  after  the  first  stage  of 
dilatation  has  passed,  whereas  cold  (frigus)  seems  to  have  an 
opposite  influence ;  probably  the  action  of  both  may,  more  or 
less,  be  due  to  the  interchanging  phenomena  of  arrest,  over  the 
two  systems,  cerebro-spinal  and  sympathetic.  Of  all  of  the 
remedies  electricity  and  nux  vomica  (or  strychnia)  stand  the 
most  prominent ;  the  former  also  having  a  new  power,  that  of 
exciting  muscular  contractibility  even  when  all  nerve  life  is  dead. 
The  theory  of  the  action  of  all  of  these  remedies  is  about  the 
same  in  each  drug,and  I  need  not  single  any  one  out  for  description. 
This  action  is  that  of  a  direct  stimulant  to  the  nerve  cells,  and,  as  a 
resultant  of  this  stimulation,  a  checking  of  the  abnormal  action 
of  the  nerve  cells  of  the  other  system,  when  administered  in  dis- 
ease. Of  course  no  one  of  the  remedies  acts  singly  and  alone 
upon  any  one  of  the  systems.  It  would  be  too  much  to  try  and 
single  out  these  separate  actions,  as  our  friends  the  homoeopaths 
have  done,  in  these  days  of  pathological  and  physiological  igno- 
rance. Yet,  that  the  remedies  I  have  mentioned  have  proven 
direct  stimulators  to  this  one  system  seems  to  me  to  be  now  an 
incontestable  fact  Certainly  ergota  has  been  proven  to  pro- 
duce sloughs  (similar  to  our  *'  bed-sores")  from  its  holding  the 
arteries  in  constant  (tonic)  contraction ;  and  nux  vomica  you  all 
know  is  a  contractor  of  the  dilated  bloodvessels,  also  as  is 
electricity.  If  we  have  a  dilatation  of  these  arterioles,  etc.,  the 
vasa  vasorum  of  the  nerves,  we  certainly  will  have  pain  or  par- 
alysis, or  both,  resulting  from  this  pressure  ;  and  if  these  reme- 
dies act,  as  is  conceded,  by  blood  contact,  then  it  is  just  those 
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points  most  dilated  that  will  receive  the  lion's  share  of  the  rem- 
edy,and  so  the  evil  influence  must  be  properly  and  efficiently  com- 
bated by  meeting  the  enemy  upon  his  own  ground  and  without 
evil  consequences  to  the  system  at  large.  The  success  of 
treatment,  in  administering  these  remedies,  including  the  bro- 
mides (which  I  consider  more  directly  spinal  sedatives)  in  cases 
of  neuralgia  and  paralysis,  with  this  view  of  the  pathology  of  the 
malady,  certainly  sustains  the  views  just  advanced. 


Memoir  of  Dr.  Benjamin  Rush. 

READ  BEFORE  THE  G|tAND  RAPIDS  MEDICAL  AND  SURGICAL  SOaSTY, 
JANUARY  3,  1877,    BY  G.  K.  JOHNSON,  M.  D. 

Our  meetings  are  devoted  chiefly  to  practical  subjects. 
Disease;  its  nature,  its  infinite  varieties,  and  its  most  efficient 
correctives,  are  the  topics  which  rightfully  claim  our  attention. 
Each  one  in  coming  here  is  expected  to  bring  some  new  fact,  some 
fruit  of  experience,  or  some  new  suggestion  as  an  offering  to  the 
common  treasury  of  knowledge. 

But  whilst  we  thus  occupy  ourselves  mainly  with  technical 
matters ;  with  things,  indeed,  which  may  give  us  light  and  guid- 
ance in  daily  duty,  we  may  nevertheless  And  both  interest  and 
profit  in  occasional  digressions  into  less  practical  fields. 

Exclusive  devotion  to  technical  subjects,  and  unremitting 
professional  routine,  may,  indeed,  narrow  the  understanding  and 
enfeeble  the  faculties. 

On  the  other  hand,  to  turn  aside  now  and  then  trom  the 
beaten  paths,  tends  to  relieve  the  tedium  of  professional  thought, 
to  freshen  the  spirits  and  to  open  up  new  subjects  for  reflection. 

The  history  and  biography  of  medicine  furnish  rich  fields 
for  such  diversions.  Therein  are  found  inexhaustible  stores  of 
entertainment  as  well  as  instruction.  Medical  biography,  in 
particular,  is  a  domain  replete  with  interest.  The  story  of  the 
life  and  labors  of  medical  men  who  have  reached  great  distino* 
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tioD  and  usefulness,  and  whose  names  mark  epochs  in  the  his- 
vxy  of  our  art,  cannot  fail  to  amply  reward  those  who  study  it 
For  it  should  not  be  forgotten  that  knowledge  and  progress  in 
medicine  are,  for  the  most  part,  the  fruits  of  the  recorded  labors 
of  such  men. 

I  propose,  therefore,  to  bring  before  you  this  evening,  in 
brief  outline,  the  career  of  the  distinguished  Dr.  Benjamin  Rush. 

There  seems,  indeed,  to  be  a  special  fitness  in  calling  up 
at  this  time  the  life  and  services  of  one  who  was  prominently 
and  honorably  connected  with  the  evening  events,  both  profes- 
sional and   political,  of  the  centenary  period  which   has  just 

closed. 

Jno.  Rush,  the  great-grandfather  of  Dr.  Rush,  was  a  cap- 
tain of  good  repute  in  the  armies  of  Cromwell.  Discontented 
with  the  restoration  of  monarchy  in  England,  he  came  to  Amer- 
ica in  1683,  and  settled  on  a  farm  thirteen  miles  from  Philadel- 
phia. On  this  ancestral  homestead  Benjamin  Rush  was  born  on 
the  24th  of  December,  1745.  When  six  years  of  age  his  father 
died  and  his  mother  assumed  the  care  of  his  education.  When 
nine  years  of  age  he  was  placed  in  the  private  school  of  Rev. 
Dr.  Finley,  at  Nottingham,  Md.  In  this  school,  which  was  a 
model  of  its  kind,  the  young  pupil  advanced  rapidly  in  classical 
studies.  At  fourteen  he  entered  Princeton  College,  and  in  the 
year  1761,  when  about  seventeen  years  of  age,  he  received  the 
degree  of  Bachelor  of  Arts  from  that  institution.  While  here  he 
was  marked  for  great  studiousness  and  for  aptitude  in  learning. 
He  also  displayed  notable  talents  for  both  elocution  and  rhetoric. 
On  this  account  most  of  his  friends  advised  him  to  make  law  his 
profession.  But  his  early  and  wise  friend  and  tutor.  Dr.  Finley, 
turned  his  thoughts  and  ambition  toward  medicine.  Accordingly 
he  entered  the  office  of  Dr.  John  Redman,  then  the  most  noted 
physician  in  Philadelphia.  Here  he  remained  six  years,  prose- 
cuting his  studies  with  great  diligence  and  success.    Already  he 
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had  acquired  those  scholarly  tastes  and  methodical  habits  which 
marked  his  life.  During  these  six  years,  besides  his  regular 
studies,  he  translated  the  Aphorisms  of  Hippocrates  from  their 
original  Greek,  and  some  of  the  works  of  Boerhaave  and  Syden- 
ham from  their  original  Latin.  He  also  made  careful  notes  of 
all  important  facts  and  cases  within  his  knowledge.  This  prac- 
tice of  noting  facts  and  observations  he  maintained  through  life, 
and  he  thought  it  of  great  service  to  him.  He  thereby  accumu- 
lated a  vast  fund  on  which  he  never  failed  to  draw  in  moments 
of  need. 

At  the  end  of  these  six  years  of  pupilage  with  Dr.  Redman, 
Rush  had  mastered  all  the  medical  knowledge  within  reach  in 
his  native  country,  and  he  was  forced  to  decide  as  to  his  further 
steps. 

Here  I  trust  I  may  be  pardoned  for  a  moment's  digression 
in  order  that  I  may  refer  to  the  state  of  medical  matters  in  this 
country  at  that  time,  namely,  about  the  year  1767,  while  our 
fathers  were  yet  the  dutiful  and  loyal  subjects  of  the  British 
crown. 

The  colonies  had  then  a  population  of  less  than  3.000,000, 
scattered  in  sparse  settlements  along  the  Atlantic  border ;  but 
the  adventurous  pioneers  were  pushing  their  difficult  way  towards 
the  interior.  Philadelphia,  then  the  most  considerable  town  on 
the  continent,  had  a  population  of  about  24,000.  But  popu- 
lation was  rapidly  increasing ;  and  settlements  were  multiplying 
with  equal  pace.  These  circumstances  created  a  growing 
demand  for  medical  men ;  but  medical  men  were  deficient  both 
in  numbers  and  in  qualifications. 

There  was  not  a  medical  college  in  America,  nor  any  facili- 
ties for  a  proper  medical  education.  With  a  few  exceptions,  the 
practitioners  were  not  graduates.  Yet  the  practice  of  medicine 
was  under  the  regulation  of  law.  The  colonial  statutes  under- 
took to  guard  the  people  agamst  mere  pretenders.    Some  colo- 
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nies  required  examination  and  license  by  a  medical  board.  In 
others,  county  courts  granted  license  on  some  certificate  of  study 
or  qualification.  In  others,  again,  the  mere  certificate  of  a 
practitioner  that  a  young  man  had  studied  under  him  for  a  stated 
time  was  a  sufficient  warrant.  After  one  or  two  years  of  office- 
reading,  varied  by  the  compounding  of  the  crude  drugs  which 
constituted  the  Pharmacopoeia  of  that -period,  the  student  would 
begin  to  "  ride"  with  his  preceptor,  and  would  then  soon  become 
a  full-fledged  doctor.  This  "  riding "  with  his  preceptor  was 
the  only  clinical  training  the  student  could  then  receive.  Such 
were  the  kind  and  the  extent  of  the  professional  education  of 
most  of  the  physicians  of  that  day.  Imperfect  as  it  was,  it  is 
nevertheless  true,  that  some  of  these  men  became  skillful  and 
distinguished  practitioners.  Industry  and  natural  talents  enabled 
them  to  surmount  difficulties  and  the  defects  of  education.  Not 
a  few,  especially  during'  the  revolutionary  era,  reached  eminence 
in  professional  and  in  public  life,  and  left  honorable  records  be- 
hind them. 

There  were,  however,  a  few  physicians  in  the  country  who 
had  received  a  thorough  scholastic  and  professional  training. 
Of  these,  some  were  of  foreign  birth  and  education.  Others 
were  natives  of  the  colonies  who  had  gone  to  Europe  for  colle- 
giate and  professional  education.  These  graduates  in  medicine 
were  chiefly  located  in  the  more  important  towns,  and  were 
generally,  by  virtue  of  high  character  and  attainmenU,  the 
standard  bearers  of  the  profession  in  America. 

Medical  literature,  too,  was  as  scanty  as  the  means  of  edu- 
cation. Not  a  medical  book  or  journal  had  yet  been  published 
on  this  side  of  the  Atlantic.  In  1 797  the  first  medical  journal 
was  published  in  America.  Medical  books  were  imported  from 
Europe,  chiefly  from  England.  Medical  libraries  comprised  but 
few  books,  frequently  not  more  than  two  or  three ;  but  these 
were  read  and  re-read  until  they  were  literally  worn  out  with 
thumbing. 
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But  I  return  to  my  subject.  Young  Rush,  we  have  seen, 
was  now  at  the  end  of  his  six  years  of  pupilage  with  Dr.  Red- 
man, and  so  well  had  he  improved  his  opportunities  that  he  was 
considered  fully  qualified  for  practice.  But  to  begin  practice 
then  was  not  his  purpose.  In  him  superior  abilities  were  asso- 
ciated with  high  aims.  Hence  he  had  not  thought  of  taking  his 
course  through  life  along  the  levels  of  mediocrity ;  but  on  the 
contrary,  his  eye  was  steadily  fixed  on  the  summit  of  his  pro- 
fession. He  determined,  therefore,  to  seek  in  Europe  that 
fullness  of  training  and  knowledge  which  was  not  attainable  in 
his  own  country.  Accordingly  he  went  to  Edinburgh  in  1766, 
and  entered  the  Medical  College  there.  That  city  was  then 
the  chief  seat  of  medical  education  in  Europe ;  and  Cullen,  then 
in  the  zenith  of  a  world-wide  fame,  was  the  great  star.  After 
two  years'  attendance  in  that  institution  he  took  bis  medical 
degree.  His  Thesis,  written  and  defended  in  Latin,  was  so 
noticeable  that  it  received  the  unusual  honor  of  publication. 
The  winter  after  his  graduation  he  spent  in  the  hospitals  of  Lon- 
don, and  the  summer  following  in  Paris,  still  gathering  knowl- 
edge with  eager  avidity. 

In  the  autumn  of  1769  he  returned  to  Philadelphia,   and 
entered  at  once  upon  his  long,  busy  and  eventful  career. 

His  professional  preparation,  we  have  seen,  was  deliberate 
and  thorough.  It  comprised  nine  years  of  diligent  and  varied 
study.  In  those  days  a  medical  degree  could  only  be  secur- 
ed after  long  and  thorough  pupilage.  A  diploma  was,  at  least, 
evidence  of  careful  technical  training.  It  was  not  then  the 
cheap  and  unmeaning  script  which,  in  too  many  instances,  it 
has  in  later  times  become. 

Soon  after  Rush  returned  to  Philadelphia  he  was  appointed 
to  the  chair  of  Chemistry  in  the  Medical  College  of  Philadel- 
phia, and  a  few  years  later  was  transferred  to  the  chair  of  The- 
ory and  Practice. 
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This  was  the  first  medical  college  in  America,  and  when 
Rush  became  connected  with  it,  it  had  been  two  or  three  years 
in  existence.  It  had  graduated  a  few  students  the  year  before 
this  connection  began.  The  founders  of  this  school,  and  the 
colleagues  of  Rush,  were  Drs.  Morgan,  Shippen  and  Bond. 
They,  with  Rush,  were  the  honored  pioneers  of  medical  educa- 
tion on  this  continent. 

In  1 79 1,  this  school  was  merged  in  the  University  of  Penn- 
sylvania; and  it  has  ever  since  been  known  as  the  medical 
department  of  that  University.  It  is  therefore  the  oldest,  as  it 
has  unquestionably  been  the  most  prosperous  and  influential 
professional  school  in  the  country. 

When  the  schools  were  thus  merged.  Rush  took  the  chair 
of  the  Institutes  and  Practice  of  Medicine  and  of  Clinical  Medi- 
cine; and  this  he  retained  until  his  death  in  1813.  He 
was  thus  a  teacher  of  medicine  from  1769  to  1813 — an 
eventful  period  of  forty-four  years.  During  these  years,  the 
duties  of  his  professorship  were  interrupted  only  by  the  vicissi- 
tudes of  the  Revolution,  to  which  reference  will  presently  be 
made.  During  all  this  time  Philadelphia  was  the  focus  of  medi- 
cal culture  and  education  in  this  country ;  and  Rush,  like  Cul- 
len,  in  Edinburgh,  was  the  great  attraction.  So  long  as  he 
lived,  ambitious  students  gathered  in  that  city  from  all  quarters. 

As  a  teacher,  he  was  always  exceedingly  attractive  as  well 
as  instructive.  His  influence  and  his  opinions  were  paramount. 
But  few  teachers  in  any  age  or  country  have  held  such  sway 
over  pupils.  His  genius,  his  learning,  his  eloquence  and  his 
glowing  enthusiasm,  enchained  all  who  came  into  his  presence  ; 
and  his  admiring  classes  carried  his  teachings  over  the  country 
and  faithfully  adhered  to  them  as  the  highest  prescripts  of 
medicine. 

The  name  of  Rush  is  identified  with  many  practical  ad- 
vances in  medicine ;  but  I  have  time  only  to  refer  to  two  or 
three. 
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He  was  the  first  to  discover  and  to  teach  the  true  pathology 
of  the  dropsies.  Dropsy  had  previously  been  regarded  as  a 
distinct,  primary  disease;  but  he  pointed  out  that  it  is  a 
secondary  affection,  a  symptom  or  result  of  some  visceral  lesion. 
I  need  not,  before  this  society,  dwell  on  the  clinical  importance 
of  this  revelation.  He  also  greatly  improved  our  knowledge 
and  treatment  of  hydrocephalus.  His  enlightened  views  of  this 
affection  were  the  results  of  careful  clinical  and  autopsical 
studies. 

To  him  is  due  the  credit  of  emancipating  the  American 
medical  mind  from  thralldom  to  European  authority.  Before 
his  time,  the  physicians  of  this  country  had,  for  the  most  part, 
been  servile  followers  of  foreign  practice.  But  Rush  showed 
that  American  diseases  have  a  character  and  type  of  their  own, 
and  that  they  require  a  therapeutics  of  their  own.  He  not  only 
gave  the  first  impulse  to  independent  medical  thought,  but  by 
the  freshness  and  vigor  of  his  teaching  and  writings,  he  laid  the 
secure  foundations  of  that  medical  literature  which  has  since  so 
honored  the  American  name. 

One  obvious  fault  mars  the  otherwise  practical  and  lumin- 
ous teachings  of  Rush.  He  constructed  hypotheses  or  doctrines 
of  disease,  which  he  caressed  with  parental  pride  and  defended 
with  all  the  resources  of  his  vast  learning.  All  men  of  genius 
have  their  conceits ;  and,  having  genius,  are  apt  to  impose  their 
conceits  upon  the  world  as  true  philosophy  or  wisdom. 

Rush  had  his  doctrine  or  speculation  of  the  unity  of  dis- 
ease ;  his  doctrine  of  the  nature  and  unity  of  fever ;  his  doctrine 
that  debility  is  the  predisposing  cause  of  all  disease,  and  some 
others. 

But  I  need  not  allude  to  them  further.  In  regard  to  them, 
one  and  all,  it  only  need  be  said  that  they  are  mere  conceits  or 
hypotheses;  and  that  hypothesis  is  not  science. 

Bu(  after  all,  the  age,  rather  than  the  man,  is  chargeable 
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with  his  fault.  At  that  time  and  previously,  hypothesis  or  an 
ideal  philosophy  was  the  fashion  in  medicine :  speculation  was 
more  employed  than  induction.  It  is  only  in  later  times  that 
the  inductive  or  demonstrative  methods  are  laying  the  solid 
foundations  of  medical  science. 

But  his  speculations  did  not  influence  Rush  at  the  bed- 
side.   There  experience  and  reason  were  his  guide. 

As  a  practitioner,  Rush  was  always  in  high  credit  His 
practice  was  bold  and  energetic,  yet  discriminating.  On  the 
one  hand,  he  scorned  that  weak  dalliance  which  looks  on  with 
folded  arms,  while  disease  does  its  deadly  work ;  on  the  other 
hand,  he  was  conservative  and  gentle  when  he  thought  nature 
could  be  safely  trusted.  In  disorders,  which  tend  naturally 
towards  a  fatal  issue,  he  thought  it  folly  and  crime  to  trust  any- 
thing to  nature,  the  inadequacy  of  the  natural  powers  being 
shown  by  the  fact  that  the  disease,  if  left  to  itself,  goes  on  to- 
wards death.  In  such  cases,  he  thought  it  the  duty  of  the 
physician  to  treat  boldly  and  vigorously.  In  all  acute  diseases, 
especially  in  those  of  a  sthenic  type,  he  bled  lavishly. 

His  practice  would  now  be  considered  heroic  and  harsh ; 
yet  his  skill  was  unquestioned  and  his  success  very  great,  if  we 
may  trust  contemporary  opinion. 

In  1793  ^"^  epidemic  of  yellow  fever  broke  out  in  Philadel- 
phia, which,  in  extent  and  in  fatality,  is  without  a  parallel  in 
modern  times.  Six  thousand  people  are  said  to  have  been 
sick  with  it  at  one  and  the  same  time ;  and  within  the  short  # 
space  of  three  months  four  thousand  victims  were  swept  away 
by  it.  All  business  was  suspended  and  the  streets  were  de- 
serted; and  historians  tell  us  that  the  city  was  a  gloomy  solitude. 
Panic  and  despair  seized  upon  the  living;  and  all  who  could 
sought  safety  in  flight  and  distance.  I  am  sorry  to  add  that 
most  of  the  doctors  joined  the  fugitives.  Three  or  four  only 
remained  at  their  posts ;  and  of  these  the  most  prominent  was 
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Dr.  Rush.  With  a  devotion  and  heroism  that  would  have 
crowned  a  soldier  with  laurels  he  gave  himself  to  the  succor  of 
the  scourged  inhabitants.  The  labors  he  performed  during 
these  dreadful  months  seem  now  almost  incredible.  He  liter- 
ally gave  himself  no  rest ;  he  seemed  to  be  everywhere  and 
always  on  duty.  At  last  his  own  powers  weakened  and  broke  ; 
but  he  refused  to  leave  the  city,  as  his  friends  importuned  him 
to  do,  saying  he  had  resolved  to  remain  at  his  post  of  duty,  re- 
gardless of  personal  consequences.  Fortunately,  he  soon  ral- 
lied, and  resumed  his  labors. 

In  the  beginning  of  the  epidemic  the  treatment  employed 
was  entirely  ineffectual.  The  disease  mocked  the  doctors. 
Rush  first  used  the  remedies  which  had  been  found  useful  in 
an  epidemic  which  had  prevailed  in  Philadelphia  thirty-one 
years  previously ;  but  he  found  them  useless  in  the  present  out- 
break. He  then  tried  in  succession  the  various  modes  of  treat- 
ment recommended  by  different  authorities,  but  none  were  sat- 
isfactory. It  almost  seemed  as  if  there  was  no  remedy,  and 
that  the  disease  must  be  left  to  riot  without  restraint. 

In  this  exigency  he  remembered  a  manuscript  account  of 
a  similar  epidemic  which  had  prevailed  in  the  colony  of  Vir- 
ginia in  1747.  This  manuscript  had  been  written  by  a  Dr. 
Mitchell  and  given  by  him  to  Benjamin  Franklin,  who  in  turn 
had  given  it  to  Dr.  Rush.  In  this  Dr.  Rush  found  facts  and 
observations  which  suggested  new  views  of  practice.  One 
hint  thus  obtained  was,  that  apparent  debility  or  depression  does 
not  contra-indicate  the  use  of  evacuants ;  and  that  the  most 
extreme  apparent  debility  was  often  at  once  relieved  by  an  ac- 
tive purge  or  by  venesection.  Rush  was  prompt  to  act  on 
these  hints,  and  he  soon  found  satisfaction  in  the  new  and  vig- 
orous mode  of  treatment.  From  that  time  on  he  bled  and 
purged  freely,  and  in  his  hands  the  practice  was  eminently  suc- 
cessful. Soon  his  praises  were  on  every  tongue  and  his  fame 
spread  far  and  wide. 

«4 
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But  during  all  the  pressure  and  hurry  of  this  epidemic, 
Rush  was  studying  it  with  a  keen,  analytical  scrutiny.  No 
fact  or  phenomenon  escaped  him.  Everything,  indeed,  which 
could  throw  light  on  the  origin  and  nature  of  the  disease  was 
carefully  noted.  Thus  prepared  with  facts  and  data,  he  soon 
after  published  a  monograph  on  the  disease.  In  this  he  main- 
tained that  the  malady  had  a  local  or  domestic  origin ;  that  it 
started,  ab  initio,  in  the  city  itself,  from  bad  sanitary  conditions, 
concurring  with  favoring  states  of  the  atmosphere.  He  re- 
jected altogether  the  theory  of  a  foreign  origin  and  importation, 
which  was  then  current.  This  view  gave  great  offense  to  some 
of  the  merchants  and  property  owners.  They  fancied  they 
saw  in  it  danger  to  their  pecuniary  interests.  If  it  were  un- 
derstood that  the  dread  disease  could  originate  in  the  city  from 
local  causes,  they  feared  that  business  and  commerce  would 
seek  other  marts. 

These  mercenary  calculations  combined  with  certain  pro- 
fessional jealousies  to  assail  Dr.  Rush  ;  and  he  became  the  ob- 
ject of  a  most  bitter  and  unscrupulous  warfare.  Falsehood 
and  scurrility  were  freely  used  against  him.  His  views  were 
mis-stated  and  his  practice  satirized.  His  doctrine  of  the  do- 
mestic origin  of  yellow  fever  was  fiercely  assailed.  The  peo- 
ple and  the  press  took  sides  in  these  hot  contentions,  and  fot 
many  months  the  agitation  was  quite  equal  to  that  of  a  presi- 
dential election, 

But  Rush,  who,  during  all  this  turmoil,  had  shown  not  the 
slightest  irritation,  at  last  achieved  a  complete  triumph. 
In  Philadelphia  and  throughout  the  country  he  not  only  took 
rank  as  the  leading  physician  and  the  highest  medical  authority, 
but  he  was  regarded  as  a  great  public  benefactor. 

Here  it  should  be  remarked  that  his  recommendations  with 
regard  to  the  prevention  of  yellow  fever  gave  the  first  impulse 
to  the  sanitary  protection  of  cities.      They  caused  Philadelphia 
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to  be  supplied  with  water  from  the  Schuylkill  for  the  purpose 
of  washing  and  cleaning  the  streets.  They  also  caused  Boston 
to  be  supplied  with  a  system  of  underground  sewerage — the 
first  in  America. 

His  labors  and  writings  and  recommendations  at  this  time 
and  subsequently,  concerning  matters  of  public  health,  helped 
to  give  him  a  position  of  authority  and  influence  which  no  other 
physician  in  the  country  has  ever  attained.  Kings  and  emperors 
sent  him  tokens  of  appreciation ;  learned  societies  in  Europe  sent 
him  testimonials  and  enrolled  him  in  honorary  memberships ;  and 
the  most  famous  European  physicians  wrote  in  praise  of  him. 

But  were  we  to  pause  here  we  should  leave  out  of  view 
much  of  the  lustre  which  attaches  to  the  name  of  Rush.  Pre- 
eminent as  a  physician  and  medical  authority,  he  was  no  less 
conspicuous  as  patriot  and  statesman.  It  was  his  good  fortune 
to  live  in  the  heroic  age  of  his  country,  and   his  rare  merit 

enabled  him  to  take  a  leading  part  in  the  grand  events  of  that 
age.  I  need  not  recount  the  story  of  the  Revolution.  I  can 
only  say  that  the  long  yearnings  and  struggles  of  the  Anglo- 
Saxon  race  for  liberty  and  self-rule  were  about  to  be  realized  in 
the  New  World.  But  the  most  intense  intellectual  activity  and 
political  commotion  preceded  and  accompanied  the  event. 
From  the  beginning  of  this  agitation  Rush  sided  with  the  colo- 
nies ;  and  throughout  he  upheld  their  cause  unfalteringly,  and 
with  all  the  warmth  and  vigor  of  his  nature.  He  was  amongst 
the  first  to  declare  for  separation  from  the  mother  country.  His 
prophetic  vision  already  discerned  the  coming  glories  of  the 
nation  yet  unborn.  At  the  beginning  of  agitation  in  1774,  Rush 
was  thirty-one  years  old .  He  had  been  five  years  in  practice, 
and  he  was  popular,  influential  and  ardent.  He  had  a  happy 
talent  for  popular  oratory,  and  this  he  employed  in  behalf  of  the 
cause  of  liberty.  He  wielded  an  effective  pen,  and  this  he 
dedicated  to  the  same  service.     He  also  prompted  others  to  write 
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in  the  same  cause.  It  was  he  who  induced  the  celebrated 
Thomas  Paine  to  write  and  publish  his  pamphlet  entitled  "  Com- 
mon Sense/*  which,  all  historians  agree,  did  more  for  the  cause 
of  liberty  and  independence  than  any  other  single  publication. 

I  cannot,  however,  go  into  the  details  of  the  public  services 
of  Rush  during  those  memorable  years  ;  but  I  come  at  once  to 
the  critical  days  of  July,  1776. 

After  heated  and  prolonged  debates,  the  Declaration  of 
Independence  was  adopted  in  the  Continental  Congress  on  the 
4th  of  July  of  that  year.  But  a  majority  of  the  delegates  from 
Pennsylvania  remonstrated  against  it  and  retired  from  the  Con- 
gress. Thus  Pennsylvania  was  on  record  as  against  the  decla- 
ration. But  the  party  of  independence,  headed  by  Rush,  now 
put  forth  a  supreme  effort,  and  the  colony  was  brought  triumph- 
antly into  line  with  the  other  colonies.  A  new  convention  of 
the  people  was  called,  and  new  delegates  were  chosen  to  take 
the  place  of  those'  who  had  opposed  the  declaration.  Rush  was 
one  of  these  new  delegates,  and  was  chosen  expressly  to  sign 
and  defend  that  great  chart  of  liberty.  On  the  19th  of  July — 
fifteen  days  after  the  date  of  the  declaration — he  entered  the 
Congress  and  affixed  his  signature  to  that  instrument ;  and  thus 
Hnked  his  name  forever  with  the  most  momentous  political  event  in 
the  annals  of  the  world. 

It  is  to  me  a  proud  satisfaction  to  advert  here  to  the  fact 
that  live  of  the  signers  and  upholders  of  the  Declaration  of  Inde- 
pendence were  men  of  my  profession.  They  were,  besides 
Rush,  Joseph  Bartlett  and  Matthew  Thornton,  of  New  Hamp- 
shire; Oliver  Wolcott,  of  Connecticut,  and  Lyman  Hall,  of 
Georgia. 

Did  time  permit,  it  would  also  give  me  pleasure  to  extend 
this  reference  to  medical  men  who  in  that  trying  era  rendered 
important  and  distinguished  services  to  their  country,  both  in 
cabinet  and  in  the  field. 


Original  Communications.  lop 

After  the  close  of  his  service  in  Congress,,  Rush  was  in 
various  ways  untiring  in  his  efforts  to  uphold  the  American 
cause.  In  1777  he  became  Physician  General,  and  afterward 
Surgeon  General,  of  the  Middle  Military  Department.  In  the 
latter  capacity  he  was  present  at  the  battles  of  Princeton  and 
Brandy  wine.  But  peace  and  independence  came  at  last.  Rush 
then  and  thenceforth  devoted  himself  with  great  zeal  to  his 
practice,  to  the  duties  of  his  professorship,  which  had  been  inter- 
rupted by  the  war,  and  to  medical  authorship.  Yet  he  contin- 
ued to  take  a  broad  and  enlightened  interest  in  public  affairs  and 
in  the  condition  of  the  people.  New  institutions  were  to  be 
founded  and  new  governments  organized.  At  first  these  were 
necessarily  imperfect,  and  did  not  yield  the  rich  benefactions 
which  sanguine  patriots  had  anticipated.  Rush  saw  these  defects 
with  the  clear  eye  of  a  statesman,  and  labored  intelligently  to 
remedy  them.  He  advocated  certain  changes  in  the  constitution 
of  Pennsylvania.  He  advocated  the  adoption  of  the  present 
Federal  Constitution  to  take  the  place  of  the  old  Articles  of 
Confederation.  He  was  so  earnestly  in  favor  of  the  present 
constitution  that  he  consented  to  serve  as  a  member  of  the  State 
Convention  which  was  called  to  decide  on  its  ratification  or 
rejection. 

He  secured  a  revision  of  the  criminal  code  of  Pennsylvania 
in  the  interest  of  humanity  and  justice.  Before  that  time  capital 
punishment  was  inflicted  for  many  crimes  besides  murder.  He 
secured  the  abolition  of  this  barbarous  penalty  in  all  cases  except 
murder  in  the  first  degree. 

The  pillory,  the  chain-gang  and  the  whipping-post  were 
seen  in  the  streets  of  Philadelphia.  His  earnest  remonstrances 
caused  them  to  disappear. 

About  the  year  1789  the  use  of  ardent  spirits  had  become  so 
prevalent  as  to  threaten  the  most  serious  consequences.  In  this 
emergency  Rush  wrote  and  published  a  pamphlet,  which  was 
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republished  throughout  the  country,  in  which  he  demonstrated 
with  remarkable  force  and  clearness  the  physical  and  civil  evils 
of  the  use  of  spirituous  liquors.  Hildreth,  the  historian,  makes 
special  mention  of  this  pamphlet,  and  attributes  to  it  a  wide  and 
salutary  influence.  Thus  Dr.  Rush  must  be  considered  the 
original  (as  well  as  the  most  influential)  advocate  of  temperance  in 
America. 

He  was  an  early  and  decided  advocate  of  popular  enlight- 
enment, and  of  free  common  schools.  He  always  insisted  that, 
as  our  institutions  rest  on  popular  suffrage  and  our  laws  reflect 
the  popular  will,  it  is  absurd  to  expect  a  wise  policy  or  a  good 
administration  if  the  suffragists  were  ignorant  and  degraded. 

For  more  than  forty  years  Rush  was  an  industrious  and 
versatile  writer.  Notwithstanding  the  wearisome  labors  of  his 
practice  and  of  his  professorship,  he  found  time  to  make  many 
important  contributions  to  the  Republic  of  Letters.  As  an 
author  his  style  was  fresh,  original  and  perspicuous.  His 
works  were  comprised  in  seven  or  eight  volumes.  Most  of 
them  are  devoted  to  medical  subjects,  but  one  or  two  to  miscel- 
laneous topics. 

But  the  life  of  my  subject  presents  so  much  material,  that  it 
is  impossible,  in  a  paper  like  this,  to  even  touch  upon  the  more 
salient  parts  of  it,  and  I  must  go  no  further. 

Dr.  Rush  was  always  an  enthusiastic  lover  and  cultivator 
of  his  profession.  It  is  not  too  much  to  say  that  he  did  more  by 
his  high  character,  his  learning,  his  varied  accomplishments  and 
his  noble  example  to  give  tone  and  elevation  to  that  profession 
and  to  secure  for  it  popular  consideration,  than  any  other  phys- 
ician America  has  yet  produced.  To  his  memory  the  profession 
in  America  owe  the  richest  tributes  of  honor  and  gratitude. 
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The  Metric  System. 


BY   W.    H.     LATHROP,     M.    D.,    RESIDENT     PHYSICIAN,   STATE    ALMS 

HOUSE,   TEWKSBURY,   MASS. 

As  this  very  convenient  system  of  weights  and  measures  is 
in  use  in  the  institution  with  which  I  am  connected,  I  take  the 
liberty  of  saying  for  it  a  word  of  commendation,  and  of  making 
a  few  suggestions  which  may  be  of  value  to  others  who  contem- 
plate adopting  it. 

We  have  used  it  exclusively  now  for  about  three  months, 
and  see  daily  evidence  of  its  superior  value. 

The  tools  required  are  few  and  not  expensive. 

We  purchased  a  ten  cubic  centimetre  graduate  and  another 
of  one  hundred  cubic  centimetres,  though  the  last  was  not  really 
necessary.  From  these,  the  old  graduates  were  marked  with  a 
diamond,  so  that  the  minim  graduate  could  be  used  for  lo  cubic 
centimetres,  the  4  oz.  graduate  for  125  cubic  centimetres,  and  the 
half  pint  for  a  litre. 

In  marking  for  small  quantities  mercury  will  be  found  more 
available  than  water,  on  account  of  the  difference  in  capillary 
attraction.  The  mercury  gives  a  more  definite  line.  The 
marks  are  first  made  with  a  finely  pointed  pencil  on  paper, 
pasted  perpendicularly  on  the  graduate,  and  then  other  lines 
adjoining  these  can  be  easily  made  with  a  glazier's  diamond. 
The  graduates  thus  marked  will  show,  at  a  glance,  the  relations 
between  the  two  systems,  and  will  be  very  convenient  in  public 
dispensaries  where  both  systems  are  used. 

Of  weights,  we  obtained  two  sets.  One,  of  best  quality  and 
very  accurate,  for  small  scales,  is  made  of  platinum  and  brass, 
ranging  from  .01  gram  (one  centigram,  grain  yi)io  20  grams. 
The  other  is  made  iron,  ranging  from  10  grams  to  1,000  grams 
(one  kilogram,  about  2  pounds.) 

These  weights  prove  to  be  just  what  is  needed.    They  were 
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obtained  from  the  Metric  Bureau  in  Boston  for  five  dollars.  I 
mention  the  price  because  many  are  deterred  from  getting  the 
weights  by  the  high  price  usually  charged  for  them. 

One  more  acquisition  and  the  armament  is  complete. 
This  is. a  table  showing  the  relations  between  the  old  and  new 
systems,  of  a  convenient  size  for  ready  reference.  For  this 
purpose  I  know  of  nothing  better  than  the  annexed  table  which 
has  been  sent  to  me  by  T.  Metcalf  &  Co.,  and  which  I  perceive 
has  been  favorably  noticed  by  the  Boston  Medical  and  Surgical 
Jifurnal  : 
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348. 
279. 
311. 


TABLE  FOR  RBDUCING  FLUIP  MEA- 
SURE TO  CUBIC  CENTIMETRES. 


Fluid  Measure. 


Cubic 
Centime- 
tres. 


Fluid  Drachm 


Fluid 


Ounce 


% 

1.84 

'  , 

369 

^% 

5-53 

3 

738 

2M 

0.33 

3 

11.07 

4 

14.76 

S 

18.4 

6 

22.1 

7 

25.8 

I 

295 

iK 

44.3 

2 

59- 

3 

^• 

4 

118. 

6 

177- 

8 

236. 

10 

295. 

12 

354. 

16 

472. 

ao 

591. 

24 

709. 

30 

886. 

33 

944- 

It  is  not  desirable,  in  writing  decimal  prescriptions,  to  first 
write  the  quantities  in  the  old  way  and  then  translate  them.  It 
will  be  found  easier,  both  for  the  physician  and  the  apothecary, 
to  have  the  prescriptions  adapted  originally  to  the  metric  values. 
The  following  will  illustrate  : 

Solution  containing  4  fl.  oz. — 32  doses  of  1  drachm  each. 


Original  Communications.  1 13 


B  Morphias  sulphatis grs.  v 

Chloral ^iv 

Syrupi fl.  |j 

Aquae fl.  Jiij 

M. 

S.  Take  a  teaspoonful  as  directed. 


Translated : 
gm.      .32 

gm*  15-55 
cc.    29.5 

cc.    89. 


Instead  of  sending  to  the  apothecary  the  translated  pre- 
scription, as  above,  it  will  be  better  to  write  one  de  novo^  as 
follows : 

Solution  containing  100  c.  c. — 20  doses  of  5  c.  c.  each. 

B  Morphiae  sulphatis gm.      .2 

Chloral gra.  10. 

S3rrupi cc.    25. 

Aquae ..cc.    75. 

M. 

S.  Take  a  teaspoonful  as  directed. 

It  will  be  perceived  that  in  both  of  these  prescriptions  the 
quantities  of  morphia  and  chloral  contained  in  each  dose  are 
substantially  the  same. 

In  administering  medicines  we  use  a  teaspoon  containing  5 
cc.  and  a  tablespoon  containing  20  cc.  One  fluid  drachm  con- 
tains 3.69  cc,  but  experiment  will  easily  show  that  this  cannot 
be  depended  upon  as  the  size  of  a  teaspoon  ;  in  fact  it  is  very 
frequently  the  case  that  one  of  these  utensils  contains  6  cc.  If 
then  we  direct  the  patient  to  take  a  "  teaspoonful,"  with  the 
expectation  that  he  is  to  get  a  drachm  only  of  the  solution  pre- 
scribed, we  are  often  deceived,  since  the  patient's  teaspoon  may 
contain  nearly  twice  that  quantity.  I  think,  therefore,  that  in 
allowing  5  cc.  as  the  capacity  of  the  teaspoon,  no  injustice  is 
done  to  that  time-honored  vehicle.  Of  course,  where  practica- 
ble, the  graduated  medicine  glass  should  be  used  instead  of 
spoons. 

With  regard  to  the  denominations,  we  have  found  it  most 
convenient  to  use  only  the  gram  and  the  cubic  centimetre,  never 
writing  centigram,  decigram,  etc  ,  but  relying  upon  the  decimal 
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point  to  express  these  values.  This,  I  believe,  is  the  usual  cus- 
tom with  those  who  write  decimal  prescriptions. 

Some  have  advised  the  omission  of  the  abbreviation,  leav- 
ing it  to  be  understood  that  '^  gm  "  is  meant  in  the  case  of  solids 
and  ''cc''  in  the  case  of  liquids,  but  it  seems  to  me  that  the 
abbreviation  should  be  always  expressed. 

Persons,  who  wish  to  become  fully  informed  as  to  the  value 
and  scope  of  this  system,  will  find  it  profitable  to  correspond 
with  the  Metric  Bureau  of  Boston  (No.  i  Tremont  Place),  by 
whom  they  will  be  furnished  with  information  or  appliances. 
All  decimal  weights  and  measures  are  now  furnished  by  this 
Bureau  at  cost^  but  in  a  short  time  a  small  profit  will  be  charged. 
They  supply  also  a  very  comprehensive  chart,  one  metre  square, 
which  fully  illustrates  the  relations  between  the  various  weights 
and  measures. 

We  who  have  learned  the  doses  of  medicines  according  to 
the  old  tables,  will  have  some  difficulty  in  transferring  that 
knowledge  to  the  metric  system,but  that  is  about  the  only  obstacle 
to  be  encountered,  and  one  which  a  very  little  persistence  will 
overcome.  Students,  however,  who  are  now  for  the  first  time 
learning  the  doses  of  medicine,  will  have  much  less  difficulty  in 
remembering  the  new  than  the  old,  and  they  will  thus  save  them- 
selves the  trouble  of  afterwards  making  the  change.  It  seems 
to  me  that  the  time  is  not  by  any  means  far  distant  when  the 
United  States  will  follow  the  example  already  set  by  nearly  every 
civilized  nation,  and  practically  adopt  this  Decimal  System. 
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Detroit  Academy  of  Medicine. 

Dkikoit,  December  12,  1876. 

The  Society  met  at  the    office  of  Dr.  Inglis:    the   Vice 
President,  Dr.  Tiffany,  in  the  chair. 


heparts  of  Societies,  it£ 

The  reading  of  the  minutes  of  the  previous  meeting  was 
dispensed  with.  . 

The  gentlemen  who  were  to  have  read  papers — one  advo- 
cating the  unity,  the  other,  the  duality  of  diphtheria  and  croup, 
at  this  meeting,  were  unavoidably  absent. 

Dr.  Connor  said  he  would  like  to  have  the  expression  of 
the  meeting  on  this  question,  and  introduced  the  subject  as 
follows:  Yit  had  been  much  interested  in  looking  over  the 
mortality  reports  of  the  city  of  Philadelphia,  in  regard  to  the 
number  of  deaths  from  croup  and  diphtheria.  He  found  that 
they  were  nearly  equal :  males  were  affected  in  a  slightly 
increased  ratio  in  each  disease.  In  both  diseases,  there  was  an 
increased  number  of  cases  from  the  ist  to  the  5  th  years  of  age 
disappearing  after  this  age  in  about  equal  proportions  for  each 
disease.  He  had  enquired  into  the  original  signification  of 
the  terms  croup  and  diphtheria.  Dr.  Patrick  Blair,  in  a  letter 
to  Dr.  Meed,  in  17 13,  calls  pertussis  "croops."  The  root 
from  which  it  is  derived  signifies  **cry,  or  hoarseness.''  As 
first  employed,  it  meant  stridulous  breathing ;  since  then,  it  has 
been  employed  to  designate  laryngitis — spasm  of  larynx — and 
diphtheritic  laryngitis.  Apparently  the  stridulous  breathing, 
a  common  symptom,  being  the  basis  of  nomenclature. 

Diphtheritis,  means  inflammation  of  skin,  applied  first  by 
Bretonneau,  to  inflammation  of  skin  or  mucous  membrane, 
attended  with  formation  of  false  membrane.  ''  It  is  a  specific 
contagious,  asthenic  general  disease,  characterized  by  exudation 
in  certain  situations  of  a  peculiar  caco-plastic  lymph  which, 
together  with  epithelial  cells  generally  forms  a  thick,  tough  and 
stratified  pellicle.  This  false  membrane  is  not  produced  by 
inflammation ;  is  not  an  ordinary  lymph ;  it  is  a  stroma  made 
up  of  mucous  and  epithelial  cells,  arranged  in  super  imposed 
layers;  even  fibrillation  is  observed  in  the  texture  of  the  layers, 
but  the  layers  do  not  consist  of  albumen  or  fibrin."  (J.  R.  Cor- 
mack's  comparison  of  diphtheritic  laryngitis  with  the  true 
croup.) 
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French  writers  use  the  term  diphtheritis,  to  cover  several 
affect  ions,  true  croup  included.  For  some  affections  of  the 
larynx,  they  use  the  term  croup,  as  laryngeal  spasm.  When 
diphtheria  involves  the  larynx,  they  call  it  croup.  On  the 
other  handy  English  authors  describe  diphtheritic  laryngitis,  and 
true  croup,  as  distinct  diseases.     The   Dr.   said  that  he  had 

taken  the  pains  to  consult  several  of  the  best  English  authors, 
in  order  to  compare  the  diseases  which  they  described  under 
the  titles  of  ''  Diphtheritic  Laryngitis  and  True  Croup,"  and 
found  that  the  descriptions  given  were  so  nearly  alike,  that  it 
seemed  as  if  they  were  describing  one  disease  under  two  names. 
The  Dr.  gave  the  following  comparative  synopsis  of  diph- 
theritic laryngitb  and  true  croup,  as  taken  from  the  authors 
referred  to: 

DlfH.  LARYNGITIS.  TRUE  CROUP. 

'*  locuuation  from  2  to  4  days;  *'  Idiopathic  croup   is   frequently 

'\%  usually  ushered  in  by  general  or  preceded      by     some     premonitory 

constitutional    symptoms,    followed   '  symptoms  for  a  day  or  two,  such  as 

by  local  symptoms,  referable  to  the   |  a  slight,  harsh  cough  and  hoaise- 

tbroat  or  to  other  parts."  ness,  sore  throat ;  some  pjrrexiaand 

constitutional  disturbance.'* 


ANATOMICAL  CHARACTERS. 

Rednevs  at  first  ;  then  swelling 
and  increased  secretions  of  viscid 
mucus,  then  diphtheritic  deposit, 
commencing  at  any  one  point,  or 
several  points;  extending  and  coaleS' 
cing  so  as  lo  form  extensive  patches, 
or  even  to  cover  the  entire  surface. 
The  patches,are  variable  in  color  and 
consistence.  On  removing  them,  a 
raw  bleeding  surface  is  left,  which 
is  speedily  covered  by  a  fresh  de- 
posit. 

Micrt)5Copically  the  material  con- 
bists  chiefly  of  epithelial  and  glan- 
dular cells,  with  molecular  ^annules 
of  fat  and  protein  ;  sometimes  hbre 
and  disintegrated  tissues  arc  present, 
vegetable  growths  are  sometimes 
present,  lymphatic  f^lands  in  the 
neighborhood  are  enlarged. 


ANATOMICAL  CHARACTKRS. 

Redness  at  first;  then  swelling, 
and  increased  viscid  secretion ; 
thin  croupous  deposit.  This  may 
be  limited  to  a  small  portion  of  the 
surface  or  to  separate  patches,  or  it 
may  cover  the  whole  of  the  larynx 
and  trachea.  Its  thickness  varies 
from  a  mere  film  to  two  or  three 
lines  or  more.  Its  consistence  is 
variable,  and  fresh  deposit  not  un- 
commonly forms  after  the  membrane 
is  separated,  and  this  may  be  re- 
peated several  times. 

Under  the  miscroscope,  it  is  seen 
to  consist  of  an  amorphous  or  finely 
fibrillated  substance.  The  lymphatic 
glands  in  the  neighborhood  are  en- 
larged. 
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STMPTOMS   OF  LARYNGEAL    DIPH- 
THERITIS. 

Exudation  begins  in  larynx; 
laryngeal  symptoms  prominent  from 
first.  High  pyrexia;  feeling  of 
great  illness;  weakness;  pulse 
very  feeble. 

Duration,  2  to  14  days. 

DIPHTHEKITIC  LARYNGITIS. 

Cause  of  death — Apnoea,  As- 
thenia, Septicaemia, Uraemia,  Secon- 
dary nervous  disturbance. 

Prognosis:  always  more  grave  in 
children  than  in  adults. 

Treatment. — Air  of  room  should 
be  kept  at  65^,  and  moist  with 
steam.  Children  should  have  a 
tent  made  over  their  cribs,  and 
steam  conducted  beneath  it.  Ad- 
vantage of  emetics  is  questionable. 
Nutritive  diet,  ice;  keep  bowels 
open.  Local  applications,  gargles, 
&c. ;  tracheotomy. 


SYMPTOMS  OF  LARYNGEAL  CROUP. 

Voice  at  first  harsh ;  finally  whis- 
pering or  lost.  Paroxysm  of  spas- 
modic cough,  interrupted  by  crow- 
ing inspiration.  Respiration  is 
greatly  impeded.  High  pyrexia  at 
first ;  subsequently  abates. 

Duration,  I  to  14  days. 

TRUE  CROUP. 

Cause  of  death — Apncea  or  As- 
thenia. 


Prognosis :  Croup  is  a  most  fatal 
disease ;  prognosis  is  worse  in  young 
infants. 

Treatment. — Air  of  room  kept 
at  65^,  and  moist  with  steam.  Chil- 
dren should  have  a  tent  made  over 
their  crib  and  steam  conducted  be- 
neath it.  Emetics  sometimes  useful, 
cold  compresses,  local  applications, 
gargles,  nutritious  diet,  tracheotomy 


Diphtheritic  laryngitis  and  true  croup  are  not  to  be 
separated.  Both  are  highly  contagious  and  infectious  diseases. 
They  are  interchangeable  ;  croup  may  spread  from  diphtheria 
and  vice  versa. 

If  asked  if  there  was  any  difference  in  these  diseases,  should 
say  there  was  not.  Croup  is  a  symptom ;  diphtheria  is  always  a 
disease.  It  will  be  said  that  there  are  a  variety  of  types  of 
diphtheria.  The  same  may  be  said  of  typhoid  fever.  Typhus 
and  typhoid  were  considered  to  be  identical  until  separated  by 
Louis.  There  is  a  laryngitis  which  is  a  grave  disease,  but  use 
the  term  laryngitis  and  leave  it  there ;  no  use  of  adding  croup. 

Dr.  Cleland  asked  Dr.  Connor  if  the  so-called  cases  of  infan- 
tile croup  would  not  produce  diphtheria  if  innoculated  else- 
where. 
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Dr,  C  answered  certainlir. 

Dr.  Noyes  said  he  had  not  given  die  subject  much  atten- 
tion ;  could  onlf  speak  from  his  own  experience  and  observa- 
tion ;  had  always  considered  them  distinct  diseases.  Both  are 
characterized  by  an  exudation  at  the  upper  portion  of  the  air 
passages.  In  true  croup  the  pseudo-membrane  generally  limits 
itself  to  the  epithelial  layer ;  in  diphtheria  it  goes  deeper,  in- 
vades the  whole  substance  of  the  mucous  membranes,  and  is 
often  followed  by  mortification  of  it  and  contiguous  tissues. 
When  the  disease  invades  the  air  passage  lower  down,  and  in 
the  larynx,  the  exudation  is  generally  more  superficial ;  and 
here  it  is  that  they  seem  pathologically  to  resemble  each  other. 
But  the  systemic  infection  and  constitutional  disturbance  and 
its  contagious  and  infectious  character  are  the  strong  points 
which  serve  to  distingubh  diphtheria  from  true  croup. 

Dr,  Jenks  said  that  he  had  not  given  the  subject  any  special 
attention,  and  that  Dr.  Connor's  remarks  corresponded  entirely 
with  his  own  views.  He  had  seen  a  good  many  cases  of  true 
croup,  but  had  never  seen  a  case  but  what  he  considered  it 
analagous  to  diphtheria.  He  said  the  old  writers  mentioned  two 
kinds  of  croup,  true  and  false,  and  up  to  the  time  he  was  a  stu- 
dent there  was  no  other  division.  The  Dr.  said  that 
it  was  not  until  after  the  works  of  Bretonneau 
and  other  French  authors  came  out  that  he  began  to 
consider  the  pathology  of  croup  and  diphtheria  for  himself,  and 
since  that  time,  had  held  that  they  were  identical  as  he  could  not 
find  any  essential  difference  in  the  progress,  treatment  or  mode 
of  death  in  these  diseases.  The  membranes  are  the  same 
microscopically  and  macrosopically.  In  relation  to  the  point 
of  difference  raised  by  Dr.  Noyes,  it  does  not  militated  against 
the  theory  of  their  unity. 

Dr.  Cleland  thought  a  point  that  argued  against  the  unity 
of  the  diseases  was,  that  true  croup  never  spread  through  a 
family    from    a   given    case.       He   said    that    the    croupous 
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membrane  never  extended  from  the  larynx  to  the 
fauces,  while  he  had  often  seen  diphtheria  proceed 
from  the  fauces  to  diphtheria  of  tha  larynx.  In  acute 
membranous  croup  the  invasion  stage  is  shorter  and  sharper,  the 
temperature  is  higher  and  membrane  does  not  proceed  from  the 
fauces,  but  attacks  the  latter  at  once.  The  patient  dies  of  apnoea 
simply.  In  diphtheria  the  invasion  stage  is  not  so  marked ;  the 
temperature  is  lower,  the  membrane  often  extends  to  the  larynx, 
etc.  Patients  die  from  extreme  exhaustion.  Diphtheria  is  often 
followed  by  paralysis,  and  is  a  highly  infective  and  contagious 
disease.  Croup  is  not.  He  related  several  instances  where  diph- 
theria had  attacked  a  member  of  a  family,  and  from  whom  it 
spread  to  all  the  members,  often  being  very  severe  in  its  conse- 
quences ;  but  he  could  not  recollect  a  single  instance  where  he 
had  observed  the  same  thing  in  true  croup. 

Dr.  Noyes — If  the  diseases  were  identical  we  should  look 
for  similarity  in  results ;  in  diphtheria,  as  sequelae  we  have  palsy 
of  the  muscular  apparatus  of  the  throat,  of  the  extremities  and  of 
the  accommodation  in  vision,  with  squints ;  sudden  death  from 
syncope,  palsy  of  the  heart;  had  seen  a  patient  suddenly  expire 
in  this  way  after  weeks  of  convalescence ;  had  never  seen  these 
things  occur  in  croup. 

Dr.  Connor, — We  would  have  the  same  results  but  the 
patients  do  not  live  long  enough  for  them  to  be  produced.  We 
see  in  croup  plenty  of  cases  where  tracheotomy  has  been  per- 
formed, and  air  passages  opened,  the  same  general  results  follow- 
ing that  we  get  in  diphtheria,  the  patient  dying  from  exhaus- 
tion,etc.  We  have  a  sthenic  form  of  diphtheria,  like  the  croup  Dr. 
Cleland  mentioned.  The  most  of  the  cases  are  asthenic ;  almost 
every  disease  has  a  sthenic  and  an  asthenic  form.  The 
paralytic  symptoms  are  sequelae,  and  are  due  to  the  effects  of 
the  poison  on  the  central  ganglia  or  medulla. 

Dr.  Noyes, — That  is  not  known.  Some  claim  that  it  is  due 
to  a  paralysis  of  the  peripheral  nervous  apparatus. 
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Dr.  Coonor, — Bttt  when  we  take  into  consideration  that 
[iatiti3tf»  die  vbo  have  plenty  of  room  for  the  entrance  of  air,  it 
would  seem  to  militate  against  peripheral  nervous  paralysis. 

Dr.  Noyes^ — It  does  seem  to  me  we  have  abondance  of 
evidtmce  to  prove  that  the  local  symptoms  are  entirely  different 
in  croup.  It  does  not  spread  so  rapidly.  In  diphtheria  it 
spreads  rapidly ;  he  had  seen  the  membrane  extend  from  the 
pharynx*  and  cover  the  whole  Schneiderian  membrane.  And  in 
one  case  which  came  under  his  observation  he  believed  it  invad- 
ed the  prima  via. 

Dr.  Chapaton  said  that  Boochnt  in  Paris  called  it  diphdieria 
so  long  as  the  membrane  confined  itself  to  the  fauces  and  con- 
tiguous parts ;  but  if  it  invaded  the  larynx  he  then  called  it  croup, 
and  the  admission  cards  would  be  changed,  so  as  to  read  croup 
instead  of  diphtheria. 

.     PREVAILING    DISEASES. 

J>r.  Inglis  reported  Chicken-pox  as  prevailing  in  his  prac- 
tice. He  had  had  several  cases  of  diphtheria.  He  recommended 
as  a  local  application,  a  powder  composed  of  equal  parts  of 
bicarb,  of  soda,  salicylic  acid  and  sulphur,  applied  by  means  of 
an  insufflator. 

MISCELLANEOUS. 

Dr.  Jenks  said  that  there  had  been  an  error  made  in  Dr.  J. 
H.  Beech's  diploma, — the  doctor's  name  was  incorrectly  sjielled, 
and  the  date  of  the  diploma  was  not  right — and  moved  that  the 
treasurer  be  authorized  to  correct  diplomas  as  wished  by  those  to 
whom  presented. 

No  further  business,  the  society  adjourned. 

J.  D.  MUNSON,  M.  D., 

Secretary, 


Detroit,  December  26,  1876. 
The  society  met  at  the  usual  place. 

In  the  absence  of  both  the  president  and  vice  president,  Dr. 
Noyes  was  elected  president, /r<7  Um, 
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PREVAILING   DISEASES. 

Dr.  Bradley  reported  a  few  cases  of  scarlet  fever,  all  the 
cases  being  of  a  mild  type.  . 

Dr.  Inglis  inquired  of  Dr.  B.  if  he  used  any  prophylactic 
measures  to  prevent  its  spread  in  a  family. 

Dr.  B.  said  that  he  used  sweet  spirit  of.  nitre  simply. 

Dr.  Cleland  mentioned  an  extremely  severe  case  of 
scarlet  fever,  that  was  at  that  time  under  his  care.  The  patient, 
a  child,  had  been  ill  five  days,  and  suffered  all  that  time  with 
maniacal  delirium.  No  sedative  had  any  effect  in  controlling  the 
patient. 

Dr.  C.  also  had  seen  quite  a  number  of  mild  cases  of 
diphtheria  located  between  Antoine  and  Hastings  streets.  In 
one  instance  a  whole  family,  the  mother  and  father  included, 
were  attacked  with  the  disease  at  intervals  of  a  few  days. 
In  the  house  adjoining  there  was  one  isolated  case.  The  Dr. 
could  discover  no  local  cause. 

The  Dr.  also  related  a  case  that  he  had  been  called  to  see  in 
which  the  patient  had  taken  an  ounce  and  a  half  of  oil  of  tansy  in 
order  to  bring  on  a  miscarriage ;  she  believing  herself  to  be  preg- 
nant. The  first  symptom  noticed  was  convulsion,  and  at  the  time 
the  Dr.  first  saw  her,  she  had  every  evidence  of  acute  gastritis 
with  a  tendency  to  peritonitis.  Temperature  loi^®,  pulse  135. 
He  gave  a  very  grave  prognosis.  No  miscarriage  was  pro- 
duced. 

Dr.  Noyes  said  he  would  like  to  ask  the  gentlemen  present 
if  they  have  had  any  experience  with  the  oil  of  tansy,  and  if 
there  was  any  virtue  in  it  for  the  production  of  abortion. 
He  remembered  a  case  in  which  the  patient  took  a  large 
quantity  of  the  oil,  and  came  near  dying  in  consequence,  but 
it  failed  to  bring  on  miscarriage. 

Dr.  Cleland  remarked  that  he  had  known  of  several  cases 
where  it  had  been  taken  to  produce  abortion,  but  it  was  always 
inefficient.  He  said  he  had  been  told  by  druggists  that 
extract  of  cotton  wood  was  used. 
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Dr.  Carrier  mentioned  a  case  of  puerperal  fever,  and  asked 
if  there  were  any  other  cases  in  the  city.  He  did  not  know  how 
she  became  infected. 

Dr.  Yemans  said  that  within  a  very  short  space  of  time 
he  had  met  with  two  cases  of  Colles'  fracture,  and  a  compound 
fracture  of  forearm.  He  also  reported  smallpox  as  prevailing 
in  his  practice. 

Dr.  Chapaton  mentioned  a  case  of  abortion  that  had  been 
produced  with  an  umbrella  wire.  The  wire  pierced  the  womb 
through  the  lateral  vaginal  cul-de-sac,  and  was  followed  by  quite 
extensive  haemorrhage,  and  a  small  haematoma. 

Dr.  Carrier  related  the  case  of  a  woman  who  aborted  at  the 
3d  month,  a  foetus  that  did  not  appear  more  than  six  weeks  old. 
The  woman  still  continues  to  enlarge.  Dr.  C.  raised  the  following 
query  :  •'  Was  the  woman  pregnant  with  twins,  and  was  not  one 
expelled  r* 

Dr  Connor  related  the  results  of  a  post  mortem  examination 
that  he  had  made  the  day  before.  There  had  been  doubt  in  the 
case  as  to  diagnosis,  and  many  physicians  had  seen  the 
patient.  The  symptoms  were  chills,  followed  by  fever 
and  sweating ;  resembling  intermittent  fever  very  closely, 
and  resisting  every  method  of  treatment.  During  the  fall  vomit- 
ing occurred  once  or  twice,  and  a  small  quantity  of  blood  was 
thrown  off  with  the  matters  vomited.  Two  or  three  months  be- 
fore death  a  hard  lump  in  abdomen  was  discoverable,  just  below 
costal  cartilages,  and  to  the  right  of  the  median  line.  There  was 
no  diarrhoea  and  no  derangement  of  any  of  the  excretory  organs. 
The  patient,  aged  78  years,  gradually  sanR  and  died. 

The  examination  was  made  12  hours  after  death;  rigor 
mortis  well  marked  ;  abdomen  and  contents  examined.  Abdom- 
inal incision  made  in  the  usual  manner ;  the  edge  of  the  left 
lobe  of  the  liver  was  pale  and  attached  to  the  stomach  for  an 
inch  and  a  half  near  the  pyloric  portion.  The  right  lobe  of  liver 
contained  nodules  of  whitish  appearance,  on  section  these  were 
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found  solid.  The  rest  of  the  liver  had  undergone  extensive  fatty 

degeneration.  The  right  lobe  was  attached  very  firmly  posteri- 
orly by  a  hard  nodular  substance  that  surrounded  the  coelic 
axis,  solar  plexus  and  head  of  pancreas,  the  small  portion  of 
the  latter  not  being  involved.  The  pancreas  was,  however, 
very  easily  separated  from  the  mass.  Nodules  extended  down 
the  back  bone  as  far  as  the  pelvis.  On  opening  into  the  stomach 
it  was  found  much  dilated  towards  the  left ;  in  the  portion  be- 
tween the  pyloric  and  cardiac  orifice,  there  was  a  large  ulcer 
the  edges  of  which  were  attached  to  the  liver ;  the  floor  being 
made  up  of  the  liver  and  the  nodular  substance.  The  kid- 
neys were  nodular,  and  contained  several  large  cysts.  The 
coats  of  the  aorta  were  filled  with  calcareous  deposits.  The 
Dr.  said  that  severe  manipulation  of  the  stomach  ante-mortem 
might  have  separated  its  attachments  to  the  liver,  resulting 
in  leaving  a  large  opening  directly  from  the  stomach  into  the 
peritoneal  cavity. 

Dr.  Connor  moved  that  the  secretary  be  authorized  to  pro- 
cure a  suitable  book,  and  that  the  secretary  and  treasurer  be 
elected  a  comn)ittee  to  copy  therein  the  Constitution  and  By- 
Laws  with  their  amendments,  and  procure  the  signatures  of  the 
original  signers  as  far  as  practicable  thereto.       Carried. 

No  further  business,  the  society  adjourned. 

J.  D.  MUNSON,  M.  D.. 

Secretaty, 


Joint  Meeting  of  the  Wayne,  Washtenaw  and  Oak- 
land County  Medical  Societies. 

fiOLLY,  December  7,  1876. 

The  Union  Medical  Society  of  Wayne,  Washtenaw  and 
Oakland  counties,  met  at  Holly,  at  10:30  A.  M.,  Vice  President 
Dr.  Johnston,  in  the  chair. 


/^^  Reports  of  SocieiU^. 

Dr.  Johnston  presented  a  patient,  whose  eye  had  been  in*" 
jured  a  few  weeks  since,  by  a  spicula  of  iron,  flying  from  a  ham- 
mer, entering  the  eye  at  the  lower  and  outer  angle  of  the  cornea. 

The  President  appointed  Drs.  Hagadorn,  Swift  and  Wade, 
as  committee  to  examine  the  patient.  They  found  that  adhe- 
sions had  formed  in  the  iris ;  and  that  it  was  impossible  to  dilate 
the  pupil.  They  found,  also,  that  there  was  opacity  of  the  crys 
talline  lens,  and  were  of  the  opinion  that  the  eye  was  irreparably 
injured      Dr.  Watson,  recommended  iridectomy. 

Dr.  Riker  reported  a  case  of  ovarian  tumor,  which  he  aided 
Dr.  Wixom  in  removing.  The  pedicle  was  cut  too  short,  the 
ligature  slipped  and  haemorrhage  ensued.  A  second  ligature  of 
cat  gut  was  applied,  which  becanie  softened  and  also  slipped  off, 
on  third  day.     Patient  died  from  haemorrhage. 

The  Society  next  proceeded  to  the  election  of  officers  for  the 
ensuing  year,  as  follows : 

President — Dr.  R,  Johnston. 

Vice  Presidents — ist  Dr.  A,  D.  Hagadorn,  2nd  Dr.  E.  Wat- 
son. 

Secretary — Dr.  E.  A.  Chapman. 

Treasurer — Dr.  G.  W.  Lowery. 

Censors— Vix^  A.  W.  Riker.  N.  C.  Hall  and  J.  W.  Fletcher. 

Dr.  Riker  introduced  a  patient  for  examination.  The  Presi- 
dent appointed  Drs.  Hall,  Lowery  and  Watson,  as  a  committee 
for  that  purpose.  They  find  it  to  be  a  case  of  hydrocele  of  sper- 
matic cord  of  six  years'  standing.  This  case  brought  out  a 
general  discussion  as  to  treatment.  Some  would  let  it  alone ; 
others  would  inject  tincture  ofvodine;  others  would  use  the 
seton.  Dr.  Swift  would  use  some  astringent  and  stimulating 
liniment  with  suspensory  bandage.  The  discussion  of  the  sub- 
ject of  the  injection  of  iodine  was  varied  and  interesting. 
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AFTERNOON  SESSION. 

l*he  Society  met  according  to  adjournment 

Dr.  Chapman  read  a  paper  on  ''Pathology  and  treatment 
on  Pneumonia,"  and  the  society  entered  upon  a  general  discus- 
sion of  the  subject.  Dr.  Wade  relies  much  on  the  use  of  ano- 
dynes ;  not  merely  to  relieve  pain,  but  thinks  by  relieving  the 
irritability  they  will  lessen  the  inflammation. 

After  a  somewhat  lengthy  discussion  in  regard  to  the  posi- 
tion the  State  Medical  Society  has  taken  in  respect  to  the 
medical  department  of  the  University  of  Michigan,  the  society 
adopted  the  following  resolution  : 

Resolved^  That  the  Union  Medical  Sotiety  of  Wayne, 
Washtenaw  and  Oakland  counties,  advise  the  State  Society,  to 
only  so  amend  its  constitution  in  regard  to  the  admission  of  new 
members  as  not  to  exclude  graduates  of  any  Medical  College, 
whose  entire  faculty  is  eligible  to  membership. 

Moved  and  adopted  by  the  Society,  that  the  Secretary  send 
to  the  Secretary  of  the  Michigan  State  Society,  a  copy  of  the 
above  resolution.    The  Society  then  adopted  the  following  : 

Whereas y  It  has  seemed  good  to  the  Almighty,  to  deprive 
our  worthy  and  esteemed  fellow-member  Dr.  Jas.  M.  Hoyt,  of 
his  sight,  that  special  sense  which  has  been  most  dear  to  him  : 
and 

Whereas^  The  intimate  relation,  long  held  by  him,  to  the 
members  of  the  Union  Medical  Society  and  profession  at  large, 
render  it  proper  that  we  should  place  upon  record  our  apprecia- 
tion of  his  services  as  a  co-laborer  and  an  estimable  citizen, 
therefore, 

Resolvedy  That  we  tender  to  him,  in  his  affliction,  our  ear- 
nest sympathy  and  consider  him  a  member  of  this  Society,  with 
a  remission  of  his  fees. 

On  motion,  the  Society  adjourned. 

E.  A.  CHAPMAN,  M.  D., 

S€€retary, 
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Practice  of  Medicine  and  Therapeutics. 

Pus  Corpuscles — New  Theory  Respecting  Their  Forma- 
tion.— Dr.  Chas.  Heitzmann  {Medical  Record^  May  13,  1876,) 
says  that  the  matter  commonly  called  protoplasm  is  built  up  of 
a  true  net  work,  formed  by  masses  of  living  matter  united  to 
each  other  by  delicate  thread-like  connections,  and  suspended,  as 
it  were,  in  a  Inaterial  not  endowed  with  properties  of  life.  The 
nucleus  is  nothing  but  a  compact  mass  of  living  matter,  and  its 
behavior,  when  treated  with  chloride  of  gold,  is  the  same  as 
that  of  other  elements  of  living  matter.  The  matter  between 
the  cells  is  not  lifeless,  but  is  a  substance  amply  provided  with 
living  elements.  An  animal,  according  to  this  theory,  represents 
a  mass  of  living  matter,  the  denser  accumulations  of  which,  for- 
merly called  cells,  were  connected  by  more  delicate,  thread-like 
processes  of  the  same  living  matter ;  and  in  the  meshes  of  this 
net  work  is  suspended  a  fluid  in  which  various  corpuscles,  such 
as  blood  corpuscles  and  pigment  granules  might  float.  The  so  - 
called  cells  are  made  up  of  granules  and  threads  of  living  matter, 
which  unite  the  nucleolus  with  the  nucleus,  the  nucleus  with  the 
periphery,  and  the  threads  permeate  the  substance  between  the 
so-called  cells,  thus  effecting  a  union,  one  with  the  other, 
throughout  the  entire  body.  The  so-called  cell  is  but  a  frac- 
tional part  of  the  innumerable  whole. 

To  the  development  of  inflammation,  blood  vessels,  either 
in  the  part  or  its  immediate  neighborhood,  are  indispensable. 
The  first  step  in  the  inflammatory  process  was  a  softening  or 
liquefaction  of  the  glue  givmg  basis  substance,  and  a  retroces- 
sion to  the  embryonic  appearance  of  the  protoplasm,  in  which 
the  protoplasmic  elements  were  again  rendered  visible.  At  the 
second  step  in  the  inflammatory  process,  the  living  granules, 
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very  often  the  nucleus,  increased  in  size ;  living  matter  to  a  cer- 
tain amount  was  produced;  every  such  corpuscle,  a  living  gran- 
ule increased  in  size,  was  capable  of  producing  new  elements ; 
and  all  these  elements  were  united  with  each  other  by  means  of 
the  delicate  threads  to  which  reference  has  been  made.  Now, 
if  those  thread-like  connections  between  the  enlarged  granules 
of  living  matter  became  torn  asunder,  as  they  might  from  the 
tension  produced  by  a  large  amount  of  exudation,  if  by  any 
means  the  single  elements  were  separated,  they  at  once  were  pus 
corpuscles.  Pus,  therefore,  is  metamorphosed  tissue  :  pus  cor- 
puscles are  elements  of  a  former  tissue,  separated  from  each 
other.  Pus  is  not  tissue,  nor  is  it  capable  of  producing  tissue. 
A  pus  corpuscle  is  a  newly  formed  protoplasmic  lump. 

Disease  Germs — Present  Conditions  of  the  Evidence 
CoNCERiNG  Them. — The  Public  Health  section  of  the  Interna- 
tional medical  congress  after  hearing  and  discussing  a  paper  on 
the  above  topic  by  Dr.  Thomas  E.  Satterthwaite  adopted  the 
following  conclusions.    (Med,  News  and  Library^  Oct  J8y6) 

1.  So  far  as  inquiry  has  been  made  as  to  the  results  of 
the  active  principles  in  infective  diseases  it  is  probable  that  in  a 
certain  number  the  matter  is  molecular  in  form  and  in  some 
instances  in  no  sense  a  soluble  substance. 

2.  In  regard  to  the  causes  of  septicaemia,  pyaemia,  puer- 
peral fever,  erysipelas  and  hospital  gangrene  and  m  cholera, 
small  pox,  the  carbuncular  diseases  of  men  and  animals  of  typhoid 
and  relapsing  fevers,  and  diphtheria,  there  is  not  satisfactory 
proof  that  they  are  necessarily  connected  with  minute  vegetable 
organisms. 

3.  The  real  nature  of  these  causes  is  still  uncertain. 

Bacteria — ^Their  Nature  and  Relations  to  Disease. — 
Dr.  T.  E.  Satterthwaite  (^Med,  Record  Dec.  i^7S)  in  some  inter- 
esting discussion  of  this,  concludes. 

X.     Bacteria  are  certain  vegetable  organisms  which  prob- 
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ably  belong  to  the  algae  ;  they  are  found  abundantly  in  nature 
but  chiefly  where  there  is  moisture. 

2.  They  exist  in  the  body  in  health  covering  the  mucous 
membranes  from  the  mouth  to  the  arms,  and  sometimes  to 
penetrate  a  certain  distance  into  the  system  without  causing 
symptoms  of  disease. 

3.  They  also  exist  in  putrifying  fluids  and  in  various 
diseased  processes,  occur ing  in  hot  and  cold  abscesses,  in  the 
blebs  of  erysipelas  and  in  simple  blisters. 

4.  It  is  doubtful  whether  the  virulent  principle  of  infective 
diseases  is  albuminous. 

5.  This  principle  does  not  reside  in  the  perfectly  clear 
fluid  that  passes  through  porous  clay.  In  putrid  infectious 
fluids  this  appears  to  be  certain.  The  poison  is  rendered  less 
virulent  by  repeated  filtrations  through  common  filter  paper. 

6.  The  virulent  principle  may  be  boiled  for  hours,  filtered 
numbers  of  times  in  the  ordinary  way,  boiled  with  alcohol,  and 
again  filtered  and  dried,  and  yet  the  watery  extract  of  such  a 
dry  residue  will  produce  septic  symptoms.  It  is  therefore  sol- 
uble or  at  least  suspended  in  water. 

7.  The  liquid  which  is  thus  poisonous  may  be  clear  to 
the  eye  but  contains  granules  under  the  microscope. 

8.  These  granules  have  not  produced  bacteria  in  a  number 
of  instances  when  they  were  placed  in  a  suitable  condition  to 
do  so. 

9.  We  cannot  therefore  feel  that  satisfactory  evidence 
has  been  brought  to  show  that  in  any  of  the  diseases  or  pro- 
cesses enumerated  minute  organisms  are  the  sole  and  efficient 
causes  of  disease. 

Fever  Patholoov. — Dr.  H.  F.  A.  Goodridge  (Brit  Med. 
Jour.y  July  29,  1876^,  in  a  very  interesting  sketch  of  fever  path- 
ology, sums  up  our  positive  knowledge  as  follows  : 

The  characteristic  elevation  of  temperature  of  the  body  in 
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fever  is  mainly  due  to  increased  production  of  heat  Besides 
the  increased  production  of  heat  there  is  a  disorder  of  nutrition, 
an  abnormal  disintegration  of  the  tissues  of  the  body,  and  par- 
ticularly of  the  muscular  tissue,  evinced,  on  the  one  hand,  by 
increased  excretion  of  urea  and  of  potash  salts,  of  carbonic  acid, 
and  perhaps  also  by  water;  and  on  the  other  by  progressive  loss 
of  body  weight.  The  increased  production  of  heat  occurring 
at  a  time  when  a  principal  source  of  normal  heat  production, 
viz.,  the  food  ingested,  is  all  but  completely  cut  off,  must  have 
its  origin  in  the  abnormal  disintegration  of  tissue.  The  con- 
verse may  also  hold  good  to  a  greater  or  less  extent,  there  being 
thus  action  and  re-action.  However  probable  may  be  the  hy- 
pothesis of  the  intervention  of  the  nervous  system,  the  connect- 
ing link  between  the  entrance  into  the  organism  of  the  fever 
excitant,  the  pyrogenic  matter  (be  this  contagium  vivum,  or 
or  what  it  may),  and  the  onset  of  the  characteristic  phenomena, 
has  not  yet  been  demonstrated.  In  short,  the  proximate  cause 
of  fever  remains  undetermined. 

Inflammation  and  Congestion — Their  Relations.— Dr. 
G.  R.  Peaslee  (N.  Y.  Med,  Jour.,  Jan.  i,  1875),  summarizes  his 
views  on  this  subject  as  follows : 

1.  Inflammation  is  not  a  mere  state  of  a  part,  as  quoted 
from  Celsus  for  almost  1,700  years,  in  which  there  is  redness^ 
heat,  pain  and  swelling.  It  is  a  process  going  on  in  a  part; 
and  the  four  signs  just  mentioned  do  not  distinguish  it  from  still 
another  pathological  condition. 

2.  Congestion  is  merely  a  state  of  a  part  in  which  redness, 
heat,  pain  and  swelling  may  exist,  but  it  is  not  d^  process. 

3.  Inflammation  has  its  own  characteristics,  immediate 
effects  and  sequelae,  if  any  at  all  ensue,  and  they  very  frequent- 
ly do  ensue.  Congestion,  also,  has  its  own  effects  and  sequelae, 
both  differing,  however,  from  those  of  inflammation,  and 
much  more  rarely  ensuing. 
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9.  Chronic  inflammation  is,  therefore,  a  contradiction  and 
a  chimera.  The  so-called  chronic  inflammations  of  the  uterus 
are  simply  chronic  congestions;  actual  inflammation  may,  how- 
ever, recur  from  time  to  time,  in  a  chronically  congested  part, 
there  to  rapidly  run  its  course  and  disappear. 

Temperature  in  Intoxication. — Dr.  J.  J.  Reincke  (Deutsch. 
Archiv.  of  Klin,  Med,)  (77u  Clinic^  Jan.  22,  1876J,  gives  the  fol- 
lowing remarkable  case:  A  young  laborer,  aged  thirty-four 
years,  was  brought  to  the  police  station  one  February  morning 
when  the  temperature  of  the  atmosphere  was  33.8°  F.  The 
temperature  in  his  rectum  was  only  75.2**  F.  He  was  frozen 
perfectly  stiff,  and  no  reaction  of  any  kind  could  be  obtained. 
The  temperature  of  his  body  gradually  increased,  and  by  the 
next  morning  had  become  normal,  when  he  was  allowed  to  go 
home  feeling  perfectly  well.  This  person  had  become  intoxi- 
cated, and  was  picked  up  in  the  streets. 


Physiology. 

Chemistry  of  the  Brain. — Dr.  Thudichum  (^Brii.  Med, 
Journal,  Sept.  2,  1876)  gives  the  results  of  a  large  number  of 
very  careful  observations  on  the  above  subject.  The  labor  ex- 
pended in  the  researches  was  enormous.  Two  thousand  brains 
were  used.  Those  of  the  ox  were  found  most  available.  He 
found  : 

1.  Brain  mattter  contains  a  large  quantity  of  water  chemi- 
cally combined  with  various  substances  so  as  to  form  a  colloidal 
mass,  thus  permitting  great  mobility  of  particles  and  also  pene- 
trability of  other  substances  by  liquid  diffusion. 

2.  The  brain  contains  '*  a  considerable  amount  of  an  albu- 
minous base  "  which,  according  to  Dr.  Thudichum  is  not  pre- 
sent in  a  liquid  unattached  form  as  in  serum,  but  appears  to  be 
governed  by  matters  peculiar  to  the  brain. 

3.  There  are  certain  substances  found  in  large  quantities  in 
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brain  matter  though  not  peculiar  to  it.     These  he  has  divided 
into  three  groups. 

a.  Phosphorized  Bodies^  containing  five  elements,  carbon, 
hydrogen,  nitrogen,  oxygen,  and  phosphorus.  All  these  bodies 
contain  the  phosphorus  in  the  form  of  phosphoric  acid  which  is 
combined  with  glycerine.  Under  various  processes  glycerine 
phosphoric  acid  is  produced.  It  was  found  that  they  differ 
among  themselves  in  the  mode  in  which  they  contain  the  nitro- 
gen and  the  acid  radicals.  Accordingly  they  are  split  up  into 
sub-groupes;  the  kephalines,  the  myelines,  and  the  lecithines. 
The  distinctions  between  these  bodies  are  as  follows:  The 
kephahnes  possess  the  tendency  to  be  oxidised — oxidisability : 
the  myelines  are  not  easily  changed  by  any  agent  or  influence 
and  possess  therefore  stability ;  the  lecithines  easily  fall  to  pieces, 
they  are  afflicted  with  lability.  Dr.  Thudichum  points  out  that 
these  phosphorised  bodies  have  a  remarkable  diversity  of  affini- 
ties ;  for  example,  alkaline  affinities  for  acids,  acid  affinities  for 
alkaline,  and  alkaloid  affinities  for  salts.  These  affinities  are 
overcome  by  water  in  quantity,  but  the  affinity  for  water  is 
in  turn  overcome  by  such  metallic  oxides  as  those  of  lead,  cop- 
per, manganese  iron,  etc.  The  inference  is,  therefore,  that  if 
these  substances  do  exist  as  such  in  living  brain  matter,  we  have 
an  incalculable  number  of  states  or  conditions  of  this  mat- 
ter, and  thus  "it  foreshadows  on  the  chemical  side  the  re- 
markable properties  which  nerve  matter  exhibits  in  regard  to  its 
vital  functions.  From  this  it  also  follows  that  nerve  matter 
must  yield  obedience  to  every,  even  the  slightest,  external 
chemical  influence  which  may  reach  it  by  way  of  the  blood.  It 
must  take  up  metals,  acids,  salts,  alkalies,  and  alkaloids  pre- 
sented by  the  blood ;  it  can  retain  only  oxides  when  the  serum 
is  again  free  from  the  combinants.  A  watery  serum  will  wash 
the  brain ;  a  more  watery  one  will  make  it  swell  and  displace 
mechanically  what  it  can ;  a  still  more  watery  one  will  make  the 
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brain  dropsical  and  produce  all  the  conditions  of  mechanical 
pressure  on  the  brain." 

b,  NUrogenised  Substances  containing  four  elements  but  no 
phosphorous,  such  as  cerebrin,  stearoconate,  ect.  These  are 
less  soluble  than  phosphorised  bodies — more  stable  compounds, 
and  less  liable  to  oxidation.  They  are  colloidal  and  do  not  pass 
through  the  septum  of  the  dialiser. 

c.  Oxygenated  Principles^  containing  only  three  elements, 
viz.,  carbon,  hydrogen,  and  oxygen  or  cholesterine.  In  this 
research  eighteen  bodies  have  for  the  first  time  been  discovered 
as  ingredients  of  brain  matter.  The  practical  [importance  of 
these  inquiries  is  manifest  and  we  trust  that  Dr.  Thudichum  will 
continue  his  good  work. 

Thermal  Influences  Proceeding  from  the  Hemis- 
pheres OF  THE  Cerebrum.  —  Drs.  Eulenburg  and  Landois, 
{CentralbkUt ;  Lond  Med.  Re^ord^  August  15,  1876,)  record 
some  results  of  a  series  of  experiments  with  reference  to  the 
heat  centres  of  the  cerebrum.  The  conditions  of  the  experi- 
ments were  such  as  to  justify  the  conclusions : 

1.  Destruction  of  certain  regions  of  the  anterior  lobes  of 
the  brain  corresponding  to  the  temporal  region,  caused  at  once 
a  considerable  increase  of  the  temperature  in  both  contra-lateral 
extremities.  The  increase  of  temperature  occurred  immediately 
after  the  complete  destruction  of  the  corresponding  parts  of  the 
surface  of  the  brain,  often  before  the  animal  awoke  from  the 
chloroform  and  before  it  made  any  spontaneous  movement. 
The  increase  immediately  after  the  operation  may  be  5°  to  7® 
Cent,  in  other  cases  only  i^°  to  2^  Cent. 

2.  The  thermal  areas  for  the  anterior  and  posterior  extrem- 
ities are  separated  from  each  other.  The  area  for  the  forefoot 
lies  somewhat  external,  close  to  the  lateral  end  of  the  sulcus 
cruciatus.  Destruction  of  the  supra-sylvian  gyrus  has  no  thermal 
effects. 
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3.  In  successful  cases,  after  the  animal  awakened  from  the 
chloroform,  there  generally  was  disturbance  of  motion,  and 
it  seems  that  the  portions  of  the  surface  of  the  brain  which  have 
this  thermal  action  must  lie  in  the  neighborhood  of  the  cor- 
responding motor  areas. 

4.  The  increase  of  the  temperature  is  in  nearly  all  cases 
clearly  pronounced  for  a  long  time  after  the  injury,  sometimes 
even  for  three  weeks:  generally,  however,  it  returns  to  the 
normal  on  the  second  or  third  day.  Localized  electrical  stimula- 
tion of  the  above  areas,  with  sufficiently  weak  currents,  is  ac- 
companied by  a  small  and  temporary  diminution  of  temperature 
in  the  contra-lateral  extremities.  From  these  facts  the  author 
thinks  there  is  a  vaso-motor  apparatus  in  the  gray  matter  of  the 
brain,  and  that  it  partly  represents  the  central  terminations  of 
the  vasomotor  nerves  which  run  in  the  cerebral  peduncle. 

Ovulation  Theory  of  Menstruation. — Dr.  A.  Reeves 
Jackson  {Am.  Jour.  Obstet,^  Oct.  '76),  in  an  elaborate  paper 
discusses  the  evidence  on  which  the  ovulation  theory  of  men- 
struation is  based  and  summarizes  his  argument  as  follows : 

1.  Ovulation  and  menstruation  may  each  occur  independ- 
ently of  each  other. 

2.  Ovulation  is  the  irregular  but  constant  function  of  the 
ovaries,  while  menstruation  is  the  regular  rythmical  function  of 
the  uterus. 

3.  Ova  are  matured  and  discharged  from  the  ovaries  at 
all  periods  of  female  life,  from  early  childhood  to  old  age,  both 
before  puberty  and  after  the  menopause — hence  one  cannot  be 
the  sign  of  the  other. 

4.  Menstruation  is  the  consequence  of  conditions  estab- 
lished by  the  structurally  completed  uterus,  and  depends  upon 
ovulation  only  for  its  origination. 

5.  The  mucous  membrane  of  the  uterine  body  is  the  only 
organ  essentialy  concerned  in  the  menstrual  act — the  uterus 
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proper,  the  ovaries,  Fallopian  tubes  and  vagina  have  their  func- 
tional activity  increases  however,  by  receiving  a  share  of  the 
general  pelvic  congestion,  which  accompanies  the  process. 

6.  The  menstrual  congestion  of  the  pelvic  organs,  of  the 
ovaries  in  particular,  is  of  all  causes  the  one  most  likely  to  de- 
termine the  ovipont,  when  a  Graaffian  vesicle  is  sufficiently 
mature,  and  hence  ovulation  and  menstruation  are  frequently 
concurrent. 

7.  The  theory  that  would  make  menstruation  dependent 
upon  ovulation  fails  to  account  for  the  possible  occurrence  of 
pregnancy  at  any  and  all  times  between  the  menstrual  periods, 
for  multiparous  conceptions,  for  the  frequent  persistence  of 
menstruation  after  the  removal  of  both  ovaries,for  the  non-inter- 
ference with  menstrual  regularity  by  removal  of  one  ovary,  and 
for  the  menstrual  derangement  and  the  shifting  of  menstrual 
periodicity  from  mental  emotion. 

8.  All  the  known  facts  in  regard  to  both  ovulation  and 
menstruation  are  consistent  with  the  theory  that  after  the  latter 
is  once  established  the  two  functions  proceed  side  by  side  but 
independently  of  each  other,  the  former  occurring  at  irregular 
and  the  latter  at  regular  intervals — while  on  the  contrary  many 
of  these  facts  are  wholly  inconsistent  with  the  theory  that 
assumes  a  necessary  ovular  maturity  and  rupture  at  each  men- 
strual period. 

Influence  of  the  Fifth  Nerve  on  Intra-ocular  Pres- 
sure.— Dr.  Bull  (N.  K  Med.  Recotd,  Aug.  19J,  says  that  by  irri 
taring  the  medulla  at  the  deep  origin  of  the  fifth  nerve  the  in- 
tra-ocular pressure  is  always  increased,  and  lasts  some  time  after 
cessation  of  the  irritation.  The  result  of  irritation  of  the  fifth 
is  always  the  same  whether  the  cervical  sympathetic  was  pre- 
viously divided  or  not.  The  explanation  is  probably  as  follows : 
llie  first  cause  of  increased  tension  is  an  active  dilatation  of 
the  blood  vessels  of  the  choroid  and  iris ;    the   fact  that  the 
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irritatioB  of  the  fifth  nerve  increases  the  tension  even  after 
evacuation  of  the  aqueous  humor  proves  that  secretion  or  trans- 
udation of  the  ocular  fluids  occurs  somewhere  during  this  irrita- 
tion. It  is  further  proved  by  another  experiment,  if  we  divide 
the  spinal  cord  between  the  occiput  and  the  third  cervical  ver- 
tebrae no  considerable  increase  of  intra-ocular  tension  is  pro- 
duced, but  when  the  fifth  nerve  is  irritated  in  the  same  animal 
there  is. 

Color-Blindness  in  Sailors. — Drs.  Feris  and  Favre  (Brit 
Med,  Jour, ^  Nov.  15,  1876^  from  special  investigations,  have  as- 
certained that  of  2,408  collisions  at  sea  from  1859  to  1866,  536 
may  be  imputed  to  a  wrong  interpretation  of  color  signals  at 
night  from  the  colorblindness  of  the  officer  in  charge.  Of  502 
sailors  examined  by  the  above  gentleman,  9.4  per  cent,  were 
color-blind  Stokers  and  engineers  are  among  those  who  suffer 
most  from  color-blindness. 

Smxh*  of  Corn — Its  Physiological  Action. — Prof.  Lom- 
brose  {N.  Y.  Med,  your,,  Dec.  '76,  Lo  Sperimentale^l  has  dis- 
covered in  the  oil  of  the  smut  of  corn  a  special  alkaloid  which 
he  calls  pellagroznia.  The  physiological  action  of  this  new 
principle  is  analogous  to  that  of  strychnia,  viz.:  exaggeration  of 
the  sensibility  and  of  the  muscular  contractility  which  consti- 
tutes the  basis  of  tetanus.  There  are  other  analogies  in  the 
local  caustic  action,  in  its  anti-putridity,  the  retarding  action  on 
the  heart,  the  respiratory  paralysis,  and  in  the  phenomena  pre- 
sented after  death. 

It  was  also  noticed  that  narcosis  follows  the  tetanic  action 
of  pellagroznia  in  the  same  manner  that  it  does  that  caused  by 
strychnia.  Further,  in  the  oil  of  spoiled  corn  there  is  a  second 
poison  which  has  an  action  evidently  analogous  to  cicuta  and 
opium  manifesting  itself  by  paresis  and  by  paralysis  of  the  in- 
ferior extremities,  salivation,  coldness,  somnolenqe,  insensibility 
and  clonic  convulsions  associated  with  fibrillary  contractions. 
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Comparing  these  phenomena  with  those  presented  by  pa- 
tients suffering  from  pellagra  he  finds  a  close  analogy.  From 
these  facts  the  author  concludes  that  not  only  is  pellagra  due  to 
spoiled  corn,  but  also  that  in  the  poisonous  products  of  fermen- 
tation the  cryptogamic  form  is  of  slight  importance,  while  the 
chemical  mutations  are  of  very  great  weight. 


Surgery. 

Port  Wine  Mark — Ii*s  Removal  Without  Scar. — Dr. 
Squire  gives  the  following  method  for  the  removal  of 
port  wine  marks:  Freeze  the  part  to  be  operated  upon 
by  means  of  the  ether  spray  until  perfectly  insensible; 
then  scratch  it  with  an  ordinary  cataract  needle  with  paral- 
lel scratches;  then  place  a  piece  of  blotting  paper  on  it 
before  it  has  been  thawed  and  consequently  before  it  has  begun 
to  bleed,  pressing  it  firmly  on  the  skin  for  five  minutes.  After 
half  an  hour  wet  the  paper  with  cold  water  and  remove  it  care- 
fully in  the  direction  of  the  scratches,  for  if  peeled  off  trans 
versely  to  them  it  will  begin  to  bleed.  The  surface  of  the  skin 
will  be  found  to  be  covered  with  a  thin  clot  of  blood,  which 
should  be  carefully  washed  off  with  an  camel's  hair  brush,  moved 
in  the  direction  of  the  scratches.  The  surface  may  then  be 
coated  with  a  thin  film  of  glycerine  by  means  of  the  brush  by 
which  any  subsequent  hot  and  hide-bound  sensation  is  avoided. 
The  scratches  need  not  reach  more  than  half  through  the  thick- 
ness of  the  skin — not  more  deeply  than  the  sixteenth  of  an  inch 
at  most  and  should  not  be  farther  apart  than  the  sixteenth  or 
thirty-second  of  an  inch.  Should  the  operation  require  to  be 
repeated  it  may  be  undertaken  within  a  few  days,  in  which  case 
the  scratches  must  be  made  in  a  direction  oblique,  or  transverse 
to  the  original  ones,  and  this  may  be  repeated  as  often  as  may 
be  required.  No  scar  whatever  remains  and  no  trace  of  the 
mark  is  left  within  a  fortnight  after  a  successful  operation. 
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Sciatic  Nerve  United  by  Suture. — Mr.  Farrell  (Boston 
Medical  JoumaT)  stated  that  Mr.  Wheelhouse  inserted  sutures 
into  the  ends  of  a  divided  sciatic  nerve  with  apparently  the  ulti- 
mate result  of  obtaining  union  between  the  two  portions,  and 
restoring  functional  continuity.  Langenbeck  has  since  performed 
the  same  operation  in  a  case  in  which  the  nerve  had  remained 
divided  for  two  years.  Two  months  after  the  operation  there 
was  an  increase  in  sensation,  but  not  in  motion. 

Tartrate  of  Iron  and  Potassa  in  the  Treatment  of 
Varicose  Ulcers. — A  two,  four  or  six  per  cent,  solution  of  the 
tartrate  of  iron  and  potassa  (^with  the  addition  of  a  little  ammonia 
to  prevent  precipitation)  is  reccomm ended  as  a  dressing  for  vari- 
cose ulcers.  The  solution  is  applied  by  means  of  charpie  which 
is  saturated  and  applied  to  the  ulcer  morning  and  evening,  at 
first,  and  when  cicatrization  has  commenced,  in  the  evening 
only.  Over  the  charpie  place  a  dressing  of  simple  cerate ;  should 
there  be  much  pain,  dress  with  opium  cerate  for  a  few  days,  after 
which  use  the  solution  exclusively.  The  charpie  must  be  fine 
and  the  cerate  covering  abundant.  Remove  the  charpie  dress- 
ing after  having  saturated  it  so  completely  as  to  allow  its  removal 
without  the  retention  of  a  single  filament  by  the  sore,  as  that 
would  disturb  the  healing  process. 

Injections  of  Chloroform  in  Sciatica. — A  number  of 
cases  are  reported  of  inveterate  sciatica  which  had  re- 
sisted all  the  usual  remedies,  in  which  deep  injections  of  chloro- 
form wrought  rapid  cures.  The  hypodermic  syringe  needle  was 
inserted  to  its  full  length  into  the  buttock  or  thigh,  and  from 
thirty  to  ^h^l  drops  of  pure  chloroform  injected.  None  of  the 
general  effects  of  the  chloroform  or  malaise  were  observed. 

Peliosis  RHEUMATiCA.—Dr.  W.  T.  Taylor  in  the  American 
Practitioner^  reports  a  case  under  the  above  name.  The  patient 
was  found  on  examination  to  be  suffering  from  the  characteristic 
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eruption  and  pain  of  herpes  zoster,  extending  obliquely  from  the 
spine  around  the  body,  and  terminating  at  the  left  groin  near  the 
inner  side  of  the  thigh.  The  eruption  followed  the  usual  course 
of  the  disease.  The  pain,  however  continued  with  unabated, 
and  in  fact,  increased  severity,  deep-seated,  burning  and  con- 
tinuous with  no  relief,  except  that  which  came  with  opiates, 
and  lasted  three  or  four  weeks  in  spite  of  all  efforts  to  effect 
a  cure.  At  the  end  of  this  time  the  pain  was  transferred  to 
the  thigh  and  leg,  following  the  course  of  the  great  ischiatic 
and  posterior  tibial  nerves.  After  a  few  days  the  foot  and  ankle 
began  to  swell,  and  in  a  few  hours  were  immensely  puffed  up, 
pitting  on  pressure.  The  following  morning  the  anterior  por 
tion  of  the  lower  half  of  the  leg  and  foot  were  covered  with 
dark  red,  livid  or  purple  spots  from  the  size  of  a  shot  to  that 
of  a  silver  dime,  which  remained  unaltered  under  pressure. 
They  retained  their  color  for  two  days,  then  became  darker, 
then  reddish  brown,  and  finally  yellow,  after  which  they  faded 
out  without  desquamation.  The  pain  abated  somewhat  during 
this  eruption.  After  two  weeks  of  improvement  the  pain  and 
swelling  returned,  and  the  eruption,  also,  made  its  appearance, 
and  ran  the  same  course  as  the  first,  to  be  followed  by  similar 
recurrences,  at  intervals  of  two  weeks.  The  eruption  seemed 
finally  to  wear  itself  out  and  gradually  disappeared. 

The  heart  sounds  revealed  a  loud  systolic  murmur,  and  the 
pulse  was  irregular.  Was  the  morbid  condition  owing  to  small 
fibrinous  masses  detached  from  the  valves  of  the  heart  and  pass- 
ing into  the  capillaries,  causing  there  stagnation  and  coagulation ; 
or  could  the  conditions  noted  be  the  result  of  the  decomposition 
of  the  fibrinous  matter  in  the  blood  and  consequent  blood  pois- 
oning ?  These  questions  suggest  themselves  in  endeavoring  to 
ascertain  the  etiology  of  this  affection. 

Treatment  of  Abscesses  by  Hyper-distentton  With 
Carbolized  Water. — Dr.   Geo.  W.  Cullender,  in   the   British 
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Medical  Journal  for  November,  speaks  very  highly  of  hyperdis- 
tention  of  the  abscess  sac  with  carbolized  water  as  a  means -of 
cure  for  such  abscesses,  whose  cavities  are  partitioned  by  septa, 
and  are,from  this  reason,  ineffectually  cleaned  by  other  methods. 
He  details  three  cases  in  which  he  employed  this  means  with 
the  effect  of  reducing  the  abscesses  to  simple  non  suppurating 
sinuses.  One  of  the  cases  was  of  an  angular  curvature  of  the 
spine,  another  of  disease  of  the  vertebrae  and  the  third  of  renal 
calculus.  The  patient  having  been  anaesthetized,  where  no  sinus 
exists  an  opening  is  made,  with  a  scalpel,  of  sufficient  size  to 
admit  a  finger.  The  pus  is  allowed  to  escape  and  the  abscess 
emptied  as  completely  as  possible.  An  ordinary  two  or  four 
ounce  syringe  is  then  filled  with  a  lotion  of  carbolic  acid,  one 
part  of  acid  to  thirty  of  water,  and  the  nozzle  inserted  into  the 
opening.  The  skin  is  drawn  closely  around  the  nozzle  by  the 
operator's  left  hand,  and  the  lotion  forced  into  the  abscess  sac. 
After  the  distention  has  been  effected  the  fluid  is  allowed  to  re- 
turn. If  it  is  accompanied  by  much  pus  the  operation  should  be 
repeated.  An  elastic  drainage  tube  is  then  inserted  into  the 
wound  and  secured ;  over  the  end  of  this  and  over  the 
wound,  a  piece  of  lint,  twice  folded  and  soaked'in  carbolized  oil, 
is  laid.  This  is  covered  with  a  sheet  of  gutta-percha  tissue,  and 
some  tenax,  and  these  dressings  are  secured  by  some  ordinary 
plaster.  The  drainage  tube  is  gradually  shortened  as  the 
abscess  wall  contracts,  and  through  its  canal,  if  there  be  any 
sign  of  puriform  discharge,  a  little  carbolized  water  may  be  occa- 
sionally injected. 

ValuE'OFthe  Atomizer  in  Diseases  of  the  Eve. — Dr. 
M.  Landesbury,  {Med.  Times,)  says,  that  the  use  of  the  Atomizer 
is  very  injurious  in  all  inflammatory  conditions  of  the  mucous 
membrane  of  the  eye,  with  or  without  complication  of  the 
cornea.  Its  success  in  trachomatous  pannus  is  inferior  to  that 
hitherto  gained  by  other  treatment.     In  the  developement  of 
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genuine  diseases  oi  the  cornea,  the  application  pf  the  Atomizer 
is  harmful ;  but  as  soon  as  the  inflammatory  appearances  have 
subsided,  we  have  in  the  Atomizer  a  valuable  means  to  bring 
the  disease  to  a  rapid  end  and  to  facilitate  the  absorption  of  the 
opacities  of  the  cornea. 

In  all  recent  opacities  of  the  cornea,  especially  after  bums 
and  sloughing  there  is  no  other  means  so  well  calculated  to  re- 
store the  transparency  of  the  cornea  as  the  use  of  the  Atomizer. 
Diffuse  keratitis  is  best  treated  by  the  Atomizer.  The  period  of 
treatment  was  reduced  one-half  in  the  cases  observed.  The 
substances  used  were  sulphate  of  copper,  with  and  without  laud- 
anum ;  simple  laudanum  ;  ext.  opii ;  cuprum  aluminatum  ;  sodii 
chloratum ;  sodii  carbonas.  The  best  results  were  obtained 
with  extract  of  opium.  The  length  of  each  application  varied 
from  three  to  six  minutes  for  each  eye  according  to  the  irritation. 

Astigmatism. — Its  Rapid  Diagnosis. — M.  Bravais,  of  Ly- 
ons, France,  has  adopted  a  simple  ophthalmoscopic  device  to 
effect  a  rapid  diagnosis  of  astigmatism.  While  examining  the 
inverted  image,  if  at  the  moment  the  optic  papilla  is  seen  at  the 
centre  of  the  glass,  lateral  movements  are  given  to  the  objective 
lens,  the  ophthalmoscopic  image  moves  also,  but  varying  in 
degree  according  to  the  refraction.  If  the  eye  be  myopic,  the 
movement  is  less  extensive,  if  hypermetropic,  more  extensive 
than  that  of  the  lens,  and  if  emmetropic  the  papilla  continues 
visible  at  the  centre  of  the  lens,  the  displacement  of  the  image 
and  glass  being  equal,  so  that  by  moving  the  objective  lens  in 
different  directions,  it  may  be  quickly  determined  which  of  the 
meridians  is  emmetropic,  hypermetropic  or  myopic. 


Obstetrics. 

CiESAREAN  Section. — Dr.  Edmunds  (^^nVwA  Medical  Jour- 
nal^ Dec.  2d,  1876),  reports  a  second  case  of  successful  section, 
in  which  he  closely  followed  the  operative  procedures  employed 
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in  his  iirst  operation.  Care  to  prevent  all  septic  infection  was 
diligently  made  use  of,  and  oleum  terebinthinae  applied  as  an 
haemostatic  as  well  as  careful  manipulation  of  the  uterus  before 
the  fmal  closure  of  the  abdomen.  No  sutures  were  placed  in  the 
uterus.  Dr.  Edmunds  argues  that  this  operation  apart  from  the 
danger  of  internal  haemorrhage  after  the  conclusion  of  active 
procedures,  need  not  be  more  than  half  as  fatal  as  ovariotomy, 
as  in  the  latter  cases,  there  is  frequent  question  of  rupture  of 
adhesions  of  extensive  interference  with  the  peritoneum  and  of 
the  complications  of  malignant  disease. 
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NoTiCB  TO  Correspondents,  Etc. — Communications  intended  for  publication,  and 
bookn  for  review,  should  be  addressed  to  **  Editors  of  Detroit  Medical  Journal,  care  of  E. 
K.  Smith  A  Co.,  Detroit." 

All  remittances  of  money,  all  letters  on  the  business  of  the  Journal,  pertaining  to 
KubHcriptions  or  advertisements,  should  be  addressed  exclusively  to  the  publishers,  £.  B. 
.Smith  &  Co.,  corner  Fort  and  Griswold  Streets,  Detroit,  Mich. 

Original  Articles,  Reports  of  Medical  Societies,  Observations,  Correspondence.  News, 
etc.,  of  general  interest,  are  re^iectfuUy  solicited  from  every  source.  Articles  should  be 
practical  and  carefully  preparea. 

The  Editors  will  not  be  responsible  for  statements  made  over  the  names  of  contribu- 
tors. 


The  Metric  System. 
The  timely  article  of  Dr.  Lathrop,  on  this  system,  in  our  pre- 
sent number,  will  be  read  with  interest.  The  propriety  of  substi- 
tuting it  for  the  one  now  in  vogue,  has  for  some  time  engaged  the 
attention  of  the  more  progressive  members  of  the  profession;  and 
we  are  of  the  opinion  that  a  discussion  of  the  question  by  the 
medical  journals  will  make  this  attention  general.  The  want  of 
a  uniform  system  of  currency,  weights  and  measures,  has  long 
been  a  desideratum  which  has  been  the  cause  of  no  little  incon- 
venience among  nations  having  intimate  commercial  relations. 
The  improvements  in  the  methods  of  locomotion  and  communi- 
cation of  the  present  century,  have  brought  men  much  nearer 
together  than  formerly,  and  in  proportion,  as  their  relations  be- 
come more  intimate  and  interdependent,  does  the  want  of  a 
common  language  become  more  pressing.     The  obstacles,  how- 
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ever,  to  the  adoption  of  a  common  tongue,  are  of  course  insu- 
perable, although  some  sanguine  cosmopolites  profess  to  a  faith 
that  even  these  will  be  removed  at  no  very  distant  day.  But 
what  we  have  to  engage  our  attention  now,  is  the  question  of  the 
desirability  and  the  feasibility  of  the  adoption  of  common  terms 
expressive  of  weights  and  measures.  All  innovation  is  suspicious 
and  it  becomes  us  to  cling  to  the  old  until  something  decidedly 
better  is  offered  as  a  substitute ;  but  while  the  conservatism  of 
long-established  custom  is  commendable,  the  times  demand 
something  better  than  the  moss  of  antiquity  as  a  passport  to 
esteem.  •*  Reform"  is  a  watchword  on  which  politicians  have 
no  special  claims  to  a  copyright,  and  the  question  which  the 
subject  under  consideration  suggests  is,  "  Is  reform  necessary?" 
There  are  a  number  of  arguments  in  support  of  the  affirmative  of 
this  question,  and  we  shall  endeavor  to  advance  a  few  of  them. 
Reform  is  necessary  in  order  to  bring  about  a  system  of  uni- 
formity with  nations  with  whom  we  are  intimately  related  and 
on  whom  we  are  largely  dependent  for  scientific  discoveries. 
At  present  England  and  America  are  the  only  nations  of  any 
importance  which  have  not  adopted  the  metric  system  in 
weights  and  measures.  Throughout  the  continent  of  Europe,  in- 
cluding Russia,  in  Mexico,  and  in  the  principal  South  American 
States,  this  system  prevails.  These  countries  represent  a 
population  of  nearly  500,000,000,  while  the  countries  which 
adhere  to  the  old  and  more  cumbrous  system  represent  but  80,- 
000,000.  Numbers,  therefore,  are  in  favor  of  a  change.  Ac- 
cording to  the  N.  K  Medical  Record,  which  has  just  completed  a 
series  of  articles  advocating  the  adoption  of  the  metric  system, 
*'  the  New  York  Medical  Journal  Association,  which  endeavors 
to  cater  to  the  literary  wants  of  the  greatest  number  of  its  mem- 
bers, subscribes  to  seventy-seven  periodicals,  of  which  twenty- 
two  are  American,  fourteen  English,  seventeen  French,  twenty 
German  and  two  Italian  ;  that  is,  there  are  forty-one  journals  in 
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which  all  quantities  are  expressed  metrically,  against  thirty-six  in 
which  the  old  system   is  employed." 

Another  argument  in  favor  of  a  change  of  some  kind 
is  the  fact  that  even  in  the  only  two  nations  in  which 
the  same  terms  are  employed,  these  terms  do  not  in  every 
case  express  the  same  quantity.  The  fluid  ounce,  for  in- 
stance, represents  in  England  437^  grains  of  water  and 
constitutes  the  twentieth  of  a  pint;  in  this  country  it  weighs 
45 5f  grains  and  is  the  sixteenth  of  a  pint.  It  is  not  difficult  to 
perceive  how  a  discrepancy  of  this  nature  tends  to  mislead. 

A  uniform  system  is  desirable  also  from  the  fact  that  the 
druggists  of  this  country  represent  a  variety  of  nationalities  in 
their  education  and,  consequently,  a  variety  of  conceptions  as  to 
the  quantities  designated  in  prescriptions  by  similar  terms.  In 
Germany,  even  before  the  introduction  into  that  country  of  the 
metric  system,  they  knew  nothing  of  fluid  measure  in  dispensing, 
all  quantities  being  designated  by  weight.  When  a  German 
physician  therefore  in  this  country  sends  his  prescription  to  a 
druggist  educated  in  this  country,  he  runs  the  risk  of  having  a 
fluid  ounce  put  up  when  he  intends  a  Troy  ounce ;  and  what  is 
the  difference  ?  A  Troy  ounce  contains  480  grains,  while  a  fluid 
ounce,  in  this  country,  contains  but  45 5f  grains — a  difference  of 
24^  grains.  Can  we  wonder  then  why  it  is  that  our  German 
physicians  manifest  such  a  decided  preference  for  druggists 
educated  in  the  same  school  with  themselves  1  Something  more 
than  "vaterland"  explains  the  preference. 

The  distinctions  between  avoirdupois,  troy  and  apotheca- 
ries weights  are  also  confusing,  and  so  much  so,  as  to  cause 
some  of  our  druggists  to  evince  a  refreshing  impartiality  in  their 
use  of  the  scales  on  their  counters,  and  those  behind  their  dis- 
pensing case.  The  comparative  innocuousness  of  the  drug  in 
many  cases,  rather  than  the  skill  and  carefulness  of  the  apothe- 
cary is  the  patient's  safeguard. 
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The  objections  which  are  urged  against  a  change  to  the 
metric  system,  are  more  numerous  than  they  are  valid.  It  is 
urged  that  the  change  would  disarrange  our  preconceived  ideas 
of  the  sizes  of  doses.  Any  inconvenience  from  this  source 
would,  however,  be  but  temporary.  Our  dose  lists  are  very  ar- 
bitrary and  far  from  perfect,  and  the  change  they  would  undergo 
by  an  easy  rule,  which  is  recommended  for  changing  the  present 
denominations  of  weights  into  the  metrical,  would  be  practically 
unimportant.  This  rule,  as  given  in  a  recent  number  of  New 
Remedies,  is  "to  choose  the  nearest  round  number  ending  in  o 
or  5,  excepting  in  case  of  very  potent  remedies.  It  is  not  ne- 
cessary to  pedantically  translate  one  system  into  the  other. 
Indeed,  by  remembering  the  following  simple  rules,  the  transla- 
tion becomes  exceedingly  easy : 

First.  In  prescribing  the  equivalent  ot  drachms  or  ounces^ 
multiply  the  number  of  drachms  by  4,  and  round  off  the  product. 

Reckoning  a  drachm  equal  to  1 5  grains,  (which  is,  in  prac- 
tice, correct  enough,)  we  would  therefore  write  instead  of  ^  3 : 
2.0  gm.;  for  I  3:  4.0;  for  i>^  3:  6.0;  2  3 :  8.0;  for  ^  J: 
15.0  (rounded  off)  ;  for  i  J:  30.0  (instead  of  31. i). 

Second.  In  presenting  the  equivalent  of  ^«m>w,  multiply  the 
latter  by  6,  and  round  off  the  product,  which  is  the  corresponding 
quantity  in  centigrammes. 

3  grains  :    3X6=18,  rounded  off  20  ctgm,  or  0.20  gm. 

4  grains  :    4X6=24,  rounded  off  25  ctgm,  or  0.25  gm. 
10  grains:  10X6=60,  (instead  of  (i6),  or  0.60  gm. 

"  A  change  would  necessitate  our  druggists  becoming  fami- 
liar with  the  new  system ;  and  while  learning  it,  errors  would  be 
liable  to  occur,"  is  an  objection  seriously  raised.  This  objection 
is  similar  to  that  which  was  urged  against  the  locomotive  steam 
engine :  that  it  would  be  apt  to  kill  cattle  which  might  get  on 
the  track.  Our  druggists  are  presumed  to  be  men  of  ordinary 
intelligence  at  least,  and  should  th^re  possibly  be  any  who  could 
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not  take  in  the  change,  they  mast,  in  conformity  to  the  law  of 
*'  the  smirival  of  the  fittest/'  take  a  back  seat.  Let  physicians, 
who  contemplate  adopting  the  new  plan,  give  their  apothecaries 
notice  of  the  change,  and  the  instinct  of  self-preservation  wDl 
stimulate  them  to  become  posted. 

^  The  change  would  necessitate  the  purchase  of  a  new 
set  of  weights  by  the  druggist"  Very  true ;  and  this  would 
not  be  an  unmixed  evil,  when  we  recall  the  fact,  for  fact 
it  is,  that  the  weights  employed  by  three-fourths  (we  might 
say  nine-tenths)  of  our  druggists,  are  incorrect ;  in  many  in- 
stances they  do  not  even  approximate  what  the  marks  stamped 
on  them  represent  them  to  be.  Our  laws  require  that  the 
dispensers  of  hay,  groceries,  beef  and  other  commodities, 
shall  use  correct  weights,  but  the  dispenser  of  prescriptions  is 
never  questioned  as  to  the  correctness  of  his  weights.  Reform 
in  this  matter  is  very  necessary,  and  the  chances  of  securing  it 
would  be  much  greater  by  adopting  the  new  system  than  by 
attempting  to  remodel  the  old.  The  manufacture  and  sale  of 
metrical  weights,  are  as  yet  in  the  hands  of  firms  who  have  re 
putations  at  stake;  and  in  purchasing,  druggists  should  buy  none 
to  which  the  maker's  name  is  not  attached,  and  should  be  also 
satisfied  that  such  name  is  a  guarantee  of  honesty  and  accuracy. 

In  conclusion,  the  arguments  in  favor  of  the  change,  largely 
preponderate,  and  we  hope  soon  to  have  all  our  correspondents 
make  use  of  the  new  system  in  their  communications.  We  are 
satisfied  that  it  only  requires  a  trial  to  bring  it  into  general  favor. 

J.  J.  M. 
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The  medical  society  of  the  county  of  New  York  has  recom- 
mended to  its  members  the  use  of  the  metric  system  in  their 
prescriptions. 

Dr.  Jos,  Carson,  late  Professor  of  Pharmacy  and  Materia 
Medica  in  the  University  of  Peonsylvania,  is  dead. 
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1  en  doctors  bid  for  the  post  of  county  physician  in  Cam- 
den Co.,  N.  J.  The  bids  ranged  from  $375.00  to  $500.00  per 
year.     The  one  appointed  sent  no  bid. 

Concerning  the  recent  Arctic  Expedition,  Mr.  Malley,  of 
the  Alert  says,  that  among  the  few  men  who  escaped  scurvy 
and  did  any  sledging,  were  four  teetotallers. 

A  healthy  person  runs  double  the  risk  of  phthisis  in  the  city 
than  in  the  country. — MuUer. 

Dr.  W.  Farr  says  that  the  mean  duration  of  life,  in  London, 
Eng.,  was  little  more  than  twelve  years  in  the  seventeenth  cen- 
tury, was  about  twenty  years  in  the  eighteenth  century,  whereas 
it  is  now  about  forty  years. 

Eighty  deaths  from  diphtheria  occurred  in  New  York  dur- 
ing the  third  week  in  December,  '76. 

The  Nashville  Medical  and  Surgical  Journal  has  passed  into 
the  hands  of  Drs.  W.  K.  Michol  and  C.  S.  Bliggs. 

The  Southern  Medical  Record  will  be  reduced  both  in  size 
and  price.     Cause,  hard  times. 

The  American  Medical  Weekly  has  been  changed  to  a  semi- 
monthly— price,  $3 — twenty-eight  double  column  pages  each 
issue.  Its  general  appearance  suggests  an  imitation  of  the 
Medical  Times. 

The  physicians  at  Saratoga  report  that  syphilis  in  all  its 
forms  prevails  extensively  among  the  waiters  at  the  large  hotels 
The  chances  they  possess  for  communicating  it  to  the  guests  are 
said  to  be  excellent; 

The  deaths  at  Lansing,  Mich.,  as  reported  by  Dr.  H.  B, 
Baker,  were  for  November,  1876,  at  annual  rate  in  1,000,  4.10; 
for  December,  '76,  at  annual  rate  in  1,000,  7.89. 

The  American  PrcuHHoner^  Dec.  '76,  says :  "  that  more 
than  thirty  thousand  dollars  has  been  expended  upon  it  during 
the  eleven  years  of  its  existence.  To  our  sorrow  it  cannot  be 
said  that  advertisers  and  subscribers  have  paid  all  this." 
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Dr.  A.  E.  Macdonald,  physician  of  New  York  City  Hospi- 
tal for  the  Insane,  says  that  during  the  past  year  there  were  four 
hundred  and  one  admissions.  Of  these  two  hundred  and  eighty 
were  intemperate,  ninety  were  moderate  drinkers,  and  only 
seventeen  were  abstinent.  This  record  combined  with  those  of 
former  years  shows  that  intemperance,  more  than  all  other  active 
causes  put  together,  is  responsible  for  the  mental  aberration  of 
the  patients  in  this  special  asylum. 

Dr.  Gray,  of  the  New  York  State  Asylum,  at  Utica,  N.  Y. 
says  that  the  system  of  forced  ventilation  in  use  since  1854  at 
that  institution^  has  been  such  as  to  supply  each  person  with  an 
average  of  152  cubic  feet  of  fresh  air  each  minute,  night  and 
day,  during  the  entire  year.  During  December,  January,  Feb- 
ruary and  March,  the  supply  is  120  cubic  feet  to  each  person. 
In  April,  May,  October  and  November,  it  is  137  cubic  feet  to 
each  person.  In  June,  July,  August  and  September,  it  is  200 
cubic  feet  to  each  person.  The  amount  of  coal  used  in  thus 
forcing  the  air  in  the  rooms  was  ^ths  of  a  cent  a  day  for  each 
person. 

The  (\MZXitr\y  Journal  0/  Inebriety,  published  under  the  aus- 
pices of  the  American  Association  for  the  cure  of  Inebriates, 
vol.  I,  No.  I,  pages  64;  edited  by  the  secretary  of  the  associa- 
tion, Dr.  T.  D.  Crothers,  Binghampton.  The  present  number 
contains  the  anniversary  address  by  Dr.  T.  L.  Mason,  a  paper 
on  the  cause  of  the  increase  of  inebriety  in  America,  by  Dr.  Geo. 
M.  Beard ;  the  proceedings  of  the  association,  and  an  editorial 
department.  The  editing  is  carefully  performed.  The  price, 
$3.00  for  256  pages,  seems  rather  high. 

We  have  received  the  first  number  of  the  Toledo  Medical 
and  Surgical  Journal^  edited  and  published  by  Dr.  J.  Priest, 
pages  32,  price  $1.50.  In  spite  of  the  instruction  periodically 
given  by  the  Medical  Record  and  various  other  journals.  Dr. 
Priest  thinks  that  another  journal  is  needed.     We  hope  he  is  not 
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mistaken  and  that  the  profession  will  support  him  especially 
with  liberal  subscriptions.  We  hazard  nothing  in  the  suggestion 
that  Dr.  Priest's  thoughts  on  medical  journalism  will  be  more 
valuable  after  he  has  acted  as  editor  and  proprietor  of  a  medical 
journal  for  a  few  years. 
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Any  book  noticed  herein  may  be  had  of  B.  B.  Smith  &  Co., 
Publishers  and  Booksellers,  Detroit,  Mich. 


A  Treatise  on  Hernia,  with  a  New  Process  for  its  Rad- 
ical Cure,  and  Contributions  to  Operative  Surgery 
AND  New  Surgical  Instruments.  By  Greensville  Dowell, 
M.D.  Cloth;  pages,  205.  1876.  D.  G.  Brinton,  115  South 
Seventh  Street,  Philadelphia,  Pa. 

Briefly  the  author  gives  a  general  discussion  of  hernia,  and 
the  various  methods  for  its  radical  cure.  Then  his  own  new 
method  is  fully  described  as  follows  :  *' The  instruments  em- 
ployed are  a  double  spear  pointed  semi-circular  needle  with  an 
eye  in  each  point,  silver  wire,  a  piece  of  cork  or  soft  wood  and  a 
roll  of  adhesive  plaster.  The  parts  are  well  shaved,  and  three 
lines  drawn,  with  a  small  brush  and  tincture  of  iodine,  parallel 
to  the  direction  of  the  hernial  orifices,  central  line  immediately 
over  the  internal  orifice,  and  passing  down  to  the  external  orifice 
if  the  hernia  be  oblique-inguinal ;  in  other  varieties  immediately 
over  the  greatest  enlargement  of  the  tumor.  The  needle  is  then 
taken  hold  of  by  the  left  hand  at  its  unthreaded  end,  then  the 
right  hand,  with  the  thumb  and  forefinger,  pulls  up  the  skin  and 
superficial  fascia  as  high  as  it  can  be  done,  to  the  right  of  the 
middle  line,  letting  the  middle  line  be  just  below  the  point  of 
the  thumb.  The  threaded  end  is  then  pushed  through  the  fold 
held  below  the  point  of  the  thumb  and  index  finger.  The  fold 
is  then  let  loose,  and  the  threaded  end  is  taken  by  its  point  with 
the  thumb  and  fingers  of  the  right  hand.     It  is  then  pulled  on 
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until  the  unthreaded  end  comes  just  under  the  outside  line  of 
the  right  side  of  operator  and  left  side  of  patient.  The 
index  finger  of  the  left  hand  is  made  to  invaginate  the  inte- 
guments as  far  as  possible,  and  the  finger  pushed  to  the  right 
under  the  left  tendon  of  the  patient  The  right  hand  then 
raises  the  needle  so  as  to  have  it  point  directly  over  the  point  of 
the  finger  and  a  little  to  the  outside  of  it  The  needle  is  then 
pushed  directly  down  through  the  tendon  into  the  peritoneal 
cavity ;  at  this  stage  the  point  of  the  index  finger  of  the  left 
hand  is  raised  to  the  right  side  of  the  patient,  and  held  under 
the  tendon ;  the  needle  is  then  moved  about  to  see  if  it  be  loose 
and  turned  in  its  curve,  so  as  to  carry  the  curved  portion 
of  its  point  under  the  invaginated  integuments,  etc.,  to 
about  one-quarter  of  an  inch  of  the  right  tendon ;  the  end  is 
then  brought  on  the  outside  line  of  the  patient's  right  side. 
The  index  finger  of  the  left  hand  is  then  taken  out  and  the 
threaded  end  let  go,  and  the  unthreaded  end  is  then  held  by  the 
thumb  and  index  finger  of  the  right  hand.  It  is  now  gently 
pulled  on  until  the  threaded  end  comes  above  the  tendon.  The 
point  threaded  is  then  reversed,  and  keeping  well  down  on  the 
tendon,  is  finally  pushed  out  at  the  first  puncture  and  pulled 
entirely  out,  leaving  the  two  ends  of  the  ligature  close  together 
in  the  same  puncture.  In  this  way  a  ligature  is  placed  around 
two  sides  of  the  rupture,  with  enough  tendon  and  muscle  to  give 
the  thread  sufficient  surface  to  act  on.  Now  by  pulling  the  two 
ends  of  the  thread  the  rupture  is  closed  internally,  and  its 
natural  support  replaced.  The  ends  are  now  tied  around  a  roll 
of  adhesive  plaster,  a  piece  of  cork  or  wood."  Of  ninety  six 
operations  made  according  to  this  method,  eighty  were  perfect, 
and  the  rest  failures. 

The  author  gives  a  series  of  rules,  the  observance  of  which 
will  ensure  a  cure  in  all  cases.  This  operation  constitutes  the 
backbone  of  the  book,  the  substance  of  the  remaining  portions 
being,  in  the  main,  filling. 
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However  valuable  the  operation  described  may  prove,  the 
quotations  already  made  show  tnat  the  book  is  a  failure  if 
judged  from  a  literary  stand-point.  Even  the  elaborate  and 
often  instructive  plates  do  not  redeem  it.  Still  the  author  is  a 
practical  surgeon,  and  to  a  practical  surgeon  his  book  will  be 
both  suggestive  and  instructive.  L.  C. 

Fourth  Annual  Report  of  the  Board  of  Health  of  the 
City  of  Boston.     1876.     Paper;  pages,  90.     Boston,  Mass. 

In  addition  to  the  routine  official  documents  of  such  reports, 
there  is  an  interesting  report  on   "  Infant  Mortality,"  by  W.  L. 
Richardson,  M.D.,  Boston.     The  death  rate  of  Boston  tor  the 
year  ending  April  30,  1876,  was  28.08  per  thousand.     This  high 
death  rate,  as  compared  with  that  of  other  cities,  is  thought  to 
be  due  to  (i")  the  wretched  sewerage,  and  (2)  the  more  perfect 
registration  of  the  deaths.     One  thousand  three  hundred  and 
sixty-one  died  of  consumption.     The  largest  number  died  in 
April,  next  in  October,  next  in  January.     The  death  rate  of 
infants  was  94.84  per  thousand ;  among  those  over  five  years 
old,  16.73  P^**  thousand.     Of  4,167  deaths  of  children  under 
five  years  of  age,  687  were  due  to  "  cholera  infantum,"  467  to 
scarlet  fever,  405  to  diphtheria,  342  to  marasmus,  230  to  pneu- 
monia, 2 1 2  to  meningitis,  204  to  Qroup.    The  death  rate  of  infants 
of  one  month   and   under  was   792.20  per  thousand.      This 
enormous  death  rate  diminished  to  30.22  per  thousand  among 
those  between  four  and  five  years  old.     The  greatest  number  of 
deaths  was  among  those  of  foreign  parentage.     The  deaih  rate 
in  some  parts  of  Boston  was  as  low  as  37.13  per  thousand,  while 
in  other  parts  it  was  96.14  per  thousand.     More  than  half  of  the 
infant  mortality  was  due  to  preventable  causes,  induced  by 
ignorance,  poverty  and  immorality.     To  reduce  the  dealh  rate 
of  infants,  the  following  measures  are  proposed  :     (i.)    Greater 
attention  to  the  general  sanitary  condition  of  the  city.     (2,)  The 
establishment  of  public  parks  and  squares  in  and  about  the  city. 
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U*^  ^  sY^ttmatic  and  frequent  inspection  of  the  homes  of  the 
)HHtr«  i,4.'t  The  dissemination  of  rules  which  should  govern  the 
bringing  up  of  children.  (6,)  The  establishment  of  diet  kitch- 
ens ;  of  county  houses ;  of  infant  day-asylums ;  of  foundling 
hospitals,  and  the  isolation  of  contagious  diseases.  L.  C. 

A  Lecture  on  Specialism  in  Medicine.  By  Dr.  G.  D.  Ford. 
Reprinted  from  the  Amer  Practitioner.     Nov.  1876. 

The  positions  taken  in  this  address  are  these  : 
(i.)  ''Specialties  pursued  by  men  of  general  and  profi. 
cient  cultivation  in  the  science  of  medicine,  who  have  had 
clinical  experience  sufficiently  enlarged  to  give  them  acquain- 
tanceship with  the  current  morbid  processes  of  the  body,  and 
enable  them  to  distinguish  between  them  and  to  trace  them  to 
their  probable  pathological  sources  must  rarely  fail  to  be  pro- 
ductive of  good  both  to  the  profession  and  public,  and  materi- 
ally advance  the  interests  of  science. 

(2.)  A  person,  notwithstanding  he  may  be  of  gigantic 
intellect  and  untiring  industry,  unless  he  becomes  a  general 
medical  scholar  and  ?  patient,  careful  student  of  diseases  gen- 
erally cannot  become  a  successful  and  useful  specialist,  but  will 
retard  progress  and  injure  the  science  by  his  frequent  blunders 
and  so  be  the  instrument  ot  mischief  to  the  public." 

American  Clinical  Lectures. — Edited  by  Dr.  E.  C.  Sequin. — 
Spinal  Irritation — It?  pathology  and  treatment,  by  Dr.  Wm. 
A.  Hammond. 

In  this  lecture.  Dr.  Hammond  still  maintains  the  existence 
of  a  special  disease  under  the  above  name  -all  the  world  to  the 
contrary  notwithstanding.  He  believes  that  this  disease  not 
only  exists,  but  that  its  pathology  is  due  to  anaemia  of  the  pos 
terior  columns  of  the  spinal  cord.  His  reasons  for  this  belief,  he 
gives  under  eight  different  heads.  Each  reader  will  judge  for  him- 
self  whether  he  has  thus  proved  his  point.  For  ourselves,  we 
think  all  of  his  reasons  would  apply  equally  well  to  several  other 


Book  Notices.  i§j 

hypotheses.  That  in  so  called  cases  of  spinal  irritation  there  is 
malnutrition  of  the  posterior  columns  of  the  spinal  cord,  we  are 
prepared  to  admit ;  but  that  this  malnutrition  depends  upon 
anaemia,  we  see  no  grounds  for  believing.  For  their  healthy 
activity,  the  posterior  columns  need  good  blood  in  sufficient 
amount,  a  proper  activity  of  the  lymph  canals  and  of  the  nerve 
cells  and  fibres,  all  arguments  drawn  from  physiology  or  de- 
monstrated pathology  or  treatment.  That  nerve  cells  and  fibres 
or  lymphatic  vessels  may  be  directly  deranged  without  reference 
to  the  state  of  the  blood  vessels,  there  is  abundant  proof.  The 
theory  of  Dr.  Hammond  is  pernicious  in  that  it  overlooks  these 
facts.  Pathologists  must  learn  that  each  tissue  of  the  body  may 
be  directly  injured  or  destroyed  as  well  as  indirectly  through 
the  blood  supply.  Accumulating  facts  tend  to  show  that  very 
many  cases  of  so-called  disease  of  the  spinal  cord  are  secondary  to 
some  derangement  in  other  organs  whose  nervous  supply  is  direct 
from  this  part  of  the  cord.  In  treatment,  he  calls  attention  to 
the  fact  that  the  cause  of  the  disease  should  be  ascertained  and 
removed;  of  these  causes  he  mentions  over -work,  or  defective 
nutrition,  or  improper  hygiene  of  some  kind,  certain  emotions. 
Surely  these  are  as  capable  of  affecting  the  nerve  cells,  fibres, 
etc.,  directly  as  through  the  blood  vessels;  or  if  not  always  di- 
rectly, at  least  through  their  connections  with  certain  organs 
that  first  suffer  from  the  particular  cause.  In  any  case  the 
cause  must  be  removed.  As  to  medical  treatment,  he  gives 
medicinally  strychnia,  quinine,  iron  and  phosphoric  acid. 
Blisters  to  the  spine  or  actual  cautery,  nutritious  food,  pure  air, 
and  cheerful  surroundings,  are  to  be  carefully  looked  after. 

L.  C 

Fracture  of  the  Patella  and  Treatment  by  a  New 
Method. — By  Dr.  H.  O.  Marcy.  Reprinted  from  Boston 
Med.  Jour.,  Dec,  7,  1876. 

The  features  of  this  method  are  briefly ;  1    The  removal  of 
the  effusion  into  the  joint  if  necessary,  by  the  aspirator.     2.  After 
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the  traumatic  inflamation  has  subsided,  he  uses  the  following : 
Maw's  adhesive  plaster  is  cut  in  pieces  of  concentric  shape,  of 
considerable  width,  and  carefully  adjusted  above  and  below  the 
patella ;  the  inner  edges  are  welted  over  a  small  cord  and  the 
projecting  points  doubled  back.  These  pieces  are  perforated 
for  the  introduction  of  an  elastic  cord.  3.  The  limb  is  carefully 
enveloped  in  a  plaster  bandage,  extending  from  the  toes  to  the 
hip  and  strengthened  by  inlaid  pieces  of  tin.  Rest  and  support 
are  maintained  as  in  fracture  of  the  thigh.  Tins  are  incorporated 
into  the  bandage  on  each  side  of  the  knee,  of  suitable  shape  to 
reinforce  the  fenestrum,  which  is  cut  in  the  bandage  of  oval  shape 
and  sufficiently  large  to  liberate  the  entire  patella  with  a  free 
surrounding  of  nearly  an  inch.  Loops  of  wire  are  also  adjusted 
in  the  bandage,  at  suitable  distances  for  the  tying  of  the  elastic 
ligatures  fixed  in  the  extremities  of  the  adhesive  plaster.  Press- 
ure is  made  upon  the  patella  by  the  adjustment  of  the  cords. 
The  patient  may,  at  once  walk  or  ride,  etc.  Three  successful 
cases  are  reported  as  evidencing  the  good  results  of  the  treat- 
ment. 

On  the  Treatment  of  Eczema. — By   Dr.    R.  W.  Taylor. 
This  is  an  exceedingly  excellent  lecture  on  a  very  impor- 
tant subject,  giving  the  best  and  latest  views  on  the  matter. 

American  Clinical  LEcrtrRES.  Vol.  11 ;  No.  vn.  On  Trache- 
otomy and  Laryngotomy.  By  H.  B.  Sands,  M.  D.  G.  P. 
Putnam's  Sons.     Edited  by  E.  C.  Sequin,  M.  D. 

An  excellent  account  of  the  above  topics  by  one  of  the  best 

of  surgeons.     It  will  increase  the  already  enviable  reputation  of 

these  lectures. 

Vol.  11 ;  No.  VIII.  The  Hypertrophied  Prostate.  By  Robert 
F.  Weir,  M.  D. 

In  thecily  of  New  York,  during  1875,  fifteen  hundred  and 

four  men  past  sixty  died.     One  hundred  and  seventy-three  died 

from  urinary  difficulties,  of  which  forty-one  and  probably  more 


Book  Notices,  755 

were  from  prostatic  diseases.  Yet  if  properly  treated,  Sir.  H. 
Thompson  says  that  those  affected  with  senile  hypertrophy  of  the 
prostate  live  equally  long  with  inose  not  thus  affected.  To 
detail  the  natural  history  of  such  hypertrophy  and  to  obviate 
its  evil  results  fire  the  subjects  of  this  lecture. 

Salicylic  Acid.  The  Experience  of  Maine  Physicians  in  its 
use.  Reported  by  Dr.  F.  H.  Gerrish.  Reprinted  from  the 
Transactions  of  the  Maine  Medical  Association.     1876. 

The  evidence  here  presented  shows  that  salicylic  acid  is 

extensively  and   satisfactorily  used   in   acute  rheumatism  and 

rheumatoid  affections.     As  an  antipyretic  it  was  found  efficient. 

Lastly  it  was  found  to  be  useful  as  a  deodorant. 

Western  North  Carolina  as  a  Health  Resort.  By  W. 
Gleitsroann,  M.  D.,  Physician  in  charge  of  Mountain  Sani- 
tarium for  Pulmonary  diseases  Ashville,  N.  C.  Read  before 
American  Public  Health  Association.     Nov.  1875. 

An  excellent  description  of  climatic  peculiarities  of  Western 

North  Carolina.     Those  interested  in  the  study  of  climates  as 

related  to  the  treatment  of  phthisis  will  do  well  to  read  this 

little  essay. 

The  Treatment  of  Antiflexions  of  the  Uterus.  By  Eli 
Van  de  Warker,  M.  D.  Reprinted  from  N.  Y.  Medical 
Journal.     June,  1876. 

Dr.  Van  de  Warker  emphatically  commends  the  use  of  intra- 
uterine pessaries  in  the  treatment  of  antefiexions  of  the  uterus. 
Each  pessary  must  be  made  specially  for  each  case  as  the  ana- 
tomical features  of  each  differ  widely. 

Intra-Pelvic  Phlegmonous  Tumor  —  Involving  Rectum, 
Uterus  and  Sacral  Plexus.    By  Dr.  Edward  J.  Bermingham. 

The  pelvic  cellulitis   in  this  case  was  so  entensive  as  to 

occlude  the  rectum.    The  bowels  were  evacuated  by  passing  an 

enema  tube  through  the  compressed  rectum  and  washing  out  the 

accumulations.     A  good  recovery  took  place. 
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A  Clinical  Lecture  on  the  Treatment  of  Incipient  Stric 
TURE  BY  Otis  Operation.  By  Mr.  Berkeley  Hill,  Prof.  Clini- 
cal Surgery  in  University  College.  Reprinted  from  the 
London  Lancet  of  April,  1876,  with  explanatory  remarks  by 
Dr.  F.  W.  Otis,  M.  D..  Reprinted  from  London  Lancet  for 
June,  1876. 

Sulphate  of  Cinchonidia.  A  Paper  read  before  the  Kentucky 
State  Medical  Society  by  J.  W.  Compton,  M.  D. 

The  following  advantages  over  quinine  are  claimed  for  the 
above  salt.  Fewer  relapses  following  its  administration — the 
patient  tolerates  it  better — there  is  less  ringing  and  noise  in  the 
ears;  less  liability  to  deafness;  less  nervous  excitability  or 
chance  to  produce  diarrhoea,  and  lastly,  its  cost  is  one  third  that 
of  quinine. 

The  History  of  Spontaneous  Generation.  A  paper  read 
before  the  Ann  Arbor  Scientific  Association,  by  Dr.  £.  S. 
Dunster,  Professor  of  Obstetrics,  etc.,  in  the  University  of 
Michigan.  Reprinted  from  the  first  volume  of  the  Transac- 
tions. 

This  is  a  very  thorough  and  able  paper  on  the  subject — one 
worthy  of  the  attention  of  those  who  have  not  time  or  opportu- 
nity to  look  up  authorities. 

Clinical  Lecture  on  the  Use  of  the  Plastic  Dressing  in 
Fractures  of  the  Lower  Extremity.  By  Dr.  D.  W. 
Yandell,  Prof.  Surgery  Univ.  Louisville.  Reprint  from 
Amcr.  Practitioner,  July,  1876. 

In  this  lecture  it  is  advised  to  dress  fractures  of  the  lower 

extremity  immediately  after  the  injury  and  to  use  the  plastic 

dressing.       Thus  put  up  the  limb  will  not  swell. 

Micro  pHoro(;RAPHs  in  Histology,  Normal  and  Pathologi- 
cal. By  Carl  Seiler,  M.  D.,  in  conjunction  with  J.  G. 
Hunt,  M.  D.  and  J.  G.  Richardson,  M.  D.  Aug.  1876. 
Published    monthly.       Philadelphia.    J.    H.  Coates    &  Co. 

This  contains  the  injected  kidney  of  a  mouse,  showing  the 
relations  of  the  cortical  to  the  medullary  substance  of  the  mal- 
pighian  tufts  to  their  arteries,  and  of  both  to  the  uriniferous 
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tubules  are  plainly  shown.     The  second  plate  illustrates  chronic 
nephritis  ;  the  third,  the  malpighian  tufts,  and  the  fourth,  crys 
tals  of  urea.      With  the  explanatory  text  these  are  very  instruct- 
ive. 

The  Treatment  of  Fever  by  Cold.  By  H.  A.  Dubois,  M. 
D.  Reprinted  from  Transactions  of  the  Medical  Society 
of  the  State  of  California,  1876. 

The  main  object  of  this  book  is  to  direct  attention  to  the 
efficacy  of  running  water  in  lowering  the  temperature.  Blan- 
kets are  made  by  coiling  rubber  tube  in  the  proper  shape  and 
fixing  it  by  sewing  it  between  two  sheets.  Water  is  introduc- 
ed at  one  end  of  the  tube  and  escapes  by  the  other  into  an  ap- 
propriate vessel.  In  this  way  the  heat  is  reduced  to  the  de- 
sired standard.  On  the  same  principle  a  bed  is  devised,  head 
caps,  etc. 

The  Collateral  Circulation  in  Aneurism.  Report  of  the 
Successful  Ligation  of  the  Innominate,  the  common  Caro- 
tid, the  Vertebral  and  Internal  Mammary  Arteries  in  a 
Case  of  Right  Subclavian  Aneurism.  By  A.  W.  Smyth, 
M.  D.       Paper,  page  25.  » 

The  case  which  forms  the  basis  of  this  paper  is,  in  some  of 
its  features,  unique.  In  the  first  operation  only  the  innomi- 
nate and  carotid  arteries  were  tied.  Haemorrhage  from  the 
sac  through  its  distal  end  induced  the  effort  to  control  it  by  in- 
troducing shot  in  the  wound.  After  a  time  this  failed,  and  as 
last  resort  the  vertebral  artery  was  tied,  when  the  bleeding 
stopped.  Some  years  afterwards,  the  aneurism  returning,  Dr. 
Smyth  tied  the  internal  mammary  artery,  and  thus  again  sue  • 
cessfully  the  aneurism  was  cured.  A  year  afterward  he  died 
of  an  abscess  near  the  shoulder. 

The  Use  and  Value  of  Arsenic  in  the  Treatment  of  Skin 
Diseases.  By  L.  Duncan  Bulkley,  M.  D.  1876.  Pages, 
75.  N.  Y.:  D.  Appleton  &  Co.  Extracted  from  Report 
of  Amer.  Med.  Association. 

The  results  reached  by  the  author  we  have  given  elsewhere. 
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The  Popular  Health  Almanac  for  1877.  — Edited  by  Dr  F. 
Hoffman,  and  published  by  E.  Steiger,  of  New  York. 

This  is  an  admirable  publication,  worthy  of  the  heartiest 
support  by  physicians,  pharmacists  and  people.  Its  object  is  to 
take  the  place  of  almanacs  which  are  devoted  to  the  advertising 
of  patent  medicines,  etc. 

The  present  number  contains  a  varied  and  compact  series 
of  articles  of  genuine  value  to  the  average  household.  In  ad- 
dition to  the  tables  for  the  twelve  months,  the  sidereal  and 
chronological  features  of  the  year,  postal  matters,  the  univer- 
sal metric  system,  reduction  of  metric  weights  into  avoirdupois 
weight  and  inversely,  reduction  of  litres  into  quarts,  and  inversely 
we  find  the  following  : 

Applied  health  knowledge,  first  help  in  accidents  and 
emergencies,  nostrums  and  their  compositions,  statistical  tables, 
etc.  All  these  articles  are  prepared  with  great  care,  for  the 
special  instruction  of  the  masses  in  the  avoidance  of  sources  of 
disease  and  death.  We  trust  that  the  enterprise  may  be  heartily 
sustained  by  all  interested  parties.  L.  C. 

The  Medical  Libraries  of  Boston. — By  James  R.  Chadwick, 
M.  D. 

This  is  a  report  to  the  Boston  Medical  Library  Association, 
of  which  Dr.  Chadwick  is  librarian.  He  begins  with  a  history 
of  the  Boston  Medical  Library,  established  in  1805,  and  con- 
tinues with  its  successors  until  the  founding  of  the  last  in  1875. 
Then  a  brief  account  of  the  results  of  one  year's  work  in  estab- 
lishing a  library  are  recorded.  Four  thousand  four  hundred  and 
eighty-eight  volumes  were  thus  accumulated,  of  which  nearly 
three  thousand  are  Medical  Journals.  A  reading  room  is  stocked 
with  one  hundred  and  twenty-three  medical  periodicals.  All 
this  has  been  done  and  the  Society  is  free  from  debt 

Pelvic-Peritonitis.      A  Clinical  study.     By  Curtis  Smith,  M. 
D.       Reprinted  from  Amer.  Jour.  Obstet.       Aug.,   1876. 
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Remarks  on  Intra-Uterine  Polypi  with  Reference  to  their 
Diagnosis  and  Surgical  Treatment.  By  A.  Reeves 
Jackson,  M.  D.  Reprinted  from  Chicago  Med.  Jour,  and 
Examiner. 

The  Ovulation  Theory  of  Menstruation — Will  it  Stand  t 
By  A.  Reeves  Jackson,  M.  D.  Reprinted  from  Amer. 
Jour.  Obstet  Oct.,  2876. 

The  essential  teachings  of  this  article  we  have  given  else- 
where. 

On  Masturbation  and  Hysteria  in  Young  Children.  By 
A.  Jacobi,  M.  D.  Reprinted  from  Amer.  Jour.  Obstet., 
Feb.  and  June,  1876. 

A  very  suggestive  essay  on  very  important  groups  of  cases. 


Meteorological  Report  for  December  1876. 


by  c.  henri  leonard,  m.  d.,  observer  for  state  board  of 

health. 

Baromeitr. — Highest,  30.517;  lowest,  29.390;  range, 
1. 127;  average,  30,  015. 

Temperature. — Highest,  42  ;  lowest,  — 9  ;  average,  185; 
range,  51.  This  has  been  the  coldest  December  we  have  had 
since  1870  ;  the  mean  temperature  for  1871  being  25  ;  for  1872, 
20;  for  1873,  46.4;  for  1874,  29.7;  for  1875,33.4.  The  lowest 
temperature  this  month  was  lower,  by  from  6  to  25  degrees,  than 
that  recorded  in  the  years  above  given,  save  in  1872,  when  the 
mercury  sank  to  — 14. 

Winds. —Prevailing  direction  s.  w. ;  greatest  velocity,  35 
miles  per  hour;  total  number  of  miles  traveled  5,821.  At  eight 
observations  there  were  "  calms,"  viz;  at  9  p.  m.  of  the  loth ;  7 
a.  m.  of  the  nth;  9  p.  m.  of  the  19th  ;  7  a.  m.  and  9  p.  m.  of 
the  2ist ;  7  a.  m.  of  the  22d ;  9  p.  m.  of  the  27th.  and  7  a.  m. 
of  the  28th. 

Clouds. — Number  of  clear  days,  i;  cloudy,  18.  Snow  fell 
on  21  days.  More  snowy  days  this  month  than  for  any  previous 
December  since  1870,  by  from  2  to  10  days. 

Rainfall. — Greatest  daily  amount,  .47  of  an  inch ;  this 
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was  on  the  17th.  Total  amount  of  precipitation,  1.96  inches. 
In  1871  there  was  1.88  inches;  in  1872,  0.69  of  an  inch;  in 
i873>  4.69  inches;  in  1874,  0.60  of  an  inch;  in  1875,  3*^o 
inches. 

Moisture. — This  was  at  a  minimum;  the  highest  absolute 
humidity  being  but  2.35  grains  per  cubic  foot  of  air.  On  three  en- 
tire days,  9th,  1 6th  and  17th,  there  were  was  so  small  an  amount 
present  (less  than  J^  grain)  that  we  have  exact  tables  for  com- 
puting it  Of  five  observations,  other  than  on  the  days  men- 
tioned, the  amount  was  not  computable. 

Ozone. — Maximum  coloration,  2.  This  was  on  the  19th, 
2oth,  29th  and  30th.  *'  Traces"  were  only  observed  at  many 
observations.  Coloration  to  i  of  the  scale  was  observed  at 
nine  observations. 

Frost  occurred  on  the  5th  inst.  A  lunar  halo  was  observed 
on  the  1 8th.  '' Storms"  occurred  on  the  8th,  14th,  15th  and 
29th. 

The  following  summary  for  the  year  has  been  furnished  us 
by  Serjeant  Van  Husen,  of  the  U.  S.  Signal  Service : 
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No.  of  Auroras,  9;  Storms,  93;  Lunar  halos,  10 ;  Solar  halos,  7;  Frosts,  i8;  Mete* 
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Remarks  on  the  Origin  and  Propagation  of  the  Ty- 
phoid Fever  Poison. 


BY  J.  S.  CAULKINS,  M.  D.,    THORNEVILLE,  MICH. 

The  theory  that  the  zymotic  diseases  are  caused  by  the 
invasion  of.  the  human  organism  by  microphytes  is  just  now 
making  rapid  progress.  Indeed,  in  the  case  of  typhoid  fever, 
we  need  not  longer  understand  the  ''  germ  theory"  in  the  sense 
of  a  hypothesis  to  be  disputed  about  as  something  probable, 
but  in  the  sense  of  a  doctrine,  to  be  taught  as  something  true. 
The  latest  researches  on  the  subject,  English,  Continental  and 
American,  show  conclusively  that  the  cause  of  typhoid  fever 
is  a  microscopical  organism,  that  somehow  gets  a  lodgement  in 
the  human  system,  and  there  lives,  grows,  and  reproduces  itself. 
It  is  probable,  too,  that  this  minute  organism  is  not  an  animal- 
cule, but  a  plantule — a  microphyte  and  not  a  microzoon.  It 
might  be  called  a  microfungoid.  It  is  found  abundantly  in 
all  the  fluids  of  the  body — blood,  lymph,  secretions  and  excre- 
tions, but  most  of  all  in  those  of  the  intestinal  canal,  for  which 
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it  would  seem  to  have  an  especial  affinity,  the  most  character- 
istic lesions  of  the  disease  being  found  there. 

Although  the  histology  of  the  changes  produced  by  the 
invader  in  the  human  system  is  not  understood,  the^e  changes 
must  be  entirely  similar  to  those  produced  in  other  organisms 
by  the  attack  of  fungi.  The  condition,  then,  of  the  unfortu* 
nate  person  sick  with  typhoid  fever  is  an  exactly  parallel  one 
to  that  of  a  potato  struck  with  the  rot.  Both  are  the  victims 
of  a  fungus  that  lives,  feeds,  and  multiplies  at  their  expense. 

There  has  been  much  pro  and  con  argument  over  the  con- 
tagiousness of  typhoid  fever,  some  eminent  men  holding  that 
the  disease  can  be  caught,  like  measles,  from  the  emanations 
into  the  atmosphere  about  the  sick ;  others,  equally  eminent, 
believing  that  it  is  only  through  the  instrumentality  of  the 
alvine  dejections  that  the  disease  can  ever  be  propagated. 
This  is  Liebermeister's  belief,  and  Profs.  Palmer  and  Dunster, 
of  our  University,  have  placed  themselves  on  record  as  holding 
the  same  opinion. 

It  is  believed  that  the  fungus  will  live  in  the  dejections 
for  an  indefinite  period  (and  it  is  even  suspected  that  it  may 
reproduce  itself  in  them),  that  it  will  filter  through  the  earth  a 
long  distance  into  the  drinking  water,  and  give  the  drinker 
the  fever,  that  if  such  water  be  drank  by  a  cow,  it  will  pass 
through  her  veins  and  reappear  in  the  milk  with  unimpaired 
capacity  for  mischief  to  the  one  that  drinks  the  milk. 

In  spite  of  the  respect  that  the  above  mentioned  names 
inspire,  it  is  doubtful  if  the  position  that  the  atmosphere  is  not 
sometimes  the  carrier  of  the  contagion  is  tenable,  and  its  adher- 
ents may  be  compelled  to  modify  their  views,  even  if  it  should 
be  ultimately  proved  that  the  only  way  the  typhoid  germ  gets 
into  the  atmosphere,  is  in  the  ejected  or  dejected  contents  of 
the  digestive  tube. 

The  main  argument  in  favor  of  their  position  is,  that  the 
typhoid  microphyte  is  a  water  plant,  and  only  fructifies  in 
albuminous  fluids.  This  is  doubtless  true,  but  it  is  not  proved 
that  if  such  fluids  evaporate  and  the  air  of  the  chamber  is 
filled  with  the  plant  or  its  spores  in  an  exsicated  state,  that  their 
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viability  is  immediately  destroyed,  and  while  it  lasts,  it  would 
seem  that  no  condition  could  be  lacking  for  successful  propa- 
gation, for  germs  would  be  swallowed  as  well  as  inhaled. 

It  is  not  susceptible  of  proof  that  the  disease  is  not  taken 
in  this  way,  and  it  avails  nothing  to  quote  fifty  cases  that  did 
not  take  it  after  such  exposure,  for  it  does  not  prove  that  the 
fifty-first  might  not  take  it. 

No  doubt  nearly  all  the  germs  that  get  into  the  atmosphere 
are  soon  destroyed,  if  proper  cleanliness,  ventilation,  and  disinfec- 
tion  are  maintained,  but  in  the  absence  of  sufficient  natural  or 
artificial  germicides,  a  few  might  escape  and  remain  in  hiding, 
to  be  revivified  when  again  soaked  in  the  albuminous  fluids  to 
which  chance  might  introduce  them.  It  is  difficult,  then,  to  see 
what  the  basis  of  the  theory  is,  that  seeks  to  establish  a  different 
method  of  propagation  in  typhoid  fever,  from  that  which  obtains 
in  the  exanthems. 

In  neither  case  is  it  yet  known  how  the  germs  get  into  the 
system,  but  it  is  believed  to  be,  in  the  exanthems,  either  by  the 
way  of  the  oxygen  into  the  lungs,  or  by  the  way  of  the  saliva 
into  the  stomach,  and  so  into  the  blood  and  lymph,  through  the 
capillaries  and  lacteals.  What  other  course  can  the  typhoid 
fever  germ  take,  except  one  of  these,  and  what  vehicle,  except 
the  air,  could  convey  it  to  the  lungs  or  stomach  ?  Certainly  the 
food  or  drink  could  convey  it  to  the  stomach,  but  it  must,  as  a 
general  thing,  get  into  the  aliments  out  of  the  air. 

We  must,  then,  till  more  is  known  on  the  subject,  leave 
typhoid  fever  (in  respect  to  its  method  of  propagation),  in  the 
same  category  with  the  exanthems,  and  for  these  reasons — 

ist  It  is  incontestable  that  it,  like  them,  spreads  from  a 
centre   of  infection.* 

and.  The  exact  manner  in  which  either  spreads,  is  not 
known,  and,  where  all  is  conjecture,  it  is  too  early  to  dogmatize. 

*This  is  not  denied  by  the  gentlemen  alluded  to  above.  They  admit  that  the 
typhoid  germ  is  the  starting  point  of  typhoid  fever,  and  are  contagionists  in  the  sense 
of  believing  in  a  ccniacfum  between  the  germ  and  its  recipient.  There  are  genuine 
Sunon  pure  non-contagionists  but  with  them!I  have  no  controversy,  their  views  being 
already  sufficiently  refuted.  My  controversy  is  with  those  who,  while  admitting  tha^ 
typhoid  fever  is  caused  by  a  typhoid  germ,  yet  believe  in  its  spontaneous  origin. 
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3rd.  The  lesser  degree  of  contagiousness  of  typhoid  fur- 
nishes no  valid  ground  of  objection,  for  the  exanthems  differ 
from  each  other  in  degree  of  contagiousness. 

It  can  be  remarked  respectively  of  each  of  these  three 
headings : 

As  to  the  I  St.  It  is  not  meant  that  typhoid  fever  always 
spreads.  Many  a  case  is  the  first  and  the  last  of  the  series,  as 
far  as  one  person's  observation  goes,  and  the  same  fact  is  often 
observed  with  small-pox,  measles,  and  scarlet  fever,  especially 
the  last,  solitary  cases  of  it  being  of  common  occurrence. 

Shall  we  argue  that  because  the  case  of  typhoid  was  soli- 
tary, or  because  the  source  of  the  infection  cannot  be  traced,  that 
the  poison  that  produced  it  sprang  into  existence  on  the  spot,  and 
died  out  there?  Not  at  all,  or  if  we  do,  we  can  as  well  say  the 
same  of  the  others,  and,  indeed,  many  do  believe  this  of  scarlet 
fever.  Measles  has  been  known  to  break  out  on  ships  six  weeks 
at  sea.  Small-pox  makes  its  unwelcome  appearance  in  localities 
where  it  was  never  before  seen,  and  where  no  known  means  of 
transportation  can  be  traced;  and  scarlet  fever  comes  and  goes 
as  mysteriously  as  an  ill-laid  ghost. 

A  case  of  any  of  these  diseases  is  solitary,  when  the  source 
of  the  contagion  is  unknown,  and  when  care  in  the  case  of 
small-pox  and  measles,  and  accident  in  that  of  scarlet  fever,  and 
typhoid  fever,  prevent  it  from  spreading  farther. 

As  to  the  2nd.  It  is  not  known  how  the  seeds  of  any  con- 
tagious disease  get  entrance  into  the  human  system.  It  has  been 
commonly  supposed  that  they  were  inhaled,  and  passed  with  the 
oxygen  into  the  blood.  Doubts  have  lately  been  thrown  on  this 
theory,  and  it  is  a  grave  objection  to  it,  that  if  the  system  is  open 
to  invaston  by  this  route,  the  bacteria  of  putrefaction,  which  are 
always  in  the  air,  would  get  into  the  blood  vessels  by  it,  and 
death  from  septicaemia  would  be  an  every  day  occurrence.  This 
is  Tyndall's  opinion,  and  he  compares  the  blood  in  its  vessels  to 
the  juice  of  the  grape  in  its  impervious  skin.  Fermentation  will 
never  take  place,  under  any  circumstances,  while  the  skin  of  the 
fruit  remains  unbroken.  You  may  hang  a  bunch  of  Ives's 
seedling  (a  grape  with  a  thick,  tough  skin),  in  a  warm  place,  and 
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it  will  remain  there  unchanged  until  dried,  but  squeeze  out  the 
juice  and  leave  it  exposed  to  the  air,  and  it  soon  undergoes  the 
alcoholic  fermentation,  which  at  70°  and  upwards,  Fahr.,  quickly 
passes  into  the  acetous. 

This  theory  makes  it  difficult  to  conjecture  how  disease 
germs  do  get  into  the  animal  fluids,  for  if  the  capillaries  of  the 
lungs  are  closed  to  them,  those  of  the  stomach  ought  to  be,  and 
it  would  seem  that  there  could  be,  in  that  case,  but  one  possible 
avenue  of  approach  left  them,  namely,  absorption  with  the  chyle 
by  the  lacteals. 

If  this  is  really  the  case,  it  furnishes  a  possible  explanation 
of  the  puzzling  fact  of  exemption  from  contagious  diseases,  and 
the  more  puzzling  fact  of  non -receptivity  at  one  exposure,  and 
receptivity  at  another. 

The  possible  explanation  is  this :  The  germs  may  be  killed 
by  the  acids,  in  their  passage  through  the  stomach,  and  digested 
by  the  gastric  juice,  at  one  time,  and  none  reach  the  lacteals, 
while  at  another  time  some  might  survive  the  dangers  of  the  pas- 
sage and  get  into  the  lymph  in  9  viable  condition. 

However  this  may  be,  neither  its  truth  or  falsity  argues  any- 
thing in  favor  of  the  idea,  that  in  the  mode  of  its  communica- 
tion, typhoid  fever  differs  from  the  exanthems. 

We  must  then  conclude,  in  the  present  state  of  our  knowl- 
edge on  the  subject,  that  it  is  premature  to  assert,  as  Prof. 
Dunster  is  reported  to  have  done,  "  that  the  poison  of  typhoid 
fever  is  not  properly  an  atmospheric  poison,  and  can  only  be 
communicated  by  contact  with  the  excretions  of  typhoid  fever 
patients."  This  statement  needs  some  explanation.  If  contact 
with  the  external  integument  is  the  kind  of  contact  meant,  how 
does  the  poison  get  through  the  skin  and  into  the  blood,  and 
what  kind  of  a  poison  does  the  professor  consider  it  to  be  ?  If 
contact  with  the  membrane,  lining  the  digestive  canal,  is  meant, 
what  can  the  poison  be  called  except  atmospheric?  Atmos- 
pheric can  only  mean  a  state  of  suspension  in  the  atmosphere, 
and,  as  already  remarked,  disease  germs  must  often  reach  the 
mucous  membrane  by  inhalation,  and  by  means  of  food  and 
drink  into  which  they  have  been  carried  by  the  atmosphere ;  and 
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that  such  is  the  general  rule,  seems  evident,  for  no  one  is  apt  to 
lick  his  fingers  after  contact  with  the  excretions  of  sick  people, 
or  mix  such  secretions  with  his  dietary. 

A  moment's  reflection  will  satisfy  us  that  it  is  impossible  to 
keep  the  germs  from  getting  into  the  atmosphere,  for  the  reason 
that  the  excrements  of  the  sick  are  often  thrown  on  the  ground, 
where  they  are  dried  by  the  sun  and  blown  away  by  the  wind. 
No  doubt  the  fate  of  the  vast  majority  of  these  is  to  be  hunted 
to  their  death  by  the  scavenger  of  the  atmosphere,  ozone  ;  but 
this,  unfortunately,  is  not  always  present  when  needed  to  do  its 
benificent  work.  At  the  same  time  and  place  that  Prof.  Dunster 
made  the  remark  above  quoted  and  commented  on,  Prof. 
Palmer  said :  "  He  believed  typhoid  fever,  whether  communi- 
cated or  not,  was  constantly  originating,  de  novo,  especially  from 
filth,  and  perhaps  from  other  causes.  *  *  *  *  *  A 
poison  capable  of  producing  typhoid  fever  is  no  doubt  produced 
in  foul  privies.  He  believed  the  disease  depended  on  a  peculiar 
poison,  generated  in  filth.  *****  gut  he  did  not 
believe  that  all,  or  a  majority  of  typhoid  fevers,  were  communi- 
cated from  one  person  to  another,  by  faeces  or  otherwise." 

These  remarks  are  susceptible  of  two  distinct  meanings. 
Interpreted  in  one  way,  they  place  the  Professor  in  antagonism 
to  the  modern  doctrine,  that  microphytes  are  the  cause  of 
typhoid  fever,  and  make  him  consider  the  poison  generated^  in 
the  *'  filth  and  foul  privies,"  as  a  chemical  product,  for  if  it  be  a 
microfungoid,  a  vtritabXt  formum  vnmm,  it  could  not  be  generated 
in  filth,  although  it  might  possibly  be  reproduced  in  it,  if  its 
spores  were  first  planted  there.  Interpreted  in  the  other  way. 
Prof.  Palmer's  remarks  distinctly  commit  him  to  the  doctrine  of 
archebiosis,  for  if  the  poison  be  not  a  chemical  product,  but  a 
microphyte,  then  "  the  beginning  of  life  "  was  in  the  filth  and 
foul  privies.** 


*I  am  not  aware  that  Prof.  Palmer  has  ever  defined  his  position  on  spontaneous 
generation,  but  remember  hearing  bis  address  to  the  State  Society  at  Saginaw  and 
thinking  it  leaned  that  way, 

*^If  the  word  "generated"  is  used  as  synonymous  with  "  reproduced,"  it 
would  essentially  change  the  meaning  of  the  above,  and  leave  nothing  to  argue  about, 
but  it  is  obviously  not  so  used. 
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What  the  ''  other  causes/'  capable  of  originating  the  typhoid 
fever  poison  are,,  besides  filth,  the  Professor  does  not  say,  but  I 
should  be  very  glad  to  hear. 

Before  dismissing  my  second  proposition,  it  would  be  well 
to  observe  as  my  profound  conviction,  that  although  we  do  not 
know  how  typhoid  fever  makes  its  attack  on  its  victim  (and  the 
same  can  be  said  of  every  other  zymosis),  that  we  are  warranted 
in  believing  that  no  defective  drainage,  no  overcrowding,  no 
want  of  ventilation,  nor  all  these  influences  combined  and 
assisted  by  *'  filth  "  in  its  worst  imaginable  forms,  ever  originated 
a  case  of  typhoid  fever.  These  influences  might  cause  death  in 
other  ways,  as  by  poisoning  by  carbon  dioxide,  or  by  sulphhydric 
acid,  or  other  unthought-of  methods,  but  never  by  typhoid  fever. 

Careful  plowing  and  harrowing,  plenty  of  manures  and  fer- 
tilizers, frequent  stirring  of  the  ground,  a  proper  amount  of  heat 
and  moisture,  are  excellent  aids  in  the  growth  of  a  good  corn 
crop,  and  we  say  of  them  that  they  make  corn  grow,  but  all  of 
them  combined  never  made  a  hill  of  corn  grow  in  a  p]ace  where 
no  seed  was  planted.  So  of  the  unsanitary  conditions  spoken  of 
above  with  respect  to  typhoid  fever,  doubtless  they  accelerate  its 
growth  and  fearfully  increase  its  ravages,  if  the  fever  seed  has 
been  sown.  We  harvest  such  as  we  plant.  If  we  plant  fever  we 
harvest  fever. 

With  regard  to  my  third  reason :  It  is  no  proof  of  the 
non-contagious  nature  of  typhoid  fever  that  among  those 
apparently  exposed  to  it,  those  who  take  it  are  the  exception  and 
not  the  rule.  It  is  more  or  less  true  of  every  contagious  dis- 
ease, that  there  are  those  who  enjoy  immunity  from  it.  This 
immunity  is  least  in  small  pox,  and  perhaps  greatest  in  typhoid 
fever.  The  greater  this  immunity  is,  the  more  the  contagious 
nature  of  the  disease  will  be  marked  by  any  notorious  lack  of 
sanitary  conditions  which  happen  to  exist  at  the  time  an  epi- 
demic breaks  out,  and  which,  I  am  sorry  to  say,  can  generally  be 
found,  and  which,  if  an  epidemic  were  not  prevailing,  would 
pass  nearly  unnoticed. 

I  will  illustrate  this  by  a  reminiscence  of  an  epidemic  of 
typhoid  fever  as  remarkable  and  more  extensive  than  the  one 
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investigated  by  Prof.  Palmer  at  the  Maplewood  Institute,  and 
in  which  the  gigantic  proportions  of  the  apparent  cause  com- 
pletely hid  the  contagious  nature  of  the  malady  from  the  eyes 
of  the  physicians  as  well  as  from  those  of  the  community. 

Lapeer  county  began  to  be  settled  about  1832,  and  till  '46 
there  had  been  no  typhoid  fever  within  its  limits, — perhaps  not 
one  case.  Late  in  the  fall  of  that  year  it  broke  out  with  great 
violence  in  the  village  of  Almont,  and  spread  into  the  neighbor- 
ing townships.  It  was  commonly  spoken  of  as  the  ''potato 
fever,"  and  was  so  called  because  the  disease  was  believed  to 
have  been  caused  by  an  immense  heap  of  rotten  potatoes  in  the 
south  part  of  the  village.  These  potatoes  had  been  bought  by  a 
company  of  Eastern  capitalists,  for  the  purpose  of  making 
starch  from  them.  Twenty-five  thousand  bushels  had  been  de- 
livered, and  the  manufacture  had  just  commenced  when  it  was 
discovered  that  the  potatoes  were  rotting. 

Efforts  were  made  to  pick  over  the  heaps  and  go  on  with 
the  work,  but  the  rot  made  such  progress  that  the  attempt  was 
soon  relinquished  in  despair ;  and  the  whole  rotting  mass  was 
thrown  out  of  doors  and  left,  a  huge  heap  of  putrescence,  just 
outside  of  the  mill 

The  smell  was  intensely  disgusting,  and  in  the  direction  of 
the  wind  could  be  plainly  perceived  from  one  to  two  miles. 
The  fever  made  its  appearance  simultaneously  with  the  rot,  the 
first  fatal  case  being  one  of  the  employees  of  the  mill,  and 
spread  rapidly  over  the  village.  Almont  was  at  that  time  a  vil- 
lage of  700  or  800  inhabitants,  and  was  the  trade  center  of  a 
large  section  of  country.  Before  winter  was  gone  the  pesti- 
lence had  attacked  half  or  more  of  the  families  in  the  village, 
and  had  spread  to  many  localities  in  the  country.  In  one  little 
neighborhood  there  were  six  fatal  cases  in  a  radius  of  a  mile. 
The  fever  was  typically  typhoid ;  every  symptom  was  diagnos- 
tic. Hemorrhage  from  the  bowels  was  a  common  thing ;  and 
the  red  tongue,  the  fatuous  countenance,  the  low  muttering  de- 
lirium, the  coma  vigil,  the  sordid  teeth,  the  ochrey  diarrhoea, 
and  the  tympanitic  abdomen  were  marked  in  almost  every  case, 
and  during  convalescence  the  falling  of  the  hair  and  scattered 
abscesses. 
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There  lived  at  that  time  in  Almont  two  practitioners  of 
medicine,  Frederick  \V.  Bailey,  a  man  verging  on  40,  and  a  res- 
ident of  the  place  since  its  first  settlement,  and  Oliver  P.  Stro- 
bridge,  about  ten  years  his  junior,  and  located  there  a  year. 
Both  were  men  of  more  than  ordinary  culture  and  talent,  but 
both,  in  common  with  the  community,  believed  that  the  potatoes 
Were  the  cause  of  the  fever,  and  overlooked  its  contagious  na- 
ture. 

Many  were  the  discussions  which  the  writer  (then  only  a 
few  months  in  practice,  and  several  years  younger  than  either) 
listened  to  between  these  two  gentlemen  relative  to  the  fever, 
and  it  was  invariably  treated  as  a  demonstrated  fact  that  the 
potatoes  were  its  cause.* 

It  was  not  from  lack  of  evidence  that  the  contagious  nature 
of  this  disease  was  not  recognized.  This  evidence  was  over- 
whelming. It  was  well  known  that  the  disease  was  carried 
from  place  to  place,  but  that  heap  of  potatoes  appealed  so 
strongly  to  more  senses  than  one,  that  it  was  thought  to  be  its 
(the  potato  heap's)  miasm  that  was  carried. 

Among  the  worst  sufferers  was  a  family  named  Kidder, 
none  escaping  the  fever,  and  all  but  one  being  cases  of  severity. 
From  that  family  the  seeds  of  disease  and  death  were  scattered 
in  various  directions  and  to  distances  of  from  four  to  ten,  and  in 
one  and  the  worst  instance,  to  twenty  miles,     A  boy  living  in 


*At  one  of  these,  the  writer,  in  whose  mind  there  was  a  lingering  suspicion  that 
this  was  not  proved,  timidly  ventured  a  hint  to  this  effect.  This  elicited  some  vigor- 
ous objurgations  from  Strobridge,  who  was  provoked  that  the  writer  "should  be  so 
superfluous  as  to  demand  a  reason/'  while  such  a  palpable  one  as  that  heap  of  decay- 
ing potatoes  was  in  sight.  The  heretic  was  glad  to  recant,  and  thereafter  swear  by 
the  potato  heap  himself. 

Bailey  died  a  few  months  since  at  Nashville,  Tenn.,  where  he  settled  a  few 
months  after  the  war,  during  which  he  was  a  surgeon  in  an  Illinois  regiment.  To  the 
last  day  of  his  life  he  believed  that  the  emanations  of  the  rotten  potatoes  were  the 
cause  of  the  fever.  There  is  a  notice  of  this  fever  in  an  article  from  his  pen,  in  the 
January  numiier,  1875,  of  the  Detroit  Review.  Whoever  reads  it  will  observe  that 
he  does  not  once  use  the  word  contagion.  He  mentions  frequently  "  the  local 
cause,"  and  where  he  speaks  of  its  transportation  his  meaning  always  is  transporta- 
tion of  the  poison  from  the  decaying  poutoes.  The  source  of  the  infection,  it  should 
be  added,  was  the  neighboring  village  of  Romeo,  and  was  carried  to  Almont  by  fam- 
ilies moving  from  the  former  place,  where  it  had  made  its  appearance  several  months 
before.  Instead  of  being  cause  and  efi'ect,  the  potato  rot  and  fever  were  merely  syn- 
chronous. 
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the  family,  being  taken  sick,  could  not  be  cared  for  there,  and 
was  carried  the  last  mentioned  distance  to  his  own  home.  He 
recovered,  but  his  father  and  mother  and  seven  brothers  and 
sisters,  all  took  the  fever  from  him  and  died. 

Such  cases  as  the  above  look  to  us  like  proof  of  a  conta- 
gion reproduced  in  the  systems  of  the  infected ;  but  thirty  years 
ago  they  taught  no  such  lesson.  It  required  some  courage,* 
then,  in  a  man  to  say  that  he  believed  in  contagion  in  fever. 
When  Louis  declared  that  such  was  his  belief,  a  contemporary 
remarked  that ''  his  frankness  did  him  honor." 

The  animus  of  this  remark,  is  a  sentiment  of  wonder  that 
such  a  man  could  entertain  such  a  vagary,  something  as  we 
would  feel  toward  an  honest  convert  to  Mohammedanism 
among  our  neighbors. 

In  explanation  of  this  attitude  of  incredulity,  it  must  be  re- 
membered, that  the  vicious  reasoning  (which  the  world  has  not 
yet  entirely  outgrown)  that  argues  that  a  disease  cannot  be  con- 
tagious of  which  the  source  of  the  infection  cannot  readily  be 
discovered,  had  immensely  more  weight  thirty  years  ago  than 
now,  from  the  fact  that  the  modern  doctrine  of  fermentation  in 
disease  was  yet  in  the  future. 

Leaving  the  reader  to  decide  whether  the  three  points  con- 
tended for  have  been  sustained,  this  paper  will  conclude  with  a 
reference  to  the  treatment  of  typhoid  fever, 

VVith  the  exception  of  that  for  complications,  which  will 
vary  with  individual  cases,  the  writer  believes  in  no  medica- 
tion or  treatment  which  will  not  meet  one  of  these  indications  : 

(a.)  Decrease  the  heat,  and  for  this  he  has  had  no  experi- 
ence in  the  anti-pyritic  use  of  quinine,  but  endorses  that  of 
water,  by  frequent  sponging ; 

(^.)  Conserve  the  strength,  and  for  this  purpose  believes  in 
alimentation,  but  does  not  think  alcoholics  good  food  early  in 
the  disease ; 

(r.)  Kill  the  microphyte,  and  for  this  recommends  to  the 
profession  a  trial  of  the  nitrate  of  silver,  as  an  internal  germi- 
cide, in  doses  of  one  eighth  of  a  grain  every  four  hours.  The 
writer  believes  that  this  salt  has  done  good  in  typhoid  fever,  in 
his  hands,  but  admits  that  he  cannot  prove  it  was  not  by  keep- 
ing him  from  more  active  medication. 
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The  Causes  of  Phthisis  Pulmonalis. 


PAPER    READ    BEFORE    THE   DETROIT    ACADEMY    OF    MEDICINE  BY 

LEARTUS  CONNOR,  A.  M.,  M.  D. 

Without  exact  definition,  I  shall  in  this  discussion  use  the 
terms  Phthisis  and  Consumption  in  their  general  and  ordinary 
signification.  They  include  several  distinct  diseases;  but  the 
causes  of  these  are  much  the  same  and  are  most  appropriately 
considered  together. 

'Tis  an  old  proverb  "  that  long-continued  familiarity  breeds 
indiflference."  The  more  startling,  terrible  and  frequently  re- 
peated the  fact,  the  more  blunted  are  the  sensibilities.  In  no 
other  way  can  we  explain  the  comparative  apathy  to  the  rav- 
ages of  consumption. 

If  a  pestilence  before  unknown  should  pass  over  the  civil- 
ized part  of  the  temperate  zone  during  the  year  1877,  and 
number  among  its  victims  one  in  every  ten  of  all  deaths  from 
all  causes,  millions  of  hearts  would  quake  from  anxiety  and 
fear;  industrial  and  commercial  activities  would  be  checked; 
while  all  who  were  able  would  flee  the  accursed  zone.  Yet  it 
is  believed  that  one-tenth  of  all  deaths  in  the  temperate  zone 
are  caused  by  consumption.  The  proportion  varies  in  different 
localities.  Thus,  of  the  different  States  and  territories  in  the 
United  States  the  proportion  of  deaths  is  highest  in  Maine — 
being,  for  i860,  one  to  every  3.57.  It  is  lowest  in  Arizona — 
being  one  for  every  50.  The  other  States  and  territories  vary 
between  these  two  extremes.  In  Michigan,  one-eighth  of  all 
deaths  during  1869-70  was  due  to  consumption. 

Once  brought  fairly  to  our  consciousness  these  are  startling 
facts — most  suggestive  to  us  as  physicians  and  men.  Is  it  true 
that  our  chances  of  dying  from  consumption  are  one  to  eight  ? 
Will  one  in  eight  of  all  our  kinsfolk,  friends  and  acquaintances 
be  cut  down  by  the  sickle  of  consumption  ?  The  answer  to 
these  questions  is,  we  believe,  recorded  in  the  saying  from  an 
old  Greek  book  :  "  As  ye  sow,  so  shall  ye  also  reap."  In 
short,  persons  will  die  of  consumption  who  are  subjected  to  the 
causes  and  conditions  which  produce  consumption.    Our  pres- 
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ent  object  is  to  review  some  of  these  causes  and  conditions  by 
the  light  of  ancient  and  modern  investigation.  If  from  this  we 
shall  see  how  very  imperfect  is  our  knowledge  in  this  direction 
and  are  stimulated  to  individual  observation,  I  shall  be  con- 
tent. 

For  convenience,  we  will  divide  all  the  causes  of  consump- 
tion into  two  great  classes,  (i)  Constitutional.  (2)  Local. 
The  first  tends  to  produce  an  abnormal  state  of  the  body  ;  the 
second  to  excite  a  local  irritation  of  the  pulmonary  organs. 
Both  are  followed  by  the  disease  called  Phthisis.  Believing 
that  the  constitutional  causes  are  the  most  important,  we  shall 
consider  them  at  some  length,  only  speaking  of  the  local  causes 
incidentally. 

(i)  Does  hereditary  influence  cause  or  promote  consump- 
tion? 

Of  one  thousand  cases  collected  by  Dr.  Cotton  at  the  Con- 
sumptive Hospital,  London,  36  per  cent,  were  hereditary. 
From  5,627  histories  Dr  Pollock  was  able  in  30.16  per  cent, 
of  the  cases  to  trace  the  disease  to  hereditary  influences. 
Neither  of  these  observers  clearly  tell  us  whether  the  parents  of 
the  cases  were  consumptives  or  debilitated  from  some  other 
cause.  We  suppose  that  the  ordinary  mode  of  speaking  was 
followed,  and  that  the  ancestral  stock  was  depraved  by  phthisis. 

Walsh,  in  162  cases,  found  that  26  per  cent,  had  a  tuber- 
cular parentage.  It  will  be  observed  that  these  statistics  were 
taken  from  hospital  practice,  and  are  open  to  criticism.  Analy- 
sis of  cases  in  private  practice  would  be  more  satisfactory. 
But  I  have  been  unable  to  find  any  such  analysis  of  any  con- 
siderable number  of  cases,  or  even  to  collect  a  large  number  of 
well-observed  cases  to  analyze.  Isolated  cases  are  recorded, 
and  are  known  to  all  practitioners  of  experience,  in  which  a 
distinct  hereditary  influence  is  clearly  seen  in  certain  families. 
Dr.  Flint  records  the  following  striking  illustrations  : 

"  All  the  children  of  a  family,  seven  in  number,  were 
victims  of  consumption  in  five  years,  the  ages  being  between 
18  and  23.  The  mother  died  of  the  disease  shortly  before  the 
death  of  the  first  child,  and  the  father  was  a  man  of  robust 
health." 


Phthisis  Pulmonatis,  //^ 

Medical  opinion  almost  unanimously  affirms  that  consump- 
tion is  caused  or  promoted  by  hereditary  influences.  Dr. 
Bowditch  tells  us  that  all  but  one  out  of  206  correspondents 
emphatically  asserted  the  great  importance  of  such  in  fluences 
This  evidence  is  specially  significant  from  the  fact  that  it  comes 
from  physicians  who  see  families  born,  grow  up  and  die  under 
their  own  care.  I  cannot  forbear  quoting  briefly  some  of  the 
replies  to  Dr.  Bowditch's  inquiries. 

One  writes :  **  I  do  not  remember  to  have  seen  a  well 
marked  case  of  consumption  where  I  could  not  trace  the  taint 
in  the  ancestry  of  the  patient"  Another  says:  **I  can 
point  out  several  families  in  which  I  have  been  able  to  trace 
consumption  through  three  generations."  Another:  "My 
observation  leads  me  to  believe  that  consumption  is  hereditary 
— that  this  tendency  is  the  predisposing  cause  \  but  I  do  not 
believe  that  this  cause  of  itself  is  sufficient  to  produce  a  fatal 
result  in  nearly  all  who  have  this  cause  operating  in  the  system 
at  birth.  The  tendency  may  remain  dormant  during  life  un- 
less other  conditions  favorable  to  the  disease  should  arise." 

Pollock  says  '*  that  in  the  absence  of  more  accurate  knowl- 
edge than  science  yet.  possesses  we  are  inclined  to  refer  the 
actual  precipitation  of  the  disease  phthisis  to  the  influence  of 
hereditary  predisposition  acting  in  conjunction  with,  or  occa- 
sionally in  the  absence  of,  all  or  any  of  the  other  remote 
agents.  If  to  one  or  more  of  these  conditions  we  add  that  of 
inherited  tendency,  few  escape.  The  modifications  on  which 
depend  its  rapidity,  development  and  duration  are  distinctly 
seen  in  families." 

Dr.  C.  F.  Williams  concludes  an  admirable  study  oi  this 
subject  as  follows :  (i)  "Family  predisposition  occurs  more 
commonly  among,  and  exercises  a  more  decided  influence  on, 
females  than  males.  (2)  Fathers  transmit  more  frequently  10 
sons  and  mothers  to  daughters  than  the  converse.  (3)  Fami- 
ly predisposition  precipitates  the  onset  of  the  disease,  and  thus 
shortens  life." 

What  is  this  hereditary  influence  in  the  existence  of  which 
physicians  so  universally  believe  %      None  pretend  to  give  an 
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exact,  definite  answer.  Some  state  that  it  is  a  specific  diathesis^ 
others  that  it  is  merely  a  general  debility,  which  may  be  present 
in  the  offspring  of  parents  in  bad  health  from  any  cause. 
From  all  the  evidence  presented  on  both  sides  and  our  own 
observations  we  are  inclined  to  accept  the  latter  view  as  the 
true  one  and  of  the  greatest  practical  importance. 

Thus,  from  an  impartial  examination  of  statistics,  as  col- 
lected in  hospitals,  of  isolated  cases  and  of  the  combined 
testimony  of  many  careful  and  reliable  observers  we  conclude 
that  in  a  large  number  of  cases  consumption  can  be  traced  to 
diseased  ancestry.  Facts  show  that  parents  gravely  dehilHatedy 
from  any  cause,  as  disease,  age,  debauchery,  etc.,  are  likely  to 
have  consumptive  children. 

This  is  a  startling  conclusion,  and  one  which  should  be 
pondered  by  every  parent  and  every  person  considering  the 
subject  of  marriage.  Looked  at  from  the  physical  standpoint, 
debilitated  persons  should  never  become  parents,  and  the  mar- 
ried should  be  especially  careful  that  while  propagating  the 
race  they  be  perfectly  healthy.  If  the  same  care  and  common 
sense  that  is  employed  in  improving  the  breeds  of  horses,  cows, 
etc.,  were  expended  on  the  human  species,  a  beginning  would 
be  made  toward  stamping  out  consumption. 

(2)  Race  is  closely  allied  to  hereditary  influence  in  the 
production  of  phthisis.  We  have  found  but  few  reliable  sta* 
tistical  facts  bearing  on  this  point  alone.  It  is  stated  in  a 
general  way  by  writers  that,  in  the  colder  parts  of  the  tem- 
perate zone,  negroes  and  Creoles  are  peculiarly  liable  to 
phthisis.  My  own  limited  observation  confirms  this  view. 
Further,  when  once  attacked  by  phthisis,  these  races  speedily 
succumb. 

Morton,  Nott  and  Rufz  tell  us  that  phthisis  is  a  common 
disease  among  the  blacks  in  the  West  Indies,  and  that  by  it 
large  numbers  of  Creoles  perish. 

From  facts  collected  by  Bowditch  it  would  appear  that  in 
Boston,  at  least,  the  Jews  suffer  great  immunity  from  consump- 
tion. A  Rabbi,  after  careful  investigation,  ascertained  that 
there  were  at  least  5,000  Jews  in  Boston.      Of  these  only 
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eight  had  died  of  consumption  during  the  last  five  years. 
Dr.  A.  Haskins  states  that,  as  physician  to  Jewish  societies, 
he  has  cared  for  sixty  Jewish  families  during  two  and  a  half 
years,  averaging  among  them  two  visits  daily.  During  these 
visits  he  had  met  but  one  case  of  consumption.  In  a  large 
private  practice  among  the  Jews  for  the  same  period  he  had 
met  only  two  cases  of  phthisis.  These  statements  seem 
entirely  trustworthy,  and  indicate  that  consumption  is  less 
frequent  among  Jews  than  among  Christians. 

(3)  Age. — Deaths  from  consumption  occur  at  all  ages, 
but,  as  we  shall  see,  they  are  most  frequent  during  the  periods 
of  greatest  functional  activity.  The  researches  of  Boyle, 
Louis  and  Sir  James  Clark  throw  considerable  light  upon  the 
exact  age  at  which  most  die.  From  these  we  learn  that  the 
greatest  number  die  between  the  ages  of  20  and  30 ;  the  next 
greatest  between  30  and  40 ;  the  next  greatest  between  40  and 
50.  The  number  of  deaths  between  50  and  60  about  equals 
that  between  15  and  20.  Between  infancy  and  puberty 
phthisis  is  fearfully  common.  Dr.  Passavoine  tells  us  that, 
out  of  920  children  observed  by  him  who  died  between  the 
ages  of  2  and  15,  no  less  than  538 — nearly  three-fourths  of  the 
whole  number — died  of  phthisis. 

(4)  Occupation. — From  an  analysis  of  six  hundred  and 
seventy  cases  recorded  by  himself,  Dr.  Flint  says  **  that  the 
varied  occupations  of  life  favor  the  production  of  phthisis,  in 
so  far  as  they  involve  confinement  within  doors  and  sedentary 
habits.**  In  these  statistics  and  those  of  several  other  ob- 
servers amounting  to  some  eight  thousand  cases,  we  are  espe- 
cially struck  with  the  fact  that  the  greatest  number  belonging 
to  one  trade  was  composed  of  clerks  and  shopmen.  Dr. 
Knight,  of  Sheffield,  says  that  the  dry  grinders  die  of  phthisis 
before  they  are  thirty-two.  This  observation  is  abundantly 
confirmed  by  physicians  who  treat  the  operatives  in  American 
cutlery  establishments.  That  this  result  is  largely  due  to 
irritation,  etc.,  produced  in  breathing  air  filled  with  fine  parti- 
cles of  dust,  we  have  clear  proof.  Thus,  the  operatives  who 
grind  over  wet  stones^  from  which  there  can  be  no  fine  dust, 
suffer  in  no  marked  degree  from  their  occupation. 
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The  proportion  of  consumptives  is  large  in  all  those  trades 
that  require  a  stooping  posture — as  tailors,  bootmakers  and 
weavers — which,  by  mechanical  hindrance  to  the  free  entrance 
of  air  into  the  lungs,  restrict  the  expansion  of  the  chest  walls 
and  result  in  imperfect  performance  of  respiration.  This 
interferes  with  the  proper  nutrition  of  pulmonary  tissue  and 
general  lowered  vitality  of  the  system. 

In  this  connection  I  quote  from  "Punch"  a  parody  on  Mrs. 
Hemans'  "Homes  of  England  :" 

'*Tbe  cottage  hopes  of  England, 

How  beautiful  they  stand 
(So  once  Felicia  Hemans  sang) 

Throughout  the  lovely  land  ! 

•  *  *  «  « 

The  cottage  homes  of  England, 

Alas !  how  strong  they  smell. 
There's  fever  in  the  cess-pool 

And  sewerage  in  the  well. 

The  cottage  homes  of  England, 
Where  each  crammed  sleeping  place 

Foul  air  distils,  whose  poison  kills 
Health,  modesty  and  grace. 

Who  stables  horse  or  houseth  kine 

As  these  poor  peasants  lie  — 
More  thickly  in  the  straw  than  swine 

Are  hetded  in  a  sty  ?" 

The  spirit  or  essential  truths  forming  the  basis  of  this 
parody  is  not  inapplicable  to  millions  of  homes  and  workshops 
in  our  own  land.  The  personal  habits,  as  manifested  in  the 
average  house  or  workshop,  are  far  from  conducive  to  health  or 
happiness.       We  have  not  space  to  pursue  this  matter  further. 

A  majority  of  the  leading  minds  in  our  profession  believe 
that  our  system  of  education  at  school  and  college  really  tends 
to  the  production  of  consumption.  Bad  hygienic  conditions 
doubtless  have  much  to  do  with  this  result.  But  some  of  our 
keenest  observers  declare  that  the  violent  stimulus  placed  upon 
scholars  by  approaching  examinations  for  rank  and  prizes,  or 
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exhibitions,  is  not  seldom,  after  the  extra  labor,  followed  by 
entire  prostration,  ending  in  phthisis. 

Dr.  Flint  says  "  that  among  those  whose  work  may  be  dis- 
tinguished as  brain  craft  they  who  suffer  from  the  mental  causes 
of  disease  are  not  the  close  students,  the  industrious  authors 
and  the  laborious  lawyers,  clergymen  and  physicians  in  so  large 
a  proportion  as  men  of  business,  speculators  and  politicians. 
It  is  not  the  amount  of  intellectual  work  so  much  as  the  con- 
stant tension  from  anxiety  and  suspense,  the  alternations  of 
undue  exaltation  and  despondency  occasioned  by  the  so-called 
caprices  of  fortune  and  persistent  over-excitement  which  con- 
stitutes the  morbific  agencies  of  mental  origin." 

The  researches  of  Bowditch  show  that  three-fourths  of  the 
profession  believe  •*  that  the  people  of  this  country  are  over- 
worked ;''  and,  with  still  greater  emphasis,  they  might  have 
added  that  we  are  overworried  and  over/retted.  We  suspect 
that  this  latter  element  far  more  than  honest  work  is  the  fatal 
poison  of  our  activities.  The  observer  just  mentioned  gives 
his  own  views  thus :  "  We  have  no  large  vacations ;  no  pas- 
times ;  we  give  no  rest  to  ourselves  or  employees.  The  strug- 
gles for  life  are  so  great  and  the  *^  accursed  love  for  gcld^*  the 
nature  of  our  political  institutions,  our  stimulating  climate,  all 
urge  us  to  work  and  overwork.  Even  in  our  parties  during 
the  winter,  and  at  gay  watering  places  during  the  summer,  there 
is  no  rest  The  "  darue  of  death  "  goes  gaily  round  all  the  time, 
whether  we  work  or  play." 

(5)  Personal  hah'ts  have  an  insidious  power  in  producing 
phthisis.  I  can  find  no  evidence  to  show  that  intemperance 
in  alcoholic  drinks  tends  to  produce  phthisis  in  the  drinker. 
In  truth,  the  reverse  of  this  is  very  clearly  shown  by  a  variety 
of  facts,  which  will  be  referred  to  at  another  time.  But,  if 
the  drunkard  suffers  an  immunity,  his  family  is  often  reduced  to 
such  want  and  squalor  as  to  render  them  easy  victims  of  this 
disease. 

Excessive  sexual  indulgence,  according  to  a  majority  of 
New  England  physicians,  is  a  cause  of  consumption.  I  was 
especially  impressed  with  the  evidence  presented,  and  am  sure 
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that  it  will  aid  in  elucidating  some  cases  otherwise  obscure  in 
their  etiology  and  course. 

The  want  of  physical  and  mental  exercise  is  doubtless  a 
prolific  source  of  phthisis.  Good  blood  cannot  be  made 
without  exercise,  even  when  every  other  condition  is  supplied. 
Physical  exercise  to  weariness,  but  not  exhaustion,  is  an  essen- 
tial condition  of  the  formation  of  the  best  blood  and  the  best 
protoplasm.  With  these  constantly  present  there  can  be  no 
consumption. 

(6)  Diet)  insufficient  in  quantity  or  deficient  in  quality,  is 
generally  said  to  have  a  powerful  influence  in  producing  that 
malnutrition  which  precedes  and  accompanies  phthisis. 

Lombard,  from  an  examination  of  the  records  of  54,572 
histories  of  consumptive  cases  and  4,300  deaths,  involving  220 
different  occupations,  found  that,  other  things  being  equal,  the 
poorest  fed  classes  were  twice  as  liable  to  phthisis  as  those  better 
fed 

Dobell  and  others  have  laid  great  emphasis  on  the  deficiency 
of  fat  in  the  system  as  a  cause  of  phthisis.  It  is  certain  that 
fat  or  fatty  food  is  especially  repulsive  to  consumptives.  Do- 
bell says  that  this  is  due  to  a  disturbance  in  the  secretion  of  the 
pancreas,  so  that  only  small  amounts  of  fat  can  be  digested. 
We  cannot  now  enter  into  a  discussion  of  the  different  articles 
of  diet  and  their  relation  to  normal  nutrition,  nor  can  we  take 
up  those  disturbances  of  digestion  which,  at  least,  accompany 
every  case  of  phthisis.  It  has  been  suggested  that  the  com- 
parative immunity  of  the  Jews  from  consumption  was  due  to 
their  eating  so  litde  pork.  Instances,  well  observed,  are 
recorded  in  which  pork  diet  seemed  almost  the  sole  cause  of 
phthisis.  'Tis  well  known  that,  of  all  meats,  pork  digests  with 
the  greatest  difficulty.  The  method  by  which  it  is  most  fre- 
quently cooked— frying— renders  it  still  more  indigestible. 
Hence,  it  is  not  surprising  that  digestion,  primary  and  seconda- 
ry assimilation,  are  perverted  in  some  who  depend  upon  it  for 
subsistence.  Should  such  have  an  hereditary  tendency  to 
phthisis,  it  is  easy  to  see  how  this  perversion  of  supplies  might 
fully  develop  the  disease.       All  pastries  and  other  grease-soaked 
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dishes  fall  under  the  same  head  and  tend  to  produce  the  same 
results. 

Badly-cooked  food,  bolted,  half-chewed  food,  even  more 
than  kind  or  quality,  are  a  condition  for,  if  not  a  cause  of, 
consumption.  If  women  and  men  really  desire  to  check  the 
devastating  ravages  of  consumption,  they  can  do  inestimable 
service  by  seeing  that  abundance  of  fresh^  nutritious,  palatable 
and  well-cooked  food  is  provided  for  those  under  their  charge.  I 
think  we  may  safely  affirm  that  none  will  die  of  consumption, 
or  even  be  attacked,  who  eat  and  digest  three  good  square  meals 
each  day.  The  proportion  of  saccharine,  starchy,  oleaginous 
and  nitrogenous  elements  entering  into  a  proper  diet  will  vary 
with  climate,  season,  age,  occupation,  etc.  But  some  of  each 
should  be  tiken  at  every  meal. 

(7)  Respiration  is  best  performed  when  the  air  is  pure  and 
exercise  sufficient  to  produce  a  free  circulation  of  blood  through 
every  part  of  the  lungs,  in  particular,  and  the  body  in  general. 

Lombard  says  ''  that  in  all  pursuits  involving  a  sedentary 
life,  with  a  confined  position  of  the  body,  the  prevalence  of 
phthisis  will  be  in  proportion  to  the  greater  or  less  amount  of 
muscular  exercise  required  by  each  occupation.  The  lack  of 
exercise  and  bad  air  are  the  causes  of  consumption,  rather  than 
the  special  and  local  influences  to  which  it  is  usually  attributed.*' 
The  same  observer  found  that  the  deaths  from  phthisis,  in  work- 
shops, were  double  those  in  the  open  air,  and  that  the  proportion 
increased  as  the  apartments  were  close,  narrow,  and  imperfectly 
ventilated. 

A  large  number  of  facts  show  that  not  every  impure  atmos- 
phere will  induce  consumption.  Thus  the  sewer  cleaners  of 
Paris  are  singularly  free  from  it.  Colliers  and  miners  are  not 
more  liable  than  others  to  phthisis. 

But  air  vitiated  by  human  respiration  increases  greatly  this 
liability.  Baudelocque,  Carmichael,  Lepelletier,  Leil,  Arnott, 
Toynbee,  Guy,  Greenhow,  and  others,  furnish  a  large  amount  of 
evidence  on  this  point.  Guy  says  **  that  of  109  compositors  who 
worked  in  rooms  of  less  than  500  cubic  feet  for  each  person, 
12.50  per  cent,  had  phthisis;  of  115  in  rooms  having  from  500 
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to  600  cubic  feet,  4.35  per  cent,  had  phthisis ;  and  10 r  in  rooms 
of  more  than  600  feet,  1.98  per  cent,  had  phthisis." 

Parkes  states  "  that  in  a  prison  at  Vienna,  very  badly  venti- 
lated for  a  certain  number  of  years,  51.4  per  1,000  died  of 
phthisis ;  while  during  the  same  period,  in  the  same  city,  at  the 
well-ventilated  house  of  correction,  the  deaths  from  phthisis 
were  only  9.7  per  1,000.  The  Sanitary  Commission  of  the 
British  Army,  after  the  fullest  investigation  and  assigning  all 
probable  influence  to  exposure  on  duty,  intemperance,  syphilis, 
and  faulty  diet,  states  that  the  extraordinary  frequency  of  phthisis 
in  the  European  armies  can  only  be  accounted  for  by  supposing 
the  vitiated  air  of  the  barrack  room  to  be  at  fault.  The  disease 
prevailed  at  the  most  varied  stations  of  the  army,  in  which  there 
was  but  one  common  condition,  impure  air  in  the  barrack  room. 
To  make  the  argument  still  stronger,  of  late  years  there  has 
been  a  decided  decline  in  phthisis  in  those  stations  in  which  the 
only  change  has  been  a  better  condition  of  the  air,  MacCormac 
carries  this  doctrine  so  far  as  to  make  rebreathed  air  the  almost 
exclusive  cause  of  phthisis.  Thus  he  says,  *•  whenever  the  air, 
habitually  respired,  has  been  largely,  or  wholly,  respired  before, 
these  tubercular  deposits  are  found." 

Facts  collected  by  Hirsch,  prove  that  in  foundling  hospitals, 
orphan  asylums,  boarding  schools,  factories,  and  like  institutions, 
the  air  poisoned  by  animal  effluvia  is  in  the  highest  degree 
favorable  to  the  development  of  phthisis.  This  is  true  in  those 
cases  in  which  there  is  the  greatest  cleanliness,  good  food,  warm 
clothing,  and  all  the  other  conditions  of  healthy  life. 

We  have  already  presented  facts  showing  that  lack  of  gen- 
eral muscular  exercise  is  one  cause  of  consumption.  Further 
statistics  show  that  those  who  use  their  vocal  and  respiratory 
organs  most  are  less  liable  than  others  to  phthisis.  It  is  quite  clear 
that  the  reason  why  tubercular  deposits  first  take  place  in  the 
apices  of  the  lungs,  is  that  from  their  anatomical  relations,  these 
are  less  exercised  than  other  parts  of  the  lungs. 

The  pernicious  effect  of  rebreathed  air  and  lack  of  exercise  is 
well  illustrated  by  the  comparison  of  wild  with  domesticated 
animals.    The  latter  is  far  more  liable  to  phthisis  than  the  former. 
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'  The  stabled  cow,  the  penned  sheep,  the  tame  rabbit,  the  mon- 
key, the  caged  lion,  tiger  or  elephant,  are  often  destroyed  by 
phthisis." 

(7)  Mental  influences,  says  Laennec,  are  most  certain 
causes  of  phthisis.  On  the  power  of  melancholy,  he  gives  the 
following  striking  illustration :  "  For  ten  years  I  had  under  my 
eyes,  in  Paris,  a  nunnery  whose  rules  were  very  severe.  The 
alimentary  regimen  of  the  nuns  was  not  beyond  the  bounds  of 
nature,  but  the  spirit  in  the  rules  of  the  punnery  directed  the 
mind  to  the  most  terrible,  rather  than  the  consoling,  truths  of 
religion,  and  compelled  the  inmates  to  resign  themselves  in 
everything  to  the  will  of  the  abbess.  After  about  two  months 
sojourn  in  this  house  the  menses  became  suppressed,  and  in  a 
month  or  two  afterwards  symptoms  of  phthisis  appeared.  Those 
who  at  this  time  left  the  house  recovered.  But  of  those  who 
remained,  all  died  except  the  superior  and  the  sisters  who  had 
such  duties  in  the  kitchen,  garden,  infirmary,  or  city,  as  to  dis- 
tract their  minds  from  such  gloomy  thoughts.  During  the  ten 
years  that  I  was  physician  to  this  establishment  the  numbers  died 
off  twice  or  thrice." 

Seventy-two  per  cent,  of  all  Bowditch's  correspondents 
affirmed  that  consumption  was  caused  by  mental  influences. 
More  and  more  the  profession  is  approaching  the  belief  in  such 
a  unity  of  mind  and  body  that  one  cannot  be  disordered  without 
affecting  the  other,  that  a  diseased  body  will  cause  a  diseased 
mind,  and  a  diseased  mind  a  diseased  body — that  mental  trouble, 
even  of  the  briefest  duration,  must  cause  an  unhealthy  mind. 
This,  in  turn,  must  interfere  with  the  laws  of  physical  health  — 
so  lower  the  vital  powers  and  tend  to  the  production  of  phthisis. 

(9)  Various  classes  of  disease  may  produce  in  persons,  free 
from  every  other  cause,  a  decided  tendency  to  phthisis. 

This  is  true  of  many  affections  of  the  alimentary  canal — of 
diabetes  mellitus,  chlorosis,  tertiary  syphilis,  various  fevers,  miss- 
carriages,  prolonged  lactations,  etc. 

On  the  other  hand,  certain  diseases  tend  to  check  the  ten- 
dency to  phthisis.  It  rarely  occurs  in  cases  of  emphysema,  or  in 
cases  of  cardiac  lesions,  which  leave  the  lungs  engorged  with 
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blood.  This  pulmonary  engorgement  seems  to  be  an  antidote 
to  the  disease.  That  ordinary  pneumonia,  pleurisy,  bronchitis  or 
pharyngitis  tend  to  terminate  in  consumption,  I  can  find  no  ade- 
quate proof.  I  am  aware  that  this  is  disputed  ground,  but  on 
anatomical,  physiological,  pathological  or  clinical  grounds,  I 
cannot  accept  the  teaching  of  Niemeyer  on  this  point.  Limited 
space  prevents  a  discussion  of  the  question  here  and  now.  All 
the  statistics  I  have  been  able  to  collect  point  unmistakably 
to  the  conclusion,  that  phthisis  is  no  more  frequent  in  individuals 
liable  to  bronchitis,catarrh,  pleurisy  and  pneumonia,  than  in  those 
who  have  no  such  liability.  In  short,  if  a  person  having  no 
other  cause  of  phthisis  be  attacked  by  one  of  the  above  diseases, 
there  will  be  no  reason  to  either  expect  or  fear  consumption,  as 
a  sequel.  In  fact,  physicians  do  not  expect  such  a  result, 
because  contrary  to  experience. 

(id)  Is  consumption  ever  caused  by  contagion?  Aristotle, 
writing 340,  B.  C,  speaks  of  it  as  contagious.  Galen,  130,  A.  D., 
states  that  it  is  dangerous  to  pass  an  entire  day  with  a  consump- 
tive. Lomnius,  1560,  thought  the  sputa  conts^ious.  Morton, 
16 10,  asserts  that  consumption  is  as  contagious  to  a  bed-fellow  as 
malignant  fever.  Revirius,  1650,  says  that  contagion  is  the  chief 
cause  of  consumption.  Morgagni,  1760,  would  not  dissect  sub- 
jects who  had  died  of  phthisis,  for  fear  of  infection.  Cullen, 
1777,  states  that  he  had  never  known  a  case  from  contagion. 
Thence  the  idea  faded  out  till  within  the  past  20  years.  Dur- 
ing this  time  it  has  had  a  varied  fortune.  The  Italians  are  most 
positive  in  their  belief  in  the  contagiousness  of  phthisis 

The  English  and  Germans  generally  reject  this  belief. 

Dr.  Cotton  states  that  during  his  connection  with  the  con- 
sumptive hospital  of  London,  since  1846,  only  one  of  all  the 
employed  in  or  about  the  hospital  has  had  phthisis.  That  the 
disease  has  been  developed  in  widows  and  widowers,  so  as  to 
favor  the  doctrine  of  contagion,  he  admits.  But  he  thinks  these 
facts  may  be  better  explained  in  one  or  two  ways.  First,  he 
adduces  the  fact,  that  husband  and  wife  often  come  to  resemble 
one  another  by  virtue  of  some  peculiar  physiological  relation. 
Why  may  they  not  come  to  resemble  each  other  in  their  lingering 
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constitutumal  diseases?  Second,  a  phthisical  husband  may  taint 
his  wife,  through  foetus  in  utero  1 

Dr.  Webber  made  the  statement  before  the  Clinical  Society 
of  London,  that  he  had  the  histories  of  twenty-nine  marriages 
between  women  with  more  or  less  marked  signs  of  consumption 
and  healthy  men,  and  of  fifty  one  marriages  of  tainted  men  with 
healthy  women.  While  only  one  husband  from  the  twenty-nine 
who  married  diseased  wives  became  consumptive,  eighteen  of 
of  the  fifty-one  healthy  women  married  to  diseased  husbands, 
died  of  consumption.  The  eighteen  women  were  the  wives 
of  nine  husbands,  one  of  whom  lost  four  wives,  one  three,  four 
two,  and  three  one  each. 

On  the  other  hand,  Dr.  Budd  holds  that  dried  sputa  contain 
particles  of  the  real  contagium  of  this  disease,  and  that  they  may 
be  floating  around  in  every  atmosphere  in  which  a  consumptive 
lives.  Thus  it  will  be  seen,  that  after  a  study  of  more  than  two 
thousand  years,  the  question  is  still  unsettled.  Meantime  it  is 
wise  to  prevent,  if  possible,  a  well  person  from  sleeping  with, or 
in  the  same  room,  with  a  consumptive. 

(xi)  The  infection  of  phthisis  is  of  intense  interest,  and  has 
been  extensively  studied.  It  has  been  repeatedly  demonstrated 
that  the  inoculation  of  certain  animals  with  tuberculous  or  other 
foreign  matters,  is  always  followed  by  symptoms  and  lesions 
apparently  similar  to  those  of  true  phthisis.  Further,  'tis  well 
known  that  deposits  of  pus  or  chronic  indurations  in  one  part  of 
the  body  may  be,  and  often  are,  followed  by  phthisis.  In 
explanation  of  this  fact,  it  is  said  that  the  broken  down,  purulent 
matter  is  absorbed,  and  in  passing  through  the  capillary  circula- 
tion, excites  those  changes  which  end  in  phthisis.  Many  of  our 
most  brilliant  pathologists  say  that  in  this  way  tubercle  is  usually 
formed.  That  phthisis  is  sometimes  produced  in  this  way,  all 
must  admit  By  the  admission,  we  can  explain  many  curious 
facts.  Thus  it  is  a  matter  of  clinical  observation,  that  the  stop- 
ping of  running  sores,  fistulas,  etc.,  is  frequently  followed  by 
phthisis.  We  now  understand  that  the  poisonous  matter  and 
badly  organized  corpuscles  which  escaped  from  the  body 
through  the  sore  are  retained  in  the  circulation,  and  bring  about 
the  observed  morbid  changes. 
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(12.)  The  '\n?iMtnct  oi  climate  in  the  production  of  con- 
sumption is  undoubtedly  great.  But  the  question  is  at  once 
asked,  what  is  the  climate  that  exerts  the  greatest  power  in  this 
disease]  The  term,  climate,  is  very  complex  in  its  elements, 
including  soil,  air,  temperature,  elevation,  sunlight,  electrical 
condition,  etc.  Dr.  Bowditch  first  established  the  fact  that  in 
those  locaHties  where  consumption  prevailed  most  frightfully, 
dampness  was  the  characteristic  of  soil  and  air.  In  those  lo- 
calities which  were  comparatively  free  from  consumption,  dry- 
ness  was  a  characteristic  of  soil  and  air. 

Of  the  other  elements  of  a  consumptive  climate  he  does 
not  speak.  Eighty  per  cent,  of  his  correspondents  believed 
that  consumption  is  both  caused  and  promoted  by  climate. 
One,  a  physician  of  eminence,  uses  the  following  language : 
"  My  own  conviction  has  been  for  many  years  that  consump- 
tion loves  a  moist  locality  and  a  dark  dwelling.  I  have  no- 
ticed that  houses  built  upon  a  dry  subsoil,  and  so  constructed 
that  they  admit  the  sun  freely,  are  generally  free  from  consump- 
tion. A  dry  locality,  with  plenty  of  sunshine,  warm  clothing, 
and  plenty  of  food,  will  never  breed  phthisis.  With  these, 
even  though  persons  be  predisposed,  one  can  keep  the  disease 
at  bay,  and  live  to  a  good  old  age." 

A  high  latitude  seems  to  protect  from  phthisis.  After 
fifteen  years  of  observation,  Jaccoud  says  that  tuberculosis  is 
almost  unknown  in  Alpine  districts  above  4,000  feet  The 
inhabitants  of  Iceland  are  said  to  be  entirely  free  from  this 
disease.  Experience  has  shown  that  although  the  barometric 
pressure  was  lessened  by  elevation,  haemorrhage  from  diseased 
lungs  is  not  increased.  Toner  has  shown  that  *'  those  states 
presenting  the  lowest  elevations  and  the  greatest  area  of  ponds, 
lakes,  rivers,  and  wet  lands  to  their  whole  area,  have  the  largest 
number  of  deaths  from  phthisis."  Coolidge,  in  his  report  on 
the  sickness  of  the  army,  says  that  the  reports  from  the  line  of 
posts  stretching  from  the  upper  Platte  through  New  Mexico,  to 
the  Rio  Grande,  give  a  smaller  proportion  to  pulmonary  phthisis 
than  the  reports  from  any  other  posts  in  the  United  States. 
The  air  in  this  region  is  almost  devoid  of  moisture — there  are 
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few  sudden  changes  -  the  depressing  heats  of  eastern  summers 
are  never  felt,  and  although  in  the  north  winter  is  extremely 
cold,  a  stimulant  and  tonic  effect  is  the  only  result  of  exposure 
in  the  open  air."  We  do  not  think,  in  view  of  the  facts  pre- 
sented, that  we  can  insist  too  strongly  upon  the  fact  that  damp 
soil  and  damp  air,  especially  if  loaded  with  emanations  from  de- 
caying  animal  or  vegetable  matter,  is  one  well  established  cause 
of  consumption.  Sudden  changes  of  temperature  and  baro- 
metric pressure — bad  enough  in  themselves — greatly  increase 
the  ill  effects  of  dampness. 

The  effects  of  sunlight  have  not  been  studied  with  sufficient 
care  to  enable  us  to  make  any  accurate  statements,  yet  we  are 
sure  that  the  absence  of  the  sun's  rays  is  no  insignificant  cause 
of  phthisis.  Of  electricity  and  magnetism  in  their  relations  to 
the  human  organism  we  are  just  beginning  to  learn. 

Thus,  in  a  very  imperfect  manner,  we  have  passed  in  re- 
view some  of  the  causes  or  conditions  of  consumption.  The 
exact  part  each  shall  take  in  any  given  case  must  be  ascertained 
by  the  medical  attendant  It  does  not  seem  presumptuous  to 
expect  that  with  our  advancing  knowledge  respecting  these 
causes  and  conditions,  we  shall  be  able  to  detect  the  disease  ere 
it  has  destroyed  the  functional  power  of  any  tissue,  and,  by 
removing  the  cause,  cure  the  disease.* 
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READ     BEFORE     DETROIT    MEDICAL     AND     LIBRARY    ASSOCIATION, 
BY   DR.    J.    G.     JOHNSON,    DETROIT,    MICH. 

Gentlemen: — By  the  terms  of  the  constitution  of  this 
society,  it  becomes  my  duty,  at  this  time,  to  present  to  you  a 
resume  of  the  advance  made  during  the  past  year,  in  physiology, 


*For  facts,  etc.,  contained  in  this  article  I  am  indebted  to  the  following  publi- 
cations :  The  Treatises  on  "  Practice  of  Medicine/'  by  Riverius,  Cullen,  Hoff- 
man, Trousseau,  Niemeyer,  Watson,  Flint,  Bennett  and  Roberts;  Report  Mass 
State  Board  of  Health,  1873  ;  Vital  statistics,  State  of  Mich.,  1873  ;  Works  of  Aris- 
totle, Hippocrates,  Celsus,  .«nd  Galen;  Louis  on  Phthisis;  Toner's  Dictionary  of 
Elevations;  Williams'  Principles  of  Medicine;  British  Medical  Journal;  London  Lan- 
cet;   Edinburgh   Med.  Jour;    Glasgow   Med.   Jour  ;  Amer.   Jour.   Med.  Sciences; 

Amer.  Practitioner;  Medical  Record,  and  many  «<ther  medical  journals, 
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pathology,  microscopy  and  chemistry.  These  are  the  most  ex- 
tensive and  difficult  subjects  connected  with  our  profession,  and 
to  take  stock  of  the  real,  genuine  progress  made  in  a  year  is  no 
easy  matter.  It  is  hard  to  say,  in  a  given  case,  whether  we 
have  to  do  with  facts  which  will  stand  the  test  of  time,  or  with 
assumptions  which  will  be  disproved  in  the  next  journal. 

Hundreds  of  enthusiastic  workers  in  England,  Germany, 
France,  Italy  and  Russia,  as  well  as  in  our  own  country,  are 
engaged  in  costly  laboratories  with  microscope  and  test  tube, 
ferreting  out  biological  mysteries.  Facts  are  in  demand.  De- 
tails and  minutiae  are  dwelt  upon  and  magnified  to  an  extent 
that  only  the  hope  of  support  for  the  theory  of  evolution  would 
seem  to  commend. 

The  internal  arrangements  of  the  lower  forms  of  animal 
life  have  acquired  an  importance  which  they  have  never  hitherto 
enjoyed.  This  is  probably  as  it  should  be,  for  it  is  reasonable  to 
suppose  that  the  higher  forms  of  life  can  be  best  studied  through 
the  lower  and  simpler.  One  thing,  however,  is  certain,  that  the 
vast  mass  of  details  which  are  accumulating  have,  as  yet,  rather 
an  expectant  than  actual  interest  for  the  profession  at  large. 

In  physiology  it  is  the  nervous  system  which  has  received 
the  most  attention  during  the  past  year ;  but  the  positive  results 
have  been  few.  Numerous  experiments  have  been  made  touch- 
ing the  question  of  the  excitability  of,  and  localized  centres  on, 
the  cortex  cerebri. 

Some  have  confirmed,  and  others  thrown  doubt  upon  the 
conclusions  of  Fritch  and  Hitzig.  Some  of  the  later  experi- 
menters, while  they  confirm  the  facts  as  stated  by  them,  ascribe 
the  muscular  contractions  resulting  from  faridazation,  to  the  con- 
duction of  the  stimulus  along  the  course  of  blood  vessels,  to 
centres  at  the  base  of  the  brain.  Others,  as  Brown- Sequard  and 
Claude  Bernard,  consider  the  results  as  simply  refiex  phe- 
nomena. 

M.  Bochefontaine,  who  has  recently  published  in  the  "Gaz- 
ette Medicale  "  the  results  of  an  extensive  series  of  experiments 
upon  dogs,  is  of  the  same  opinion.  He  has  discovered  at  least 
three  points  upon  the  cortex  cerebri,  which   occasion,  when 
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stimulated  by  faradization,  hypersecretion  of  the  submaxillary 
gland,  four  points  which  cause  contractions  of  the  spleen,  and 
six  which  cause  contractions  of  the  intestines,  with  simultaneous 
discharge  of  urine  from  the  bladder. 

Brown-Sequard  maintains  that  there  are  no  centres,  prop- 
erly speaking,  in  the  hemispheres,  but  that  the  nerve  cells,  act- 
ing together,  are  distributed  in  different  parts  of  the  surface  of 
those  organs.  They  are  connected,  of  course,  and  might  be  sup- 
posed to  act  together  quite  as  well  at  the  distance  of  several 
inches,  as  one  inch. 

In  this  connection,  we  might  mention  his  explanation  of 
those  cases  of  hemiplegia  where  the  lesion  and  parafysis  are  upon 
the  same  side.  He  would  make  them  really  reflex  paralyses,  just 
as  might  be  produced  by  any  peripheric  source  of  irritation. 
He  says,  to  quote  his  own  words,  at  the  conclusion  of  one  of  his 
lectures  in  London,  last  March,  ''  that  it  is  owing  to  an  irritation 
that  one-half  of  the  brain  is  capable,  when  diseased,  of  produc- 
ing paralysis  either  in  the  corresponding  half  the  body  or  in  the 
opposite  one.  He  denies  the  explanation  according  to  which 
there  should  be  no  decussation  of  the  conducting  motor  fibres  in 
those  cases,  for  the  reason  that  no  anatomist  has  ever  yet  discov- 
ered any  such  absence  of  decussation  in  the  cord. 

The  question  of  the  existence  of  vaso-motor  nerves  has,  bf 
course,  been  settled  some  time  ago ;  but  their  unity  or  duality, 
and  their  mode  of  action,  is  still  agitated.  A  large  number  of 
physiologists,  with  Claude  Bernard  at  their  head,  claim  that  the 
existence  of  dilator  nerves  is  as  well  established  as  that  of  the 
constrictors. 

There  are  many  facts  claimed  as  support  for  the  duality  of 
this  system.  Irritation  of  the  isolated  chorda  tympani  gives  rise 
to  hyperaemia  of  the  point  of  the  tongue,  and  the  same  proced- 
ure with  the  glosso-pharyngeal  produces  the  same  result  in  re- 
gard to  its  base.  Again,  it  is  well  known  that  section  of  the 
fifth  nerve,  internal  to  the  Casserian ganglion,  is  followed  by  im- 
paired nutrition  of  the  cornea  and  other  parts  of  the  eye,  with- 
out any  apparent  degeneration  of  the  nerve  fibres.  This  is  ex- 
plained, according  to  the  dualists,  by  supposing  that  in  making 
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the  division  of  the  nerve  the  vaso-diiators,  which  it  contains,  are 
also  divided,  leaving  the  constrictors  uncounterbalanced,  with,  of 
course,  a  corresponding  diminution  of  the  vascularity  of  the 
part. 

The  nervi  erizentes  of  ShifF  are  also  used  in  support  of 
these  views.  It  is,  however,  very  difficult  to  understand  by 
what  mechanism  a  blood  vessel  could  be  made  to  dilate  by  means 
of  muscular  fibres  in  its  own  walls. 

The  latest  experiments  upon  the  rapidity  of  the  sensory  cur- 
rent in  man,  by  Bloch,  give  as  a  result  for  peripheric  nerves,  434 
feet  per  second,  and  for  the  spinal  cord  638,  figures  materially 
differing  from  those  given  by  Dalton  in  the  lust  edition  of  his 
work. 

An  attempt  has  been  made  by  physiologists,  within  the  past 
few  years,  to  establish  the  relations  between  the  different  kinds  of 
food  and  their  products  in  heat  and  labor. 

To  this  end  the  production  of  urea  and  carbonic  acid  has 
been  carefully  studied,  the  one  as  expressing  the  consumption  of 
nitrogenous  elements,  the  other  that  of  the  non-nitrogenous.  In 
the  course  of  these  studies  a  subject  of  considerable  physiologi- 
cal importance  has  been,  as  it  seems,  definitely  settled,  and  in  a 
matter  directly  contrary  to  the  views  for  a  long  time  promul- 
gated. 

Pavy,  from  a  series  of  very  careful  observations  made  upon 
the  pedestrian  Weston,  concludes  "  that  the  amount  of  urea  ex- 
creted corresponds  to  the  general  tissue  change,  and  not  to  the 
amount  of  muscular  exercise ;  also,  that  we  work  at  the  expense 
of  our  non- nitrogenous  food,  and  not  at  the  expense  of  the  albu- 
minous tissues.  He  thus  confirms  what  had  already  been 
assumed  as  fact  by  the  Germans.  Traube  maintained  that  doc- 
trine some  time  ago,  and  based  it  upon  the  considerations: 

(1)  That  even  with  a  food  which  is  poor  in  nitrogen,  as 
vegetables,  a  considerable  amount  of  mechanical  work  can  be 
performed ;  the  majority  of  the  beasts  of  burden  are  herbiver- 
ous,  and  bees,  though  fed  merely  on  honey,  are  continually  in 
motion. 

(2)  That  cold-blooded  animals,  and  even  animals  and  men 
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inhabiting  hot  zones,  and  whose  heat  production  can  only  be  very 
small,  yet  live,  in  a  great  part,  on  a  vegetable  dish  containing 
but  little  nitrogen. 

(3)  That  it  has  been  directly  ascertained  that  the  albumin- 
ous bodies  which  are  consumed  in  a  given  time,  calculated  by 
the  amount  of  urea  excreted,  are  not,  by  any  means,  capable  of 
accounting  for  the  work  done  during  the  same  time,  even  when 
the  heat  of  combustion  of  those  bodies  was  calculated  extrava- 
gantly high.  He  also  mentions  the  well-known  fact,  that  the  in- 
habitants of  mountainous  districts  prefer  to  carry  fat  and  sugar 
as  provisions  when  they  have  arduous  journeys  to  perform. 

The  physiological  action  of  alcohol  has  been  extensively, 
not  to  say  exhaustively,  studied  by  Dr.  Lauder  Brunton  and 
Prof.  Binz,  of  Bonn,  men  of  the  very  first  authority  in  England 
and  Germany,  respectively.  As  their  conclusions  are  sub- 
stantially the  same,  we  may  be  excused  for  giving  them  as 
summed  up  by  Dr.  Brunton  : 

*' Alcohol,  in  small  quantities,  increases  the  secretion  of 
gastric  juice  and  the  movements  of  the  stomach  and  intestines, 
and  thus  aids  digestion.  Although  unnecessary  in  health,  it  is 
useful  in  exhaustion  and  debility.  It  increases  the  force  and 
frequency  of  the  pulse,  by  acting  reflexly  through  the  nerves  of 
the  stomach. 

In  large  doses,  it  impairs  digestion  by  over-irritating  the 
stomach. 

It  may  produce  death  reflexly  by  shock.  After  absorption 
into  the  blood,  it  lessens  the  oxidizing  power  of  the  red  blood 
corpuscles.  This  property  renders  it  useful  in  reducing  tem- 
perature. When  constantly  or  very  frequently  present  in  the 
blood,  it  causes  accumulation  of  fat,  and  fatty  degeneration  of 
organs.  It  undergoes  combustion  in  the  body,  maintains  or 
increases  the  body  weight  and  prolongs  life  on  an  insufficient 
diet.  It  is,  therefore,  entitled  to  be  reckoned  a  food.  If 
large  doses  are  taken,  part  of  it  is  excreted  unchanged.  It 
dilates  the  blood  vessels  ;  increases  the  force  and  frequency  of 
the  heart  by  its  action  on  the  nervous  centres,  to  which  it  is 
conveyed   by  the  blood ;   imparts   a   feeling  of   comfort  and 
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facilitates  bodily  and  mental  labor.  It  does  not  give  additional 
strength,  but  merely  enables  a  man  to  draw  upon  his  reserve 
energy.  It  may  thus  give  assistance  in  a  single  effort,  but  not 
in  prolonged  exertions.  The  same  is  the  case  with  the  heart ; 
but  in  disease  alcohol  frequently  slows,  instead  of  quickening, 
the  pulsations  of  this  organ,  and  thus  economizes,  instead  of 
expending,  its  reserve  energy.  By  dilating  the  vessels  of  the 
skin,  alcohol  warms  the  surface,  at  the  expense  of  internal 
organs.  It  is  thus  injurious  when  taken  during  exposure  to 
cold,  but  beneficial  when  taken  after  the  exposure  is  over,  as  it 
tends  to  prevent  congestion  of  internal  organs. 

The  symptoms  of  intoxication  are  due  to  paralysis  of  the 
nervous  system ;  the  cerebrum  and  cerebellum  being  first 
affected,  then  the  cord  and  lastly  the  medulla  oblongata.  It 
is  through  paralysis  of  the  medulla  that  alcohol  usually  causes 
death. 

The  apparent  immunity  which  drunken  men  enjoy  from  the 
usual  effects  of  serious  accidents  is  due  to  paralysis  of  the  ner- 
vous mechanism,  through  which  shock  would  be  produced  in  a 
sober  condition. 

Binz  claims  for  alcohol  this  advantage  over  cod  liver  oil  in 
wasting  diseases,  that,  although  it  has  not  the  calorific  power  of 
the  latter — that  of  alcohol  being  expressed  by  7,  while  that 
of  cod  liver  oil  by  9.  i  — yet,  in  the  form  of  a  good  wine,  it  is 
pleasant  to  the  taste,  is  readily  digested  by  the  weakest  stomach 
and  is  completely  consumed  in  its  passage  through  the  system. 

On  the  other  hand,  cod  liver  oil  requires  for  its  emulsion, 
absorption  and  assimilation  a  very  considerable  amount  of  labor, 
which  is,  of  course,  only  that  much  more  of  a  drain  upon  the 
powers  of  the  patient. 

In  the  past  year  the  usual  number  of  dogs  have  been  sacri- 
ficed by  being  deprived  of  the  healthful  influence  of  their 
hepatic  secretion,  but  still  the  functions  of  bile  remain  some- 
what of  a  mystery.  A  fact  of  apparently  considerable  signifi- 
cance was  mentioned  in  the  June  number  of  the  "  Detroit 
Review,"  taken  from  the  Virginia  "Medical  Monthly*'  for 
March.       Dr.  E.  C,  Barrett  reports  the  post  mortem  examina- 
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tion  of  a  large  dog,  in  which  nothing  remained  of  the  liver  but 
a  fibrous  network,  similar  to  a  piece  of  seine.  It  had  died 
quite  suddenly,  without  any  apparent  cause,  as  it  had  eaten 
well  and  thrived.  There  was  no  discoloration  of  the  skin  nor 
constipation ;  the  food  appeared  to  have  been  well  digested  ; 
there  was  nothing  to  show  any  disease  of  any  other  organ, 
except  an  albuminous  urine.  Herman,  in  the  last  edition  of 
his  '*  Physiology,*'  sums  up  the  extent  of  our  knowledge  upon 
the  uses  of  bile,  as  follows :  *'  As  animals  with  biliary  fistulse 
quickly  grow  lean,  provided  they  are  prevented  from  devouring 
the  bile  which  escapes,  it  is  supposed  that  the  greater  portion 
of  the  bile  is  reabsorbed  from  the  intestines." 

The  ultimate  destination  of  the  reabsorbed  biliary  matters 
is,  however,  not  known;  nor  have  the  other  circumstances 
which  help  to  explain  the  starvation  of  the  animals,  from  which 
the  biliary  secretion  is  removed,  been  completely  eliminated 
from  the  question.  Moreover,  in  the  normal  condition,  all  the 
biliary  substances  are  found  in  the  feces  in  considerable  quan- 
tities— the  coloring  matters  which  color  the  feces,  bile  acids, 
mucus,  cholesterine,  etc. 

The  bile  acids,  especially  taurocholic  acid,  undergo,  in  the 
lower  part  of  the  intestinal  tube,  a  hydrolytic  decomposition ; 
there  being  found  in  the  feces,  therefore,  glycocholic  acid, 
cholic  acid  and  their  anhydrides,  choloidic  acid  and  dyslisin. 
The  reabsorption  of  the  specific  constituents  of  bile  is,  there- 
fore, doubtful. 

Unlike  all  other  secretions  connected  with  the  digestive  ap- 
paratus, bile  is  probably  of  no  importance  in  digestion  proper — 
that  is,  in  the  preparation  of  food  for  absorption.  The  one 
property  it  possesses  which  is  of  value  for  that  purpose,  that  of 
emulsifying  fats,  is  shared  by  it  with  other  secretions  which  pos- 
sess it  in  a  far  higher  degree,  as  pancreatic,  and,  perhaps,  intes- 
tinal juice.     Solutions  of  peptones  are  precipitated  by  bile. 

The  importance  of  bile,  physiologically  appears  to  be 
chiefly  in  regard  to  the  absorption  of  fats.  Bile,  and  the  salts 
of  the  bile  acids,  for  instance,  renders  possible  both  filtration  of 
fats  through  membranes  under  slight  pressure  and  diffusion  be* 
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tween  fats  and  watery  solutions,  probably  because  it  causes  the 
simultaneous  inhibition  of  both,  in  the  form  of  soapy  solu- 
tions. It  renders  easier^  also,  the  passage  of  fats  through  nar- 
row tubes. 

Bile  is  said,  also,  to  induce  contraction  of  the  muscular 
fibres  of  the  villi  of  the  intestines,  and  thus,  again,  to  assist  in 
the  absorption  of  fats.  It  appears,  moreover,  to  prevent  decom- 
position of  the  contents  of  the  intestines. 

Drs.  Felz  and  Ritter,  of  Nancy,  have  lately  reported  to  the 
Acaderaie  des  Sciences  the  results  of  some  experiments  with  the 
constituents  of  bile.  On  injecting  into  the  veins  of  animals 
small  doses  of  a  solution  containing  glycocholate  and  taurocho- 
late  of  soda,  in  the  same  proportion  as  they  exist  in  bile,  bilious 
vomiting  and  diarrhoea  were  produced,  together  with  a  slow 
pulse,  reduced  temperature,  and  less  frequent  respiration,  symp- 
toms closely  resembling  slight  attacks  of  jaundice.  By  way  of 
explanation  of  these  symptoms,  they  showed  by  experiment  that 
the  solution  of  biliary  salts  had  a  paralyzing  influence  upon 
muscular  tissue ;  that  they  produced  a  diminished  rate  of  flo^ 
through  carillary  tubes,  and  that  in  their  presence  the  blood  cor- 
puscles underwent  disintegration  more  pronounced  according  to 
strength  of  solution. 

In  pathology  some  valuable  work  has  been  done,  and  some 
valuable  contributions  made  to  the  science. 

Dr.  Dreschfield,  in  the  Doctor  for  May,  concludes,  from  (ex- 
periments upon  animals,  that  in  acute  catarrhal  pneumonia  the 
first  stage  consists  in  an  active  proliferation  of  the  epithelial 
cells  lining  the  alveoli,  which  becomes  detached  from  the  walls 
of  the  alveoli,  increase  in  size,  become  more  granular,  and  show 
multiplication  of  their  nuclei,  thus  giving  rise  to  new  cells. 

(2)  The  capillaries  in  the  neighborhood  of  the  alveoli  un- 
dergo an  active  hyperasmia,  the  white  blood  corpuscles  accumu- 
late in  them,  and  eventually  emigrate  into  the  alveoli. 

(3)  The  epithelium,  after  the  process  of  proliferation  is 
completed,  undergoes  fatty  degeneration. 

Prof.  Kelsch,  from  careful  microscopic  measurement  and 
study,  concludes  that  in  malarial  fevers  there  is  a  diminution  of 
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the  number  of  the  cellular  elements  of  the  blood ;  that  there  is 
an  augmentation  in  the  size  of  the  red  corpuscles,  and  that  there 
is  a  development  of  black  pigment,  which  does  not  enter  into  the 
normal  condition  of  the  fluid. 

Dr.  Bannister,  in  the  "Chicago  Journal  of  Mental  and 
Nervous  Diseases ''  for  January,  submits  the  following  as  his  idea 
of  the  pathology  of  tetanus ;  given — 

(i)  A  peripheral  wound,  involving  the  sensitive  nervous 
fibres,  and  causing  an  irritative  local  lesion — a  neuritis. 

(2)  Transmission  of  this  irritation,  either  merely  as  such 
or  as  actual  inflammation,  through  the  nerve  trunk  and  the  gray 
matter  of  the  cord,  to  the  medulla  and  pons,  and  possibly  to 
the  higher  centres  in  the  optic  thalamus  and  corpora  quadri- 
gemina  (striata),  or,  perhaps,  even  to  the  cortical  motor  centres 
of  the  brain. 

(3)  Reflection  of  this  irritation  along  motor  nerves,  at  first 
only  the  trigeminus  and  accessory,  then  gradually  involving 
other  spinal  nerves,  and  producing  tonic  contraction  of  nearly  all 
the  muscles  of  the  trunk.  This  is  the  condition,  until  death,  in 
many  cases  of  the  disease,  but  in  others  convulsions  appear  at  a 
late  stage. 

Death  may  occur  from  exhaustion,  asphyxia,  or  paralysis  of 
the  heart. 

In  saying  that  an  irritation  is  transmitted  from  a  local 
injury  through  peripheric  nerves  through  the  spinal  cord,  and 
again  through  peripheric  nerves  to  the  contracted  muscles,  it 
seems  to  me  that  he  simply  enumerates  the  known  nervous  con- 
nection between  parts,  but  does  not  actually  explain  anything. 

Dr.  H.  B.  Baker, in  the  "  Detroit  Review"  of  last  month, 
congratulates  Dr.  Geo.  P.  Stevens,  of  Albany,  N.  Y.,  upon  his 
discovery  that  chorea  is  due  to  anomalous  refraction  of  the  eyes 
of  children.  Their  efforts  at  accommodation,  for  short  dis- 
tances, produce  muscular  tension,  which,  in  its  turn,  gives  rise 
to  muscular  exhaustion.  He  claims  that  chorea  is  due  to  the 
exhaustion  of  the  muscles  concerned  in  accommodation,  and 
reports  that  of  forty-one  cases  where  that  disease  was  associated 
with  hypermetropia,  hypermetropic  astigmatism,  myopic  astig- 


ig^  Report  on  Physiology. 

matism,  and  unequal  degrees  of  myopia.     His  views  may,  per- 
haps, better  be  taken,  for  the  present,  with  a  grain  of  salt 

Dr.  W.  H.  Dickinson,  in  October,  read  before  the  Royal 
Medical  and  Surgical  Society,  a  paper  on  the  same  subject — 
chorea.  He  gave  the  results  of  a  careful  study  of  the  post  mor- 
tem appearances  in  seven  fatal  cases.  The  changes  were 
directly  associated  with  vascular  disturbance,  allowing  the 
sclerosis  of  the  authors  to  be  such. 

The  first  step  in  the  process  seems  to  have  been  injection  of 
the  arteries,  which  is  succeeded  by  extrusion  of  their  con- 
tents. Both  the  brain  and  cord  were  affected,  more  espe- 
cially the  latter,  and  usually  symmetrically. 

He  says  the  term  "  sclerosis  "  is  misleading,  since  there  was 
no  induration,  the  change  consisting  in  small,  round  or  oval 
translucent  spots  about  y^  of  an  inch  in  diameter. 

He  concludes  "  that  chorea  is  not  in  any  way,  either 
embolically  or  otherwise,  a  result  of  endocarditis,  though  often 
associated  with  it  as  having  a  common  origin,  rheumatism,  while 
endocarditis  was  continually  a  result  of  chorea,  set  up,  possibly, 
by  the  muscular  irregularity  of  the  heart,  and  the  mitral  regur- 
gitation occasioned  thereby.  In  conclusion,  chorea  was  re- 
garded as  dependent  upon  a  widely  spread  hyperaemia  of  the 
nervous  centres,  not  due  to  any  mechanical  mischance,  but  pro- 
duced by  causes  mainly  of  two  kinds^-one  being  the  rheumatic 
condition,  the  other  comprising  various  forms  of  irritation — 
mental  and  reflex — belonging  mainly  to  the  nervous  system. 
The  spots  of  perivascular  change  were  scattered  widely  through 
that  large  region  which  lies  inferiorly  to  the  cerebral  convolu- 
tions, the  district  of  the  motor  and  censory,  as  distinguished 
from  the  mental  functions. 

Dr.  Rudolph  Arndt  contributes  the  results  of  post  mortem 
examination  in  a  series  of  fatal  cases  of  sunstroke.  He  found 
in  all  the  organs  extreme  distension  of  all  the  blood  vessels 
above  a  certain  calibre,  while  the  finer  ones  were  empty.  The 
surface  of  the  brain,  liver  and  kidneys  appeared  blanched  and 
swollen  by  imbibition  of  serum,  or,  perhaps,  by  an  excessive  for- 
mation of  protoplasm  rich  in  granules. 

He  particularly  insists  on  the  very  high  temperature  of  the 
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body,  and  the  consequent  interference  with  all  the  vital  func- 
tions, particularly  the  destructive  metamorphosis  of  tissue,  and 
the  elimination  of  used  up  material.  He  points  out  that  the 
blood  is  loaded  with  excreted  material,  that  it  has  a  black  color, 
does  not  coagulate,  and  is  rich  in  carbonate  of  ammonia.  In 
conclusion,  he  would  make  the  changes  in  the  different  organs 
due  to  a  parenchymatous  inflammation  modified  by  the  peculiar 
circumstances  of  the  attack,  and  the  special  nature  of  the 
tissue. 

Microscopy. — Dr.  Klein  published,  in  January  last,  the 
results  of  some  of  his  researches  into  the  lymphatic  system  of 
the  lungs.  They  were  undertaken  under  the  auspices  of  the 
medical  department  of  the  British  Privy  Council,  as  an  intro- 
duction to  the  more  thorough  study  of  the  subject  of  pulmon- 
ary tuberculosis. 

He  demonstrates  the  existence  of  stomata  upon  the  surface 
of  the  visceral  pleura,  opening  directly  into  the  subpleural  lym- 
phatic vessels.  Through  these,  fluids  in  the  pleural  cavity  can  be 
removed  in  a  short  space  of  time,  by  the  alternate  expansion  and 
contraction  of  the  lungs.  The  bronchial  tubes  and  the  alveoli 
are  surrounded  by  a  net-work  of  lymphatic  vessels  opening  upon 
their  walls  by  irregular  lacunae,  which  he  calls  pseudo-stomata, 
partially  filled  by  branched  connective  tissue  corpuscles. 

Dr.  Creighton  has  published  an  important  series  of  papers 
upon  the  physiological  processes  of  involution  and  evolution  of 
the  mammary  gland,  and  from  their  normal  changes  explains  the 
histogenesis  of  pathological  products  from  the  epithelial  cells  of 
that  gland. 

To  attempt  to  give  an  idea  of  his  work  would  require  more 
time  than  we  wish  to  occupy. 

J.  Annaheim,  from  a  series  of  experiments  upon  the  weight 
of  atoms,  concludes  that  an  atom  of  hydrogen  can  not  possibly 
weigh  more  than  the  five  hundred  billionth  of  a  gramme.  We 
are  glad  Mr.  Annaheim  made  these  experiments,  as  it  gives  us  a 
certain  definite  idea  to  place  before  our  minds. 

By  way  of  conclusion  to  this  rambling,  disconnected  paper, 
we  would  suggest  that  before  the  end  of  the  next  year  the  sub 
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jects  be  divided,  so  that  there  shall  be  a  paper  upon  the  advance 
in  physiology  and  pathology,  and  another  for  chemistry  and 
microscopy.  As  it  is  now  there  are  too  many  topics  embraced 
to  admit  of  justice  of  discussion  to  any. 
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PREPARED    FOR    THE    DETROIT    MEDICAL    JOURNAL,    BY    H.    P.    V. 

PETERSHAUSEN,  A.  M.,  M.  D.,  PH.  D. 

I.  —  On  the  Relations  between  Diseases  of  the  Ear  and  of  the 
Trifacial  Nerve.  (Prof  Moos,  of  Heidelberg,  VoL  68, 
Nov.,  J 876.) 

Certain  diseases  of  the  higher  organs  of  sense  are  of  a  pe- 
culiar interest,  as  well  to  the  pathologist  as  to  the  specialist. 
In  a  similar  manner  as  some  disturbances  in  the  organs  of  sight 
are  connected  with  tumors,  embolic  processes,  Bright's  disease, 
etc.,  a  number  of  functional  disturbances  of  the  ear  are  de- 
pendent upon  peculiar  morbid  affections. 

Hitherto  little  attention  was  paid  to  those  diseases  of  the 
ear  which  are  combined  with  functional  disturbances  of  the 
trifacial.  The  author  divides  the  cases  seen  by  him  into  two 
classes,  viz. :  Such  as  depend  upon  simple  cerebral  disturbances, 
and  such  as  depend  upon  an  organic  disease  of  the  ear,  con* 
nected  with  functional  disturbances  of  the  trifacial. 

The  Dr.  observed  only  four  cases  of  the  first  class.  Only 
the  sensitive  portion  of  the  trifacial  was  affected  in  three  cases, 
while  its  motor  portion  remained  unaffected.  The  hyperaes- 
thesia  was  sometimes  very  insignificant  within  the  region  of  the 
nerve.  During  this  stage  there  may,  besides,  be  present  cer- 
tain disturbances  in  hearing,  and  increased  sensibility  to  certain 
sounds  and  voices.  In  three  of  the  cases  there  was  anaesthesia 
of  the  trifacial ;  in  the  fourth  case,  in  which  complete  deafness 
soon  followed  the  hypersesthesia,  there  was  none.  In  three 
cases  there  were  noticed  subjective  noises,  which  disappeared 
when   complete   deafness  came  on.       This  occurred  in  three 


Abstracts  from  Virchow's  Archives.         igy 

cases  pretty  soon,  and  in  two  of  them  remained  stationary  during 
lifetime.  Complete  recovery  took  place  only  in  one  of  the 
cases* 

The  seat  of  this  disease  must  be  that  part  of  the  medulla 
oblongata,  where  the  deep  roots  of  the  auditory  nerve  arise, 
which  are  intimately  connected  with  the  sensitive  fibres  of  the 
trifacial,  in  the  medulla.  As  causes  of  this  affection  were 
found,  extravasations  and  the  so-called  rheumatic  neuroses. 
The  prognosis  is  unfavorable  in  general. 

In  cases  of  the  second  class  there  may  be  the  organic 
disease  of  the  middle  ear,  and  adjacent  parts,  preceded  or 
accompanied,  or  sometimes  followed,  by  disturbances  of  the 
trifacial.  The  nerve  affection  is  always  on  the  same  side  with 
the  diseased  ear.  Only  the  first  branch  of  the  nerve  is  gener- 
ally attacked.  The  intensity  of  the  pain  is  sometimes  consid- 
erable. The  following  affections  of  the  ear  were  observed  to 
be  connected  with  neuralgia  of  the  trifacial :  Acute  purulent 
inflammation  of  the  middle  ear ;  chronic  inflammation  of  the 
same;  chronic  inflammation  of  mastoid  process,  with  or  without 
phlebitis  of  the  sinus  trans  versus,  and,  at  last,  cholesteatoma 
of  the  middle  ear. 

The  observed  phenomena  may  be  explained,  in  acute  cases, 
by  a  simultaneous  arising  of  the  neuralgia  with  the  ear  affec- 
tion, by  the  same  external  causes;  or,  by  an  inflammation 
of  the  plexus  tympanicus  with  direct  peripheral  conduction,  by 
the  nerve  petrosus  superficialis  minor ;  sometimes  with 
centripetal  conduction  and  consecutive  irradiation  upon  the 
trifacial.  In  chronic  cases  there  may  be  supposed  :  Irritation 
of  the  plexus  tympanicus,  by  pressure  (exudation,  etc.) ;  peri- 
neuritis and  neuritis ;  conduction  of  the  inflammation  upon  the 
surface  of  the  petrous  portion  of  the  temple  bone,  without 
caries,  mediated  by  the  connective  tissue  band,  extending  from 
the  middle  ear  to  the  dura  mater ;  partial  pachymeningitis ; 
conduction  of  the  inflammation  to  Gasser's  ganglion. 

II. — On  Intercellular  Canals  of  the  Connective    Tissue,     (Prof, 
Jul.  Arnold,  of  Heidelberg,  Vol,  68,  Dec.  1S76, 
When   the  author  had  found  that,  after  the  infusion  of 

indigo--carmine  (indigo-sulphate  of  sodium)  into  the  blood  of 
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live  animals,  there  is  to  be  observed  a  precipitation  in  the  inter- 
cellular canals,  he  resumed  his  researches  on  the  system  of 
intercellular  canals.  There  was  some  probability  that,  by  the 
infusion  in  live  subjects,  there  might  become  visible  the  course 
of  the  nutrient  liquid  in  the  connective  tissue.  The  Doctor 
obtained  his  best  results  by  infusing  a  1-5  per  cent,  solution  of 
indigo-carmine  into  the  blood  of  frogs,  while  he  irrigated,  at 
the  same  time,  the  animal's  mesentery,  protruded  for  this  pur- 
pose, with  a  i^  per  cent.  sol.  of  chloride  of  sodium.  This 
being  done,  there  could  be  observed  spindle-shaped  figures,  or 
such  having  branches  in  the  serous  membranes,  as  well  as  in  the 
skin,  the  subcutaneous  tissues,  the  cornea,  the  tendons  and  the 
fasciae. .  They  all  are  connected  by  the  conflux  of  their  smaller 
branches.  Thus,  a  network  of  blue  lines  is  formed,  in  which 
the  places  of  intersection  are  occupied  by  the  above  mentioned 
spindle-shaped  figures.  In  some  tissues  there  appears  a  second 
system  of  blue  lines,  running  nearly  parallel  with  each  other. 

Similar  results  were  obtained  when  the  Dr.  injected  with 
ferro-cyanate  of  potassa,  and  washed  the  tissue  afterwards  with 
diluted  chloride  of  iron.  An  infusion  of  a  solution  of  starch, 
followed  by  an  immersion  of  the  ocject  in  a  weak  tincture  of 
iodine,  and  an  infusion  of  India  ink,  brought  out  the  network 
of  intercellular  canals. 

In  all  these  cases  there  was  the  coloring;  matter,  deposited 
either  above  or  below  the  cells,  in  consequence  whereof  the 
nuclei  of  the  connective  tissue  cells  seem  to  be  situated  in  the 
very  places  occupied  by  the  former.  If  the  vessels  of  animals 
become  injected  after  the  infusion  of  coloring  matter  into  their 
blood  had  taken  place  during  life,  both  the  infused  coloring 
matter  and  the  injection  is  deposited  in  the  same  places  in  the 
tissues. 

As  the  coloring  matter  infused  in  live  animals  is  always 
found,  in  the  same  manner,  distributed  in  the  tissues,  the  author 
concludes  that  there  must  exist  an  arrangement  of  preformed 
canals,  by  which  is  favored  the  current  into  certain  directions 
of  the  nutrient  liquids.  It  is  doubtless  that  such  pre-existing 
spaces    are  continually  connected     with   the    stigmate    resp. 
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stomata  of  the  endothelium,  and  that  the  substances  passing  the 
latter,  on  their  way  to  the  tissues,  will  be  carried  thither  within 
those  spaces. 

III. —  On  the  Origin  of  the  Pus  Cells^  and  on  the  Changes  of  the 

Membrana  Propria  of  the  Mucous  Membrane  of  the  Lungs , 

in  Cases  of  Inflammation,  (Dr,  N,  Socoloff,  of  Petersburg. 
Vol.  68,  Dec,  1876. 

After  the  theory  of  the  humoral  pathologists,  every 
newly-formed  cell  was  considered  as  the  product  of  plastic 
exudations.  Virchow  overthrew  this  doctrine,  and  tried  to 
find  the  true  sources  of  such  cells.  This  was  the  more  difficult 
since  Cohnheim  published  his  observations  on  the  emigration  of 
white  blood  corpuscles  from  the  vessels.  What  hitherto  was 
considered  as  the  result  of  the  productive  activity  of  the  tissue 
cells,  the  new  theory  explained  by  the  emigrated  white  blood  cor- 
puscles. These  should,  according  to  circumstances,  form  as 
well  pus  as  epithelium,  muscle  fibres,  or  the  cells  of  the  skele- 
ton. To  the  cells  proper  of  the  tissue  there  was  ascribed  then 
only  a  passive  part.  The  proliferations  of  the  cells  of  the 
pre-existing  tissues,  caused  by  local  irritations,  were,  in  conse- 
quence of  such  views,  ignored. 

The  author  was  induced  by  Prof.  Virchow  to  examine  from 
whence  the  round  cells  originate  which  are  found  in  the  secre- 
tions of  the  lungs  in  different  inflammatory  affections  of  this 
organ.  It  is  a  recognized  fact  that  there  are  two  different 
kinds  of  cells  in  the  sputa — pus  cells  and  cells  of  the  mucous 
membrane. ,  The  first  are,  by  many,  considered  as  emigrated 
white  blood  corpuscles,  while  others  think  that  they  are  partly 
the  products  of  endogenous  growth  of  the  cylindrical  ciliated 
epithelium,  and  partly  the  result  of  the  proliferation  of  the 
connective  tissue  of  the  mucosa. 

The  Dr.  caused  inflammation  of  the  air  passages  for  his 
purposes  by  inflations  of  the  bichromate  of  potassa  into  the 
tracheae  of  rabbits  and  dogs.  His  experiments  make  it  evident 
that  the  pus  cells  in  the  secretions  of  the  air  passages  are  neither 
emigrated  white  blood  corpuscles  nor  the  products  of  prolifera- 
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tion  of  the  connective  tissue  of  the  mucosa,  but  that  they 
develop  in  the  epithelial  layer  itself.  The  normal  connection 
of  the  elements  of  the  latter  is  disturbed ;  the  ciliated  epithe- 
lium is  detached  from  the  sub-epithelial  layer  and  that  layer  of 
cell  which  normally  lies  in  two  rows  between  the  ciliated  epi- 
thelium, and  the  membrana  propria  is  found  in  a  state  of 
proliferation.  The  newly  formed  cells  lift,  in  some  places,  the 
ciliated  epithelium,  or  they  even  break  through  it,  in  conse  • 
quence  whereof  the  epithelium  becomes  partly  destroyed,  and 
partly  is  placed  between  the  newly  formed  cells. 

Though  in  some  of  the  epithelial  cells  there  were  found 
round  cells,  they  must  not  be  considered  as  endogenous  products 
of  them,  as  only  perfect  cells,  and  not  intermediate  forms  be- 
tween such  and  mere  protoplasmic  lumps  were  observed.  Be- 
sides, the  presence  of  red  blood  corpuscles  in  the  epithelial  cells 
speaks  for  this  view. 

The  epithelium  of  the  bronchial  glands  behaves  somewhat 
differently.  It  will  form  round  cells  in  case  of  certain  irritations, 
so  that  from  tessellated  epithelium  there  may  be  formed  pus 
cells. 

The  layer  beneath  the  sub-epithelial  layer  consists  of  cells 
with  granulated  protoplasma  and  large  nuclei,  and  resembles 
the  tessellated  epithelium,  or  the  endothelium  of  the  blood 
vessels  very  much.  The  author  considers,  therefore,  these  cells 
of  the  membrana  propria  as  epithelial  cells.  He  thinks  that, 
in  case  of  a  sufficiently  powerful  irritation,  which  is  followed  by 
a  lively  proliferation  in  this  layer,  the  latter  might  continue  to 
produce  pus.  Besides,  he  is  of  opinion  that  the  epithelium  of 
the  lungs  is  only  the  continuation  of  the  membrana  propria,  and 
might,  therefore,  likewise  produce  new  cells. 
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State  Board  of  Health. 


REPORTED  BY  THE  SECRETARY,  DR.  H.  B.  BAKER. 

The  Michigan  State  Board  of  Health  held  its  regular  quar- 
terly meeting  in  Lansing,  January  9,  1877. 
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There  were  present,  Prof.  R.  C.  Kedzie,  Rev.  Charles  H. 
Brigham,  Dr.  H.  F.  Lyster,  Rev.  J.  S.  Goodman,  Dr.  Arthur 
Hazlewood,  and  Henry  B.  Baker,  Secretary.  Rev.  Mr.  Good- 
man was  appointed  temporary  chairman. 

A  paper  entitled  "The  Locating  of  Healthy  Homes,'*  by 
Dr.  Henry  F.  Lyster,  of  Detroit,  was  read.  The  condition  of 
the  homes  of  the  people  may  be  regarded  as  an  index  of  their 
civilization.  A  complete,  healthful  and  beautiful  home  indi- 
'  cates  health,  intelligence  and  refinement  in  its  occupant.  The 
paper  gave  an  historical  review  of  the  different  kinds  of  homes 
occupied  by  different  peoples ;  but  it  also  dwelt  upon  the  vari- 
ous unsanitary  conditions  most  common  to  our  modern  homes. 
Those  most  strongly  touched  upon  were,  defective  disposal  of 
sewerage,  unwholesomeness  of  water-supply,  unfavorableness  of 
location,  too  complete  exclusion  of  sun-light  and  air,  resulting 
from  excessive  shade,  lack  of  proper  drainage,  etc.  The  author 
said  that  the  paper  was  not  as  complete  as  he  desired  to  make 
it,  and  the  Board  requested  him  to  prepare  it  for  insertion  in 
the  next  Annual  Report  of  the  Board. 

Prof.  R.  C.  Kedzie,  Committee  on  Poisons,  Explosives,  Etc., 
presented  a  report  on  the  "Quality  of  Illuminating  Oils"  in  use  in 
Michigan.  Dr.  Kedzie  thinks  the  people  of  Michigan  are  to  be 
congratulated  upon  the  present  condition  of  their  illuminating 
oils,  so  far  as  exemption  from  loss  of  life  and  property  are  con- 
cerned. The  public  prints  are  not  now  filled  with  recitals  of 
deplorable  accidents  resulting  from  the  use  of  kerosene.  But, 
notwithstanding  this  security  from  accidents,  the  people  justly 
complain  of  the  quality  of  some  of  the  oil  now  supplied.  Much 
of  it  burns  poorly,  the  wick  gums  and  chars,  and  the  light  flick- 
ers and  goes  out.  The  people  demand  a  change.  The  refiners 
claim  these  to  be  the  necessary  results  of  the  high  standard 
required  by  the  Michigan  law,  and  they  state  that  if  we  will 
lower  our  standard  to  110°  for  the  flash  test,  all  these  evils  will 
disappear,  and  we  shall  be  still  safe  from  accidents.  Misled 
by  these  statements,  the  people  are  petitioning  the  Legislature 
to  alter  or  abolish  the  present  law.  Under  these  circumstances, 
it  is  our  duty  to  look  carefully  at  the  matter.     If  the  test  is  too 
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high,  we  ought  not  only  to  consent  to,  but  to  urge  a  change. 
But  if  the  the  test  is  such  as  public  safety  demands,  then  no 
clamor  of  interested  or  misinformed  parties  should  influence  us 
in  the  least  to  swerve  from  the  path  of  duty.  In  order  to 
arrive  at  an  intelligent  conclusion,  in  the  light  of  all  the  facts 
attainable,  Dr.  Kedzie,  by  the  advice  of  the  Board,  had  visited 
Cleveland  in  order  to  examine  the  methods  of  refining  the 
crude  petroleum  to  make  illuminating  oils.  The  report  here 
gave  a  review  of  the  different  processes  in  the  manufacture  of 
kerosene.  Specimens  of  the  different  products  arising  from  the 
refining  of  the  crude  oil,  rhigoline,  paraffine,  coke,  etc.,  were 
presented ;  also  specimens  of  different  sorts  of  oils,  and  some 
with  which  Dr.  Kedzie  had  performed  various  experiments. 

Dr  Kedzie's  investigations  established  the  following  facts : 
That  to  manufacture  good  oil,  which  will  stand  the  test  required 
by  the  Michigan  law  for  inspection,  requires  either  extra  care 
and  expense  in  refining,  or  it  takes  what  is  called  the  '*  heart  of 
the  run."  This  is  done  in  the  case  of  what  is  known  as  "  water 
white"  oil,  which  is  transparent,  burns  with  a  clear,  bright  light, 
and  does  not  become  opalescent  by  exposure  to  a  temperature 
of  32°  F.  But  to  dispose  of  the  inflammable  products  and 
still  furnish  an  oil  which  will  stand  the  Michigan  test,  the  re- 
finers run  into  the  low  test  oil  the  waxy  and  tarry  products, 
paraffine,  etc.,  which  are  not  readily  combustible,  and  which 
raise  the  standard  of  the  low  test  oils,  rendering  them  capable 
of  standing  the  test,  but  of  poor  quality  for  lighting  purposes. 
Among  the  specimens  exhibited  was  four  ounces  of  paraffine 
taken  from  one  quart  of  oil.  The  presence  of  a  large  amount 
of  paraffine  has  a  tendency  to  gum  up  the  wick  and  render  it  in- 
capable of  supplying  oil  to  the  flame.  Dr.  Kedzie  found  that 
the  **  water  white  extra  "  would  flow  through  93  millimeters  of 
tube  containing  wicking,  and  burn  freely,  while  the  "  Michigan 
test,"  or  the  oil  that  contains  so  much  paraffine,  would  flow 
through  only  seven  millimeters.  The  action  of  sun-light  upon 
oil  spoils  its  burning  qualities.  It  develops  in  the  oil  a  quantity 
of  tarry  matter.  Two  specimens  of  oil,  drawn  from  the  same 
barrel,  one  of  which  had  been  exposed  to  the  light  for  a  few 
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weeks,  and  the  other  kept  in  an  opaque  bottle,  were  exhibited. 
The  one  exposed  to  the  light  was  decidedly  yellow  and  clouded, 
while  the  other  was  still  white  and  transparent.  Dr.  Kedzie 
recommended  the  use  of  broad,  shallow  lamps,  which  would 
make  but  little  demand  upon  the  capillary  power,  and  contain 
only  what  oil  would  be  burned  in  one  evening.  To  "  a  people 
sitting  in  darkness,"  but,  thanks  to  the  inspection  law,  not  ''  in 
the  region  of  the  shadow  of  death," — the  remedy  is  emphat- 
ically not  an  abolition  of  the  system  of  inspection  required  by 
the  present  Michigan  law.  Nor  when  a  lamp,  quietly  burning, 
explodes  like  a  bomb  shell  and  scatters  death  and  destruction 
broadcast,  as  was  once  the  case,  can  we  afford  to  entertain  the 
notion  of  lowering  the  standard  test  ?  If  the  test  could  be  ex- 
tended to  ascertain  the  amount  of  parafiine  present,  and  reject- 
ing such  oil  as  contains  it  in  amounts  which  impede  the  capil- 
lary action  of  the  wick  or  render  the  oil  hard  or  waxy  in  cold 
weather,  it  might  do  very  much  toward  removing  the  difficulties 
of  which  the  people  complain.  The  best  test  which  he  could 
now  propose  for  this  was :  The  oil  should  remain  clear  when 
its  temperature  was  reduced  to  32°  F. 

Mr.  Perry  Averill,  State  Inspector  of  Illuminating  Oils, 
being  present,  was  requested  to  present  anything  bearing  upon 
the  subject  of  illuminating  oil  and  the  inspection  thereof.  He 
read  a  report  relative  to  the  progress  he  had  made  in  establish- 
ing an  efficient  and  uniform  system  of  inspection,  the  number 
of  barrels  of  oil  inspected,  the  number  rejected,  etc.  He  said 
that  the  petition  praying  for  a  reduction  of  the  test  to  120®, 
which  has  been  so  widely  circulated  throughout  the  State,  and 
which  is  now  pouring  into  the  Legislature  from  many  localities, 
originated  with  the  Standard  Oil  Company,  of  Cleveland,  and 
has  been  sent  throughout  the  State  by  its  agents.  He  thought 
the  law  should  be  changed  so  as  to  provide  for  a  uniform  flash 
test^  which  should  be  branded  on  the  barrel,  instead  of  the 
burning  point,  as  now. 

After  a  long  discussion  of  this  subject  by  the  members  of 
the  Board,  the  following  resolutions  were  adopted  : 

Resolved^  That  the  great  reduction,  since  the  present  sys- 
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tern  of  State  inspection  of  illuminating  oils  has  been  in  force,  in 
the  number  of  casualties  from  lamp  explosions  and  otherwise, 
through  the  use  of  low  grade  illuminating  oils,  is  an  indication 
of  the  value  of  such  inspection,  and  of  the  present  test. 

Resolved^  That  a  committee,  of  which  Dr.  R.  C.  Kedzie 
shall  be  chairman,  shall  be  appointed  by  the  Chair,  to  take  such 
steps  as  circumstances  may  require,  to  furnish  the  Legislature 
with  any  information  in  the  possession  of  the  Board  regarding 
the  workings  of  the  law  for  the  inspection  of  illuminating  oils 
in  this  State,  and  to  act  for  the  Board  in  maintaining  the  present 
standard  of  inspection,  so  far  as  regards  the  flash  test. 

Dr.  H.  O.  Hitchcock,  Chairman  of  the  Committee  on  Leg- 
islation in  the  Interests  of  Public  Health,  submitted  a  report 
including  a  proposed  memorial  to  the  Legislature,  asking  that  a 
commission  be  appointed  to  investigate  and  report  in  two  years 
concerning  the  influence  of  the  liquor  traffic  upon  the  life  and 
health  of  the  people  of  the  State,  to  ascertain,  as  far  as  possible, 
the  value  to  the  State  of  the  traffic  in  alcoholic  drinks,  and  the 
losses  to  the  State  fairly  chargeable  to  the  use  of  intoxicants,  and 
to  report  all  facts  which  have  a  rational  bearing  upon  the  Vital 
Statistics  of  the  State,  the  object  being  to  collect  facts  upon 
which  to  base  future  legislation,  if  found  desirable. 

Rev.  Mr.  Brigham  reported  upon  a  subject  previously  referred 
to  him,  namely,  the  sanitary  influence  of  the  Eucalyptus  globulus^ 
or  blue  gum  tree.  He  read  letters  from  persons  who  had  stud- 
ied the  habits  of  the  tree,  including  one  from  Dr.  Asa  Gray, 
who  thought  the  tree  could  not  be  made  to  thrive  in  Michigan, 
on  account  of  the  severity  of  the  climate.  Dr.  Lyster  said  the 
trees  were  growing  in  Detroit ;  that  by  being  cut  back  they  had 
become  somewhat  hardened.  He  recounted  instances  in  which 
the  tree  had  been  planted  in  certain  insalubrious  regions  in 
Africa,  where  they  had  a  remarkably  beneficial  sanitary  influ- 
ence. 

Dr.  O.  Marshall,  of  Lansing,  presented,  through  the  Sec- 
retary, a  communication  on  *'  Opium  and  Morphine  Eating." 
He  gave  facts  concerning  35  cases  which  had  come  under  his 
observation.      He  thought  the  evil   was  increasing,  and  that 
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measures  should  be  taken  not  only  to  assist  those  who  are 
already  victims,  but  to  prevent  others  from  acquiring  the  habit, 
and  he  believed  this  to  be  a  proper  field  of  labor  for  the  State 
Board  of  Health.  Of  the  35  cases  reported,  9  use  morphine, 
15  use  opium,  and  i  uses  both.  Dr.  Marshall  thought  a  law 
regulating  the  sale  of  these  drugs  was  needed,  and  might  prove 
effectual.  He  especially  urged  the  prohibition  of  the  sale  of 
soothing  syrups,  cordials  and  anodynes,  which  are  preparations 
of  opium  or  morphine  in  disguise,  and  which  create  in  the  in- 
fant a  predisposition  to  the  opium  habit  in  the  adult.  The 
author  was  requested  to  prepare  a  paper  on  the  subject,  for  pub- 
lication in  the  next  Annual  Report  of  the  Board. 

Dr.  Milton  Chase,  of  Otsego,  submitted  to  the  Board  a 
proposed  bill  relative  to  the  qalification  of  physicians  who  prac- 
tice in  Michigan.  It  provided  for  furnishing  to  the  people  in- 
formation relative  to  the  professional  study  of  those  who  prac- 
tice medicine  in  Michigan  ;  such  information  being  furnished  by 
means  of  sworn  statements  filed  with  the  County  Clerk  in  the 
county  where  the  physician  practices. 

The  Secretary  submitted  a  report  relative  to  duties  per- 
formed and  work  done  in  his  office  since  the  last  meeting  of 
the  Board.  The  work  has  consisted  largely  in  the  preparation 
and  publication  of  the  Fourth  Annual  Report  of  the  Board  and 
the  distribution  of  blanks  to  Clerks  of  local  boards  of  health 
for  their  annual  reports  and  reports  of  diseases  dangerous  to 
the  public  health.  The  number  of  local  boards  of  health  in 
this  State  is  about  1,200.  The  report  accounted  for  considerable 
work  in  the  way  of  computing  data  on  meteorological  observa- 
tions, corresix)ndence  relative  to  prevailing  diseases  in  1876, 
and  other  work  pertaining  to  the  office. 

The  next  regular  meeting  of  the  Board  will  be  on  April 
10,  1877, 

•    Transactions  of  Flint  Academy  of  Medicine. 

Flint  Academy  of  Medicine  met  at  Dr.  Chapin's  office  on 
Tuesday,  February  6th,  1877,  President  Dr.  Fish  in  the  chair. 
Members  present — Drs.  Chapin,  Clarke,  Cogshall,  Fish,  Tobes, 
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Hurd,  and  Willson ;  Dr.  Eastman  present  by  invitation.  Min- 
utes of  last  meeting  read  and  approved.  A  communication 
from  Dr.  Palmer,  in  regard  to  establishing  a  nine,  instead  of  a 
six  months  course  of  lectures  at  the  University,  was  read,  and, 
on  motion  of  Dr.  Clarke,  was  placed  on  file.  The  secretary 
inquired  of  the  Society  as  to  the  questions  which  had  been 
raised  in  regard  to  publishing  the  report  of  the  proceedings  in 
the  journals.  Dr.  Willson  said  that  the  secretary  was  required 
to  furnish  reports  for  the  medical  journals.  On  motion  of  Dr. 
Clarke,  the  President  and  Recording  Secretary  were  made  a 
committee  to  revise  the  proceedings  for  publication  in  the  local 
paper.  Dr.  Chapin  moved  as  a  substitute,  that  the  Correspond- 
ing Secretary  be  added  to  the  committee,  which  was  carried. 
Dr.  Willson  exhibited  specimens  of  professional  cards  issued  by 
the  physicians  in  Canada, 'and  explained  the  manner  of  using 
them.  Dr.  Chapin  brought  before  the  Society  a  case  of  talipes, 
treated  by  Sayre's  method  of  bandaging,  at  the  same  time  show- 
ing photographs  taken  before  treatment  was  commenced. 

Dr.  Willson  expressed  his  opinion,  that  before  a  cure  was 
reached,  the  Doctor  would  be  obliged  to  resort  to  tenotomy. 

Dr.  Chapin  also  referred  to  a  case  of  hare  lip,  complicated 
with  cleft  jaw  and  palate,  operated  upon  a  few  days  since. 

Dr.  Chapin  presented  the  name  of  Dr.  Joseph  Eastman  as 
a  candidate  for  membership  of  this  Academy. 

On  motion  of  Dr.  Willson,  the  society  acted  upon  the  ap- 
plication at  once.  The  President  appointed  Dr.  Clarke  as  teller, 
and  the  Society  proceeded  to  ballot  for  Dr.  Eastman. 

The  Society  having  voted  in  favor.  Dr.  Eastman  was 
declared  elected. 

Dr.  Willson  gave  notice  that  at  the  next  meeting  he  would 
move  to  amend  the  constitution. 

On  motion,  the  Society  adjourned,  to  meet  at  Dr.  Willson's 
office. 
Geo.  W.  Fish,  E.  H.  Hurd,  M.  D., 

President.  Secretary. 
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Detroit  Medical  and  Library  Association. 

December  6,  1876. 

President,  Dr.  Jas.  A.  Brown  in  the  chair. 

Dr.  Shurly  presented  a  ball  of  hair,  about  the  size  of  a 
base  ball,  taken  from  the  stomach  of  a  bullock.  In  external  ap- 
pearance it  was  hard,  smooth,  shiny,  and  of  a  reddish  brown 
color,  and  furnished  no  indication  of  its  real  composition.  A 
small  perforation,  however,  showed  that  within  it  was  simply  a 
mass  of  hair.  The  Doctor  stated  that  it  was  a  somewhat  rare 
curiosity,  and  he  found  no  mention  of  such  concretions,  except 
in  one  of  Bennett's  works.  It  was  supposed  to  be  formed  by  the 
animal's  habit  of  licking  himself. 

Dr.  Shurly  also  presented  two  specimens  of  pure  albumen, 
one  prepared  by  Mr.  Frank,  and  the  other  by  Mr.  Plessner, 
druggists,  of  this  city.  The  first  had  been  kept  in  a  loosely 
corked  bottle  for  about  eighteen  months,  but  gave  no  evidence 
of  decomposition  or  change.  The  albumen  is  prepared  from  the 
whites  of  eggs,  by  evaporation,  produced  by  passing  over  a  thin 
layer  of  the  thoroughly  beaten  eggs  a  current  of  air  at  a  temper- 
ature not  exceeding  110°.  Great  care  must  be  taken  in  the  pro- 
cess of  preparation  to  avoid  coagulation  by  too  high  a  tempera- 
ture, as  the  utility  of  the  preparation  is  thereby  destroyed. 

The  albumen  readily  dissolves  in  warm  water,  milk  or  soup, 
and  this  may  be  taken  as  a  test  ot  its  value.  The  theory  of  its 
action  is,  that  it  is  readily  changed  into  albuminose  in  the 
stomach,  and  thus  assimilated  more  readily  than  cooked  albu- 
men. It  was  valuable  in  all  wasting  diseases,  and  especially  in 
phthisis. 

Dr.  E.  Smith  presented  two  eyes  enucleated  by  himself,  the 
history  of  which  he  detailed  as  follows : 

The  daughter  of  Mr.  B ,  ^st.  years  of  age,  when  an 

infant  was  being  rocked  by  a  servant  sitting  in  a  large  rocking 
chair,  the  child's  head  lying  on  top  her  nurse's  shoulder.  While 
in  this  position  the  chair  tipped  back  against  a  glass  door,  the 
child's  head  and  face  breaking  the  glass.  The  face  and  right 
eye  were  wounded,  the  eye  being  cut  through  the  cornea. 
Pieces  of  glass  were  removed  from  the  wound  in  the  face,  but 
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whether  any  entered  the  eye  or  not,  was  not  known.  I  was  con- 
sulted May  loth,  1875.  The  wounded  eye  was  very  much 
enlarged  in  all  its  diameters,  the  globe  being  nearly  double  the 
size  of  its  fellow,  so  that  the  lids  could  not  be  closed;  there  was 
an  irido-corneal  staphyloma ;  a  decrease  of  tension ;  no  tender 
ness  on  pressure  in  the  ciliary  region.  Enucleation  was  advised 
and  performed  for  its  cosmetic  effect,  as  the  appearance  of  the 
child,  otherwise  pretty,  was  disgusting.  Assisted  by  Dr.  Mun- 
son,  I  performed  the  operation  the  same  day.  The  eye  has  been 
hardening  in  alcohol  since  that  date.  On  opening  it,  I  find  a 
complete  detachment  of  the  retina,  the  iris  in  contact  with  the 
cornea,  the  sclerotic  very  much  thinned.  The  lens  was  lying  in 
the  bottom  of  the  eye,  surrounded  by  a  mass  of  dirty  looking 
substance,  enclosed  in  the  completely  detached  retina.  This 
substance  had  the  consistency  of  normal  vitreous,  and  in  quan- 
tity was  sufficient  to  fill  about  one  quarter  of  the  globe.  The 
choroid  seems,  like. the  sclera,  to  have  enlarged  at  the  expense  of 
its  thickness,  it  being  very  thin,  but  everywhere  in  apposition 
with  the  sclera.  The  stretching  of  the  choroid  seems  to  have 
obliterated  the  ciliary  processes,  and  the  ciliary  body  is  very 
much  thinned.  The  lens  is  enlarged  and  of  a  dirty  brown  color. 
In  the  remains  of  the  vitreous  I  found  a  small  piece  of  glass^ 
completely  surrounded  by  a  substance  a  little  denser  and  lighter 
colored  than  the  vitreous.  The  case  is  a  very  interesting  one  in 
all  its  particulars,  and  especially  in  the  great  general  enlarge- 
ment and  the  length  of  time,  over  four  years,  that  the  piece  of 
glass  had  been  in  the  eye. 

The  following  is  the  history  of  the  second  case  : 

Mr.  T. ,  of  Ovid,  Mich.,  brought  his  son,  aged  seven 

years,  to  me,  Nov.  2 2d,  1876.  Three  weeks  before  the  little  fel- 
low was  kicked  in  the  eye  by  a  horse,  the  heel-cork  of  the  shoe 
undoubtedly  entering  the  right  eye  at  its  inner  half.  He  was 
taken  care  of  by  two  excellent  physicians  of  Ovid,  who  attended 
to  the  wounds  of  the  face,  but,  owing  to  the  swelling  of  the  lids, 
were  unable  to  tell  anything  about  the  eye  until  the  inflamma- 
tory symptoms  had  subsided.  As  soon  as  they  discovered  its 
condition,  they  sent  him  to  Detroit  for  special  advice.    The 
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morning  he  consulted  me  there  was  slight  intolerance  of  light 
and  lachrymation  of  the  sound  eye. 

With  the  ophthalmoscope,  the  fundus  was  doubtfully 
hyperaemic.  The  injured  eye  was  painful  on  pressure  in  the 
ciliary  region,  opposite  the  seat  of  the  wound.  I  advised  and 
performed  enucleation  the  same  morning,  notwithstanding  the 
fact  that  the  day  previous  an  eminent  specialist  had  advised  that 
there  was  no  immediate  necessity  for  enucleation,  though  the  eye 
would  probably  have  to  be  excised  sooner  or  later.  No  doubt 
the  irritation^  which  was  well  marked  on  the  morning  of  the  2 2d, 
might  have  been  absent  the  afternoon  of  the  21st,  having  arisen 
during  the  night.  That  there  was  immediate  necessity  for  enu- 
cleation, even  had  there  been  no  irritation  of  the  well  eye,  is 
positively  shown  by  the  specimen,  which  I  present  for  your 
inspection.  The  cornea  was  clear,  though  drawn  out  of  shape 
by  the  cicatrix ;  the  anterior  chamber  was  filled  with  a  straw- 
colored  fluid ;  the  vitreous  chamber  seemed  to  be  filled  with  a 
dark  substance  which  I  took  to  be  a  blood  clot.  I  say  seemed^ 
and  such  is  really  the  case,  yet  an  examination  of  the  specimen 
shows  that  it  was  impossible  to  light  up  the  vitreous  chamber,  as 
the  pupillary  space  was  filled  with  inflammatory  material  and 
blood  clot.  The  iris  could  not  be  recognized  before  enucleation. 
The  specimen  which  I  bring  before  you  shows  very  plainly  the 
character  of  the  terrible  wound,  and  its  position  shows  most 
emphatically  the  necessity  for  immediate  removal.  The  globe  is 
somewhat  puckered,  a  deep  groove  running  about  half  way 
round  the  eye,  the  centre  of  which  is  about  one  line  from  the 
sclero-corneal  junction,  and  in  front  of  the  insertion  of  the  in- 
ternal rectus  muscle.  The  extremities  are  near  the  equator, 
forming  a  deeper  pucker  near  the  insertions  of  the  superior  and 
inferior  recti  muscles.  The  wound  had  undoubtedly  been 
nearly,  or  quite,  an  inch  long.  The  posterior  edge  of  the  scler- 
otic seems  turned  in.  and  is  distinctly  thickened  and  club- 
shaped.  The  wound  is  filled  with  new  connective  tissue,  the 
prolapsed  iris  and  a  part  of  the  detached  retina  being  drawn  into 
the  scar,  which  is  through  the  ciliary  body.  The  lens  was 
absent.     It  probably  escaped  with  the  vitreous,  at  the  time  of 

27 


210  Reports  of  Societies, 

the  injury.      The  retina  was  detached,  except  at  the  optic  disc, 

and  the  centre  or  anterior   part   of  the   wound.     The   space 

between  the  retina  and  choroid  was  filled  with   blood  clot,  the 

choroid  being  in  situ. 

Theo.  F.  Kerr,  M.  D., 

Secretary. 

January  17,  1877. 

President,  Dr.  Jas.  A.  Brown,  in  the  chair. 

Dr.  Smith  read  some  notes  on  the  use  of  mercury  in  the 
treatment  of  iritis,  in  which  h*'  advocated  the  free  use  of  this 
remedy  in  all  severe  inflammations  of  the  iris,  and  especially  in 
those  arising  from  the  specific  poison  of  syphilis.  If  the  paren- 
chyma was  seriously  affected,  and  there  was  danger  of  occlusion 
of  the  pupil,  he  pushed  its  use  to  salivation,  getting  that  effect 
very  quickly  by  inunction,  and  keeping  up  the  effects  on  the 
system  by  the  use  of  corrosive  sublimate.  Energetic  treatment 
of  iritis  should  be  pursued,  as  thus  a  frequent  cause  of  iridec- 
tomy was  removed. 

Dr.  Connor  inquired  of  Dr.  S.  what  he  found  to  be  the  most 
frequent  cause  of  iritis.  He  replied  that  syphilis  and  rheuma- 
tism were  by  far  the  most  frequent  causes — three  out  of  four 
cases  treated  recently  being  syphilitic. 

Dr.  Connor  likewise  requested  a  general  expression  of  opin- 
ion on  the  relative  value  of  bovine  and  humanized  vaccine 
virus. 

Dr.  Shurly  stated  that  he  was  using  both  kinds,  and  had  the 
best  results  from  the  bovine  virus,  procured  from  Dr.  Griffin  of 
Fon  du  Lac,  Wisconsin.  The  lymph,  he  considered  much 
more  reliable,  and  much  more  satisfactory,  in  its  workings  than 
the  crust.  The  more  energetic  action  of  the  latter  was  owing, 
perhaps,  to  the  introduction  of  organic  matter  other  than  the 
vaccinia  corpuscle. 

Dr.  McGraw  remarked  that  perhaps  one  reason  why  lymph 
was  more  reliable  than  crusts,  might  be  that  the  crusts  were  re- 
moved after  the  lymph  had  been  withdrawn,  as  the  former  were 
not  often  recommended. 

Dr.  Yemans   also  spoke  highly   of    Dr.    Griffin's    bovine 
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virus.  It  was  the  best  he  had  ever  used.  Eighteen  out  of 
twenty  vaccinations  performed  with  it  at  one  time  were  suc- 
cessful. 

Dr.  Carstens,  in  speaking  of  the  danger  of  erysipelas  fol- 
lowing vaccination,  thought  the  danger  greatly  magnified.  If 
the  inflammation  was  pretty  severe,  and  there  was  considerable 
erythema,  it  was  put  down  as  erysipelas  by  the  laity.  He  had 
superintended  about  four  thousand  vaccinations  in  the  Polish  dis- 
trict, and  did  not  know  of  a  single  case  of  erysipelas. 

Dr.  Yemans  called  attention  to  the  minute  quantity  of 
virus  sometimes  necessary  to  infect  a  person,  and  related  an  in- 
stance of  a  man's  producing  the  characteristic  vaccinia  pustule 
an  his  hand  by  scratching  himself  with  an  instrument  which  had 
been  systematically  cleaned. 

This  led  Dr.  McGraw  to  remark  that  it  was  just  in  this  way 
that  syphilis  was  propagated  through  vaccination.  The  last 
patient,  perhaps,  was  a  syphilitic  one,  and  the  lance  had  been 
used  to  rub  the  virus  on  the  scarified  spot,  and  the  lance  was 
simply  wiped  off,  a  proceeding  which,  in  all  probability,  left  a 
minute  quantity  of  syphilis-tainted  blood  on  the  instrument. 
When  the  same  method  was  pursued  with  the  next  patient,  this 
tainted  blood  was  dissolved  and  left  on  the  arm,  and  thus  an  in- 
nocent person  might  be  infected  with  a  terrible  disease. 

Dr.  Connor  called  attention  to  a  method  of  keeping  virus 
on  lime,  which  he  thought  worthy  of  attention.  A  friend  of  his 
had  kept  a  crust  all  summer,  wrapped  in  a  piece  of  paper,  and 
lying  on  top  of  a  small  quantity  of  lime  in  a  loosely  corked  bot- 
tle. The  virus  had  worked  well  in  the  fall,  and  the  Doctor 
thought  it  was  a  safe  and  cheap  method  of  preserving  it. 

Dr.  Shurly  had  kept  virus  for  more  than  a  year  in  an  ice- 
chest,  and  then  had  used  it  with  success.  He  thought  this  the 
most  certain  and  reliable  method  of  preservation,  though  it  was 
not  always  available  to  every  one. 

Theo.  F.  Kerr,  M.  D., 

Secretary, 
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February  7,  1877. 

Dr.  Eugene  Smith  was  called  to  the  chair. 

Dr.  Stevens  stated  that  bronchitis  was  quite  prevalent  in  the 
western  part  of  the  city,  children,  especially,  were  attacked,  but 
he  had  seen  very  little  capillary  bronchitis. 

Dr.  Connor  had  attended  some  cases  of  capillary  bronchitis 
in  children,  which  he  had  successfully  treated  with  carbonate  of 
ammonia  and  quinine^  giving  two  grains  of  the  former  every  two 
hours,  in  some  cases. 

For  the  cyanosis,  which  resulted  when  the  ultimate  divisions 
of  the  bronchi  were  choked  with  the  secretions,  he  wrapped  the 
patient  completely  in  cloths  wrung  out  of  hot  water,  changing 
them  frequently.  Such  proceeding  seemed  to  stimulate  the 
pneumogastric  nerve,  and  thus  both  circulation  and  respiration 
were  improved. 

Dr.  Gilbert  spoke  strongly  in  favor  of  Dr.  Connor's  method 
of  treating  bronchitis.  He  had  seen  one  of  his  own  children 
saved  by  it,  when  all  hope  seemed  groundless.  For  three  days 
the  treatment  was  persevered  in,  though  the  patient  was  cyan- 
otic, and  the  child  recovered — the  medicine  saved  him.  When 
a  certain  line  of  treatment  has  been  proven  so  potent,  let  us  stick 
to  it. 

Dr.  Gilbert  also  spoke  on  the  subject  of  vaccination,  which 
had  been  discussed  at  the  last  meeting.  He  believed  that  phy- 
sicians were  often  too  negligent  in  ascertaining  the  results  of 
their  vaccinations,  and  took  the  word  of  their  patients,  when  an 
examination  would  exhibit  a  different  result  from  that  claimed ; 
patients  often  magnified  the  symptoms  which  attended  a  simple 
local  inflammation,  the  result  of  the  scarification  only.  This 
should  not  satisfy  us.  We  should  satisfy  ourselves,  by  careful 
examination,  that  the  specific  inflammation  had  taken  place,  and 
that  a  typical  scar  remain ;  in  short,  do  our  work  in  a  scientific 
manner. 

Dr.  McGraw  questioned  whether  one  would  get  the  typical 
inflammation  when  the  protective  power  of  a  previous  vaccina- 
tion was  just  about  expiring.  There  would  be  some  inflamma- 
tion, but  not  a  typical  crust     In  secondary  vaccinations,  we 
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should  weigh  all  the  probabilities  in  the  case,  and  secure  the  best 
possible  result. 

Concerning  the  danger  of  infecting  the  blood  of  the  person 
vaccinated  with  septic  material  from  an  unclean  lance,  Dr. 
Inglis  remarked  that  he  always  took  the  precaution  to  hold  his 
lance  for  a  moment  in  the  flame  of  a  lamp,  which  effectually 
destroyed  any  organic  matter  that  might  be  left  on  it. 

Dr.  Stewart  reported  two  cases  of  pneumonia  which  he  had 
treated  after  the  old  antiphlogistic  plan — that  is,  with  bleeding 
and  antimony,  and  both  had  made  good  recoveries.  He  had 
also  seen  two  other  cases  treated  from  the  first  with  stimulants, 
and  both  had  proved  fatal.  He  took  the  occasion  to  express  his 
belief  in  the  superior  efficacy  of  the  former  method  of  treat- 
ment, and  thought  fewer  deaths  occurred  when  patients  were 
thus  treated,  than  when  subjected  to  the  modern  plan  of  stimu- 
lation. In  answer  to  inquiries,  the  Dr.  said  that  he  believed  one 
of  the  fatal  cases  would  have  recovered,  if  treated  after  the 
antiphlogistic  fashion.  The  other,  being  a  very  asthenic  indi- 
vidual, probably  could  could  not  have  borne  it 

Dr.  Smith  reported  the  following  interesting  case : 

A  gentleman  of  Windsor,  father  of  nine  children,  brought 
two  of  them,  aged  respectively  seven  and  fourteen  years,  to  him, 
on  account  of  a  strange  blindness  coming  on  at  nightfall.  The 
Dr.  found  them  afflicted  with  a  peculiar  form  of  inflammation, 
known  as  retinitis  pigmentosa,  arising  from  a  deposit  of  pigment 
in  the  retina.  The  symptoms  were  simply  a  contraction  of  the 
field  of  vision  and  blindness,  coming  on  at  nightfall.  Under 
artificial  light,  a  person  so  afflicted  would  stumble  over  any 
obstacle  in  their  path.  He  had  seen,  perhaps,  twenty  cases  in 
all,  but  had  never  been  able  to  And  the  cause,  as  stated  by 
Liebreich  to  be  consanguineous  marriages. 

In  these  two  patients,  the  ophthalmoscope  showed  the  retina 
beautifully,  but  with  specks  of  pigment  deposited  on  the  tem- 
poral side,  outside  the  optical  pillars.  As  the  disease  progresses 
the  deposit  increases  in  area  towards  the  centre,  resulting,  Anally, 
in  atrophy  of  the  optic  nerve,  and  total,  incurable  blindness. 

Dr.  Inglis  reported  a  case  of  rheumatism  which  he  had 
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treated  with  opiates  and  alkalies,  internally,  with  ammonia  lini- 
ment, on  flannel,  to  the  affected  joints.  The  patient  was  making 
a  good  recovery,  was  able  to  sit  up  in  bed  on  the  eighth  day, 
with  returning  appetite,  and  the  Dr.  was  not  to  call  next  day. 
However,  the  next  evening  he  was  sent  for,  and  on  reaching  the 
house,  found  his  patient  in  a  state  of  **  vigil  coma,"  with  a  tem- 
perature that  rose  to  109®.  He  learned  that  the  delirium  had 
begun  the  previous  evening,  and  made  the  diagnosis  of  cerebral 
rheumatism.  In  an  hour  the  patient  was  dead.  In  answer  to 
inquiry,  the  Dr.  stated  that  he  had  only  applied  a  cold  compress 
to  the  head,  as  he  did  not  think  that  anything  could  be  done  to 
save  the  patient's  life,  when  it  was  remarked  that  it  would  have 
been  interesting  to  have  noted  the  effect  ot  the  cold  bath,  as 
recently  advised,  even  in  such  a  desperate  case  as  this. 

Theo.  F.  Kerr, 

Secretary, 
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Intussusception  of   Bowels— Cure   by  the    Sloughing 

of  the  Strangulated  Portion. 


Center.  Shelby  Co.,  Texas, 'I 
February  nth,  1877.         / 

Messrs.  Editors: 
Some  time  in  the  early  part  of  September,  1876,  I 
was  called  to  see  Mrs.  P ,  (aet.  36,  mother  of  eleven  chil- 
dren), and  found  her  in  the  following  condition  :  Patient  very 
restless,  countenance  anxious,  great  thirst,  stomach  very  irrit- 
able, rejecting  everything  she  swallowed,  pulse  consider- 
ably over  normal  (don't  now  remember  how  much),  and 
small  skin  cool  and  corrugated.  I  obtained  from  her 
the  following  history  of  her  case.  A  few  days  previous 
to  my  visit  she  had  had  a  chill,  and  the  night  before 
I  saw  her,  in  the  evening,  she  had  taken  (as  she  termed 
it),  broken  doses  of  calomel,  but  it  did  not  act  to  suit  her 
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and  she  had  followed  it  with  roagnesiae  sulphas,  which  still  did 
not  act  to  suit  her,  and,  as  she  thought,  brought  on  a  spell  of 
colic,  which  was  the  cause  of  my  being  sent  for.  I  forgot  to  say 
that  she  complained  of  intense  pain  in  the  right  hypogastric, 
also  umbilical  region.  From  the  excessive  vomiting  and  its 
peculiar  odor  (being  somewhat  stercoraceous),  I  thought  I  had 
a  case  of  hernia,  and  I  immediately  examined  her  for  that 
malady.  Not  finding  any  tumor,  I  was  at  a  loss  to  know  from 
what  my  patient  was  suffering.  I  forgot,  also,  to  state  she  was 
about  6}i  months  advanced  in  pregnancy,  so  that  I  could  not 
make  any  satisfactory  examination  of  the  abdomen.  My  im- 
pression was,  that  it  must  be  threatened  abortion,  and  so  stated 
to  her.  She  then  told  me  that  she  had  fallen  off  of  her  bed  the 
night  before.  I  gave  her  a  dose  of  morphine  to  quiet  her,  if 
possible,  but  her  stomach  immediately  rejected  it  I  then 
injected  a  large  quantity  of  warm  soapsuds  into  the  rectum, 
adding  laudanum.  She  retained  the  enema  a  short  time,  and 
when  it  came  away  there  was  no  trace  of  foecal  matter.  I 
applied  warm  fomentations  to  her  bowels,  and  put  her  upon  the 
following  prescription  :  Hydrarg.  chlor.  mitis,  grs.,  viij ;  morphias 
sulph.,  grs.  iv;  divide  in  chart  No.  8;  give  one  every  two 
hours;  use  injections  of  warm  soapsuds  every  two  or  three 
hours,  and  to  keep  up  the  warm  fomentations.  I  left  for  the 
night,  promising  to  call  the  next  morning.  Found  my  patient 
in  about  the  same  condition  as  when  I  left.  My  suspicions  were 
now  fully  aroused  as  to  obstruction  of  bowels,  and  I  concluded 
to  try  the  effect  of  large  doses  of  calomel,  and,  accordingly, 
gave  her  40  grains,  wilh  morphine,  grs.  ^.  I  waited  two  or 
three  hours  and  repeated  the  dose,  and  shortly  followed  with 
oleum  ricini  ^ — all  of  which  did  no  good.  I  then  tried 
enemas  of  infusion  of  senna  leaves  and  epsom  salts,  which  she 
retained  half  an  hour;  probably  when  it  was  passed  I  could 
detect  a  slight  fecal  smell.  As  her  pains  were  so  severe,  I  asked 
that  Dr.  Hayden,  an  older  physician  residing  close  by,  be  called 
in.  During  the  consultation  nothing  was  said  regarding  intussus- 
ception, for  I  was  afraid  that  my  fears  were  groundless,  and  he 
seemed  to  think  the  vomiting  due  either  to  the  threatened  abor- 
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tion,  or  to  some  obstruction  in  the  bile  duct,  as  she  was  consid- 
erably jaundiced.  We  agreed  to  keep  up  the  calomel  and  mor- 
phia for  its  alterative  effect,  and,  in  addition,  Dr.  H.  applied  two 
large  tumblers,  as  cups,  over  the  right  and  left  hypogastric 
regions,  also  mustard  draughts  to  the  inside  of  ankles,  as  her 
extremities  were  getting  very  cool.  As  we  were  fearful  that 
abortion  would  come  on  I  remained  during  the  night.  About 
lo  o'clock  at  night  she  got  quieted  some,  and  I  repaired  to  a 
neighbor's  house,  close  by,  to  rest  (there  being  a  crowd  at  the 
house,  as  is  usual,  in  the  country).  I  had  just  laid  down  when  a 
messenger  arrived,  stating  that  the  lady  had  become  worse.  As 
soon  as  I  could  dress  I  hastened  to  her,  and  arrived  just  in  time 
to  receive  the  child,  which  was  presenting  at  the  vulva,  vertex 
presentation.  After  the  placenta  was  delivered  I  thought  she 
would  rest,  but  in  this  I  was  mistaken.  The  same  colicky  pains 
came  on  shortly  afterward,  and  she  called  me  to  her  bed,  saying, 
doctor,  you  can  now  feel  that  knot  that  I  have  been  telling  you 
about.  (She  had  frequently  said  it  felt  like  a  knot  drawing  her.) 
I  examined  her,  and  found  a  litde  below,  and  to  the  right  of  the 
umbilicus,  a  tumor  something  near  the  size  of  a  lemon.  My 
worst  fears  were  then  realized,  and  I  took  her  husband  to  one 
side  and  told  him  that  his  wife  must  die.  I  left  morphine  and 
calomel  powders,  also  Dover  powder,  to  give  to  quiet  the  pain, 
promising  to  return  next  day,  if  she  were  still  alive.  I 
came  back  the  next  day,  and  for  two  more.  One  the 
third  day  after  the  abortion  she  fainted  away,  but,  by 
stimulants,  she  rallied,  and  then  she  expressed  herself  re- 
lieved, and  told  me  she  felt  the  knot  give  away  just  be- 
fore she  fainted.  In  a  short  while  she  got  over  the  chamber 
and  had  a  very  free  action  from  the  bowels,  dark  and  very  offen- 
sive. I  then  left  off  the  calomel  and  substituted  quinine,  in 
tonic  doses,  also  carb.  ammonia,  grs.  iv.,  in  sweet  milk,  every  four 
hours,  strong  beef  tea,  chicken  water,  and  other  nutritious  dishes. 
Not  having  any  bismuth  sub-nitrate,  I  used  lime  water  and  mor- 
phia, to  quiet  stomach.  Under  this  treatment  she  rallied  very 
fast,  andy  having  a  press  of  business  at  that  time,  I  did  not  see 
her  for  several  days.    I  was  then  sent  for  to  tell  them  what  it  was 
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that  she  had  passed  while  at  stool.  I  was  shown  a  piece  of  intes- 
tine (I  believe  it  to  be),  about  12  or  14  inches  long,  tubular  in 
form,  partly  decomposed,  having  also  a  strong  fecal  smell.  In 
their  presence  I  pronounced  it  a  part  of  the  bowel.  I  brought 
it  to  my  office  and  showed  it  to  two  other  physicians,  and  they 
concurred  with  me.  I  saw  Dr.  Hayden  several  days  afterwards, 
and  told  him  about  it,  and  my  opinion  regarding  it,  in  which 
he  did  not  concur,  saying  that  it  was  impossible  for  one  to  live  in 
that  condition.  My  own  view  of  the  case  is  this  :  That  a  portion 
of  the  bowel  slipped  into  a  lower  portion  and  became  strangu- 
lated, and  that  the  invaginated  portion  sloughed  off,  leaving  the 
two  surfaces  in  apposition.  The  irritation  caused  by  the  invagi- 
nation set  up  adhesive  inflammation,  and  when  the  invaginated 
portion  sloughed  away,  it  left  the  gut  open,  only  shortened  to  the 
extent  of  the  portion  sloughed  away.  The  lady  got  up,  and 
was  able  to  walk  half  a  mile  or  more,  but  has  never  fully  recov- 
ered. I  saw  her  not  long  since,  since  Christmas,  when  she  told 
me  that  she  had  never  been  able  to  take  solid  food  without  the 
colicky  pain.  Her  kidneys  were  sluggish,  also.  I  prescribed 
bismuth  subnitrate  to  quiet  irritability;  also  10  drops  of  liquor 
ferri  oxy  sulphas,  made  by  dissolving  2^  drachms  sulphate  iron 
in  3  drachms  nitric  acid,  stirring  until  effervescence  ceases,  then 
adding  water  i^  oz.  Ordered  cod  liver  oil  to  increase  fat,  and 
acetate  potash  to  act  on  kidneys,  under  which  she  improved,  and 
is  doing  very  well,  though  I  don't  believe  she  will  ever  fully  re- 
cover, as  she  is  somewhat  broken  down  by  rapid  childbearing 
and  manual  labor.  Being  poor,  she  has  had  to  do  all  of  her 
household  work,  such  as  washing,  etc.,  and,  besides,  work  in  the 
field.  I  have  given  you  the  history  of  this  case  in  a  very  imperfect 
manner,  never  having  written  a  piece  for  publication  before,  be- 
ing young  in  the  practice  of  physic,  having  commenced  in  187 1. 
If  you  think  it  worthy  a  place  in  your  journal,  you  are  at  liberty 
to  publish  it,  and  I  may  give  you  something  else  that  I  consider 
novel.  I  will  say  that  I  can't  see  that  the  treatment  I  used 
did  the  lady  any  good,  and  that  it  was  a  spontaneous  cure. 
I  remain,  very  respectfully,  your  obedient  servant, 

Jas.  W.  Rogers. 
N.  B. — The  lady  now  has  no  difficulty  in  passing  faeces,  and 
hasn't  had  since  the  fainting  spell  above  referred  to.     j.  w.  r. 
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Practice  of  Medicine  and  Therapeutics. 

Chorea  Treated  by  the  Expectant  Method. — Drs. 
Gray  and  Tuckwell  (JLondon  Lancet)  say  that  they  have 
treated,  without  medicine,  thirty-eight  cases  of  chorea. 
Their  success  was,  at  least,  equal  to  the  treatment  by  medicine. 
The  average  duration  of  their  cases  was  nine  weeks  and  six 
days,  or  exactly  the  average  of  See*s  one  hundred  and  seventeen 
cases  treated  with  various  medicines.  They  state  that  they 
are  inclined  to  rely  on  isolation,  a  good  nurse,  a  large  crib,  well 
padded  and  walled  in  with  pillows,  plenty  of  nutritious  food 
without  stimulants,  until  more  conclusive  evidence  can  be  ad- 
duced that  the  disease  is  favorably  influenced  in  the  slightest 
degree. 

Theory  of  Nerve  Diseases— Dr.  Brown-Sequard. — 
The  "British  Medical  Journal"  {December  2,  iSyd)^  in  men- 
tioning the  conclusion  of  Dr.  Brown-Sequard's  lectures  at  the 
King  and  Queen's  College  of  Physicians,  Dublin,  gives  a  brief 
synopsis  of  the  views  of  the  distinguished  gentleman  upon  the 
localization  of  function  and  disease  in  the  brain,  which,  although 
published  more  at  length  in  his  original  essays  in  his  journal,  in 
1 87 1,  may  prove  of  interest  to  many  of  our  readers.  "Symp- 
toms of  paralysis,  anaesthesia,  amaurosis,  aphasia,  etc.,  are  due 
to  irritation,  and  not  cessation  in  the  function  of  various  parts 
of  the  brain ;  for  irritation  of  parts,  around  the  portion 
destroyed  by  disease,  causes  certain  sensations  ;  not  that  the 
part  destroyed  causes  them,  but  because  an  irritation  starting 
from  the  place  aroused,  influences  cells,  some  near,  some  at  a 
considerable  distance  from  the  locality  of  the  lesion.  Dr. 
Brown-Sequard,  therefore,  believes  that  certain  functions  of  the 
brain,  instead  of  being  localized  in  clusters  of  cells,  are,  on  the 
contrary,  spread  over  the  greater  (if  not  the  entire)  part  of  the 
brain ;    and  this  theory  explains  a  very  large  number  of  cases 
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of  disease  nrhich  otherwise  it  would  be  impossible  to  under- 
stand Parts  in  the  brain  supposed  to  be  endowed  with  special 
functions  can  be  destroyed  without  any  alteration  in  the  loss  of 
function,  and  yice  versa ;  so  that  it  follows  that  any  part  of 
the  brain  can  produce  anaesthesia,  aphasia,  etc. ,  and  parts  sup- 
posed to  contain  special  functions  can  be  destroyed  without 
causing  aphasia,  paralysis,  etc.  In  cerebral  affections  he  places 
the  most  reliance  upon  the  actual  cautery  at  a  white  heat  and 
scored  along  the  back  of  the  neck  opposite  the  last  cervical 
and  first  dorsal  vertebrae,  and  strychnia  pushed  so  as  to  produce 
its  physiological  effects. 

Progressive  Facial  Hemiatrophy. — Dr.  H.  M.  Bannis- 
ter (Journal  Nervous  and  Mental  Dis,,  OcL,  JSyS)  gives  the  fol- 
lowing facts  and  probabilities  respecting  this  peculiar  disease : 

I  Progressive  facial  hemiatrophy  is  a  neurosis.  This  is  indi- 
cated by  its  limitations  to  one  side  of  the  face  and  to  the  regions 
supplied  by  special  nerves ;  by  implication  in  some  cases  of  the 
sensibility,  and  even  special  senses ;  by  merely  the  distrophic 
character  of  the  changes  it  produces  in  the  tissues,  without  any 
indications  of  disease  or  alterations  of  the  essential  structure  ; 
by  the  close  analogy,  in  some  respects,  with  the  neuralgias,  at- 
tended with  local  hypertrophies. 

2.  As  regards  the  nature  of  the  nervous  trouble,  it 
appears,  from  an  analysis  of  the  symptoms  in  a  majority  of  the 
cases  reported,  that  the  essential  lesion  is  not  in  the  vaso-motor 
system,  but  rather  in  the  trophic  functions  of  other  nerves. 
Vaso- motor  symptoms,  properly  speaking,  are  lacking  in  a  ma- 
jority of  cases. 

3.  From  the  evidence  afforded  by  a  large  proportion  of 
the  reported  cases,  it  seems  justifiable  to  suppose  that  the  trophic 
functions  of  the  fifth  nerve  are  especially  implicated.  The 
facts  that  render  this  probable  are  the  frequent  limitations  of  the 
atrophy  to  the  regions  supplied  by  this  nerve  or  its  separate 
divisions,  the  analogy  with  the  neuralgic  atrophies  and  the 
occasional  sensory  symptoms.  I  may  add,  also,  that  the  lack 
of  symptoms  that  would   lead  to  the  inference  of  implication 
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of  the  facial  nerve  is  in  favor  of  this  view,  at  least,  as  assisting 
in  a  kind  of  diagnosis  by  exclusion.  The  hypothesis  that  the 
atrophy  depends  upon  alterations  in  the  ganglia  on  the  fifth 
nerve  cannot  be  said  to  be  very  well  supported  by  the  facts  in 
our  possession  as  to  the  results  of  disease  of  these  ganglia,  but 
it  may  be  the  correct  one. 

4.  In  some  cases  there  are  evidences  of  positive  lesions  of 
other  cranial  nerves  than  the  fifth — ^paralysis  or  irritation  of  the 
sympathetic  ;  paralysis  of  the  abducens;  of  the  auditory  and 
glosso-pharyngeaU  In  some  ot  these  observations,  where  the 
disorder  was  apparently  due  to  traumatic  causes,  syphilis,  etc., 
the  facial  atrophy  is,  perhaps,  to  be  considered  as  only  one  of 
the  manifestations  of  the  more  general  intra-cranial  disease,  of 
which  these  other  phenomena  were  also  symptoms.  Still  there 
are  some  facts  that  indicate  an  alteration  of  nerve  nuclei  in  the 
medulla,  in  many  of  the  cases,  the  direct  cause  of  which  is  not 
obvious. 

5.  The  symptoms  of  the  disorder  indicate  a  chronic,  tro- 
phic asthenia,  or  paralysis,  rather  than  any  irritative  action. 
This  is  proven  by  the  slow  progress  of  the  disease,  its  usual 
unirritative  character,  and  such  symptoms — the  slower  repara- 
tive action  in  wounds  on  the  affected  side. 

6.  That  the  disorder,  however,  is  not  merely  one  of 
arrest  of  development,  is  shown  by  the  actual  wasting  of  the 
tissues — the  more  solid  ones,  such  as  the  bones,  among  them  in 
many  cases.  In  this  it  has  a  resemblance  to  the  atrophy  of 
old  age,  with  which  it  seems  to  have  other  analogies  suggestive 
in  regard  to  its  pathology.  Cases  of  congenital  facial 
atrophy  that  are  not  infrequently  met  with,  have  not  generally 
the  progressive  character  of  this  affection,  and  are  more  properly 
to  be  reckoned  as  due  to  arrest  of  development. 

7.  There  are  various  peculiarities  of  this  disease,  which, 
in  the  present  state  of  our  knowledge,  cannot  be  accounted  for 
in  any  way  ;  still  they  serve  to  support  the  neurotic  and  local 
theory  of  the  affection.  Such  is  its  unilateral  character,  the 
greater  frequency  of  its  occurrence  in  females  than  in  males, 
etc. 


Abstracts  from  Exchanges.  221 

8.  Therapeutic  measures  have  so  far  failed  to  produce 
lasting  benefit  for  the  most  part.  Two  or  three  cases  seem  to 
have  been  benefited  by  Farradization,  and  the  prognosis.as  regards 
recovery  or  arrest  of  the  disease,  is  not  altogether  hopeless.  If, 
as  has  been  suggested  as  possible  in  one  of  the  cases  here 
related,  it  ever  depends  upon  a  reflex  cause,  or  when  it  seems 
due  to  specific  disease,  like  syphilis,  the  cutting  ofif  of  the 
original  irritation,  or  proper  specific  treatment,  would  seem  to 
be  the  most  promising  remedial  measures. 

9.  The  disorder  does  not  seem  to  involve  life.  It  is 
possible,  however,  that,  in  some  cases,  it  might  extend  to  organs 
that  are  essential  to  life,  especially  if  the  nuclei  of  various 
cranial  nerves  are  involved  in  the  morbid  process. 

Massage — Its  Varieties — Rational  Indications. — The 
following  account   of    massage   we   extract  from  Med,  Times, 

The  meaning  of  the  term  is,  in  plain  English,  shampooing. 
The  various  manipulations,  included  under  the  term,  comprise 
stroking  or  friction,  rubbing,  kneading,  percussion.  Each  of 
these  may  be  employed  separately  or  several  in  conjunction. 

Stroking  is  performed  by  passing  the  hand  gently  and 
slowly  over  the  surface  desired  to  be  acted  upon,  the  flattened 
palm  pressing  against  the  skin,  and  the  motion  being  in  a  direc- 
tion from  periphery  to  centre. 

Rubbing  is  similar  in  every  respect,  excepting  that  the  move- 
ments are  more  vigorous,  and  are  not  confined  to  a  single  direc- 
tion. Previous  to  rubbing,  all  hairs  should  be  removed  from  the 
part  to  be  operated  upon.  Fat  or  oil  is  sometimes  used  with  ad- 
vantage. Rubbing  should  be  practiced  with  both  hands,  simul- 
taneously. 

Kneading  is  performed  by  seizing  the  part  in  the  hand,  rais- 
ing it  from  the  subjacent  tissues— rubbing,  rolling,  or  kneading 
it  between  the  palms,  or  moving  it  to  and  fro  on  the  parts  be- 
neath. These  movements  are  to  be  alternated  at  times  with 
brisk  friction  of  the  surface. 

Frequency  of  use.  Under  favorable  circumstances  massage 
should  be  practiced  twice  daily,  at  an  interval  of  three  or  four 
hours.     Each  sitting  may  vary  from  six  to  ten  minutes. 
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Advantages,  It  promotes  absorption  of  effused  material, 
accelerates  the  circulation,  assuages  pain,  and  reduces  temper- 
ature. 

Rationale,  Stroking  and  rubbing  from  the  periphery  to- 
wards the  centre  leads  to  a  direct  pressure  upon  the  interstitial 
lymph  canals,  and  thus  aid  in  carrying  away  the  products  of  effu- 
sion. The  rapidity  of  the  vascular  current  is  increased  and  the 
blood  vessels  contracted. 

When,  during  inflammation,  stasis  exists  in  the  arteries,  the 
stroking  movement  first  arrests  the  flow  for  a  moment  and 
sends  the  arterial  current  backward,  while  accelerating  that  in 
the  veins.  As  this  momentary  pressure  is  removed,  the  vessels 
are  filled  again,  the  blood  overcoming  the  stasis,  and  the  circu- 
lation becomes  more  active.  Massage  brings  about  absorption 
by  its  direct  influence  upon  the  lymphatics  and  capillaries.  The 
swelling  in  the  affected  part  goes  down,  the  sensory  nerves  are 
freed  from  the  tension  and  pressure  to  which  they  had  been 
subjected,  their  irritability  is  abated  by  further  manipulation, 
and  the  temperature  of  the  locality  operated  upon  is  lowered.  In 
chronic  inflammation,  vigorous  circular  rubbing,  combined  with 
rubbing  from  periphery  to  centre,  crushes  the  newly  formed 
blood  vessels  in  the  hyperplastic  tissues.  The  fluid  portions  of 
the  extravasation  being  drained  away  by  the  pressed-out  veins 
and  lymphatics,  the  more  solid  portions  deprived  of  nourish- 
ment, proceed  to  retrograde  metamorphosis,  and  are  also  gradu- 
ally absorbed.  The  muscles  are  increased  in  vitality  and  power 
by  these  varied  manipulations. 

Indications  for  Massage,  Conditions  of  disease  in  which 
the  following  exist,  viz:  Hyperaemia,  extravasations,  exuda- 
tions, hyperplasise,  condensation,  and  thickening  of  the  tissues 
or  adherence  between  sinews  and  their  sheaths. 

We  are  positive  that  in  a  large  class  of  cases  the  judicious 
application  of  massage  would  materially  enhance  the  results. 
Nurses  should  be  so  trained  as  to  be  able  to  properly  perform  it 
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Physiology. 

Physiological  Action  of  Eliminant  Alteratives. — 
Dr.  T.  Lauder  Brunton  {Practitioner^  Sept.,  '76)  concludes  an 
article  on  alterative  medicines  as  follows : 

1.  All  medicines  may  be  called  alterative,  but  the  name  is 
specially  applied  to  those  which  imperceptibly  modify  nutrition. 

2.  Nutrition  is  carried  on  in  the  intestine,  and  probably 
by  means  of  ferments. 

3.  Alteratives  probably  modify  nutrition  by  modifying  the 
action  of  these  ferments. 

4.  Nitro-hydrochloric  acid  probably  acts  in  headache  and 
also  in  the  depression  of  spirits  associated  with  oxaluria  by  mod- 
ifying the  action  of  ferments  in  the  intestine  or  liver. 

5.  Lithates  are  probably  formed  in  the  liver  and  also  in  the 
muscles.  The  question  arises,  is  nitro-hydrochloric  acid  useful 
in  stopping  the  lithates  from  disorder  of  the  liver  and  digestion 
only,  or  is  it  also  useful  when  the  lithates  arise  from  other 
causes ) 

6.  Colchicum  is  probably  useful  in  gout^  by  diminishing  the 
production  of  uric  acid. 

7.  Iodide  of  potassium  acts  on  the  lymphatics. 

8.  Mercury  acts  on  the  albuminous  solids. 

Action  of  ANiESTHETics  on  Muscles  and  Nerves. — 
(Med,  and  Surg,  Report^  Jan.  20,  1877.) — M.  Conly,  of  Paris, 
finds  that  when  animals  are  killed  by  chloroform,  ether,  or 
chloral,  the  muscles  and  nerves  retain  their  irritability  for  a 
much  longer  time  than  when  the  animal  meets  its  death  from 
hemorrhage,  compression  of  the  heart,  or  asphyxia.  This  is 
particularly  true  in  the  case  of  chloral.  He  believes  that  is  due 
not  to  a  direct  action  of  the  anaesthetics  upon  the  spinal  cord, 
but  to  a  particular  modification  of  the  muscles  and  nerves, 
caused  by  the  action  of  these  agents  through  the  blood,  similar 
to  that  which  occurs  in  poisoning  by  carbonic  oxide. 

Venous  Pulse  an  Habitual  Symptom  of  the  Physi- 
ological Action  of  QmjOKOYO^Vi.— -{^Bulletin  de  T Academic  de 
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Medicine  de  Belgique.  Med,  Record^  Jan.  20,  1877.) — Prof.  L. 
Noel  at  Louvain  first  observed  this  phenomenon.  It  appears 
X  always  at  the  same  period  of  the  anaesthesia,  that  is,  during  the 
period  of  awaking.  The  internal  jugular,  the  subclavian,  in 
more  than  half  the  cases,  the  external  jugulars,  and  sometimes 
even  the  facial  veins  are  then  the  seat  of  isochronous  pulsations 
with  the  radial  pulse.  They  appear  very  marked  to  the  eye, 
but  give  only  a  slight  sensation  to  the  finger.  They  continue 
about  half  an  hour,  diminishing,  gradually,  in  intensity.  Dur- 
ing all  this  time  the  heart's  action  and  the  respirations  present  no 
particular  modification.  The  professor  thinks  this  indicates  a 
profound  perturbation  of  the  functions  of  the  heart,  and  proves 
that  the  organism  is  still  under  the  influence  of  the  anaesthetic. 
He  thinks  that  it  is  due,  possibly,  to  an  incomplete  closure  of  the 
right  auriculo-ventricular  valve ;  on  the  other  hand,  it  is  not 
unlikely  that  the  poison  causes  an  engorgement  of  the  venae 
cavae  and  the  right  ventricle,  which  prevents  the  escape  of  the 
contents  of  the  auricle  into  the  latter.  Whatever  may  be  the 
cause,  it  is  important  for  surgeons  to  watch  their  patients  while 
they  are  recovering  from  an  anaesthetic. 

Local  Action  of  Astringents  Upon  the  Vessels. — 
(Dr.  H.Rosenstien,  J.  M.  Rossbach's  Pharmak.  Untersuch,  1 1, 
1-2,  1876.  New  York  Medical  foumal^^zxi.y  1877.)  The  me- 
senteries of  curarized  frogs  were  the  field  of  experiment.  The 
transparent  membranes  were  extended  over  the  ring  in  the  cork 
table,  and  the  selected  vessels  accurately  measured  by  means  of 
the  ocular  micrometer ;  then  a  uniformly  large  drop,  measured 
my  the  pipette,  of  the  o.i  -50.0  per  cent  solution  of  the  astring- 
ent was  applied  to  the  vessel.  The  metronome  was  immedi- 
ately started,  and  thus  the  time  between  the  application  and  any 
change  in  the  vessels  was  accurately  determined.  The  follow- 
ing substances  were  employed  : 

I.  Nitrate  of  Silver. — This  agent  sustained  its  ancient  rep- 
utation, for  contraction  of  the  vessels,  the  veins  as  well  as  the 
arteries,  without  any  previous  dilatation,  to  the  half  of  their 
original  diameter  took  place  in  from  sixteen  to  eighty  seconds 


Abstracts  from  Exchanges.  225 

■ 

after  the  application,  the  time  varying  according  to  the  strength 
of  the  solution. 

2.  Tannic,  Gallic  and  Pyrogallic  acids,  instead  of  produc- 
ing any  constriction  of  the  vessels  with  retardation  of  the  blood 
current  within  them,  caused  dilatation  of  the  arteries,  capillaries 
and  veins  to  double  their  original  size.  The  same  effects  were 
produced  after  the  removal  of  the  cord,  destruction  of  the 
medulla,  and  even  of  the  brain,  so  that  they  were  not  of  reflex 
origin. 

3.  Acetate  of  Lead  acted  in  the  same  way  upon  the  ves- 
sels, with  the  .exception  of  the  capillaries,  as  the  Nitrate  of  Sil- 
ver, though  in  a  less  powerful  degree.  The  formation  of  white 
coagula  in  the  center  of  the  vessels  was  also  frequent,  and  the 
author  concludes  that  these  are  due  to  increased  adhesiveness  of 
the  white  corpuscles,  thus  causing  a  greater  tendency  than  nor- 
mal to  coagulation. 

4.  The  Sesqui-chloride  of  Iron,  unless  in  50.0  per  cent, 
solution,  produced  no  effect  upon  the  vessels,  and  even  in  that 
strength  was  much  less  powerful  than  the  Silver  and  Lead  salts. 

6.  Alum.  —The  experiments  with  this  substance  were  neg- 
ative in  results,  as  it  produced  sometimes  contraction,  some- 
times dilatation,  and  at  other  moments  no  change  whatever 
could  be  observed. 


Surgery. 

Intussusception — Separation  and  Expulsion  of  Seven- 
teen Inches  of  the  Small  Intestine.  —Dr.  E.  P.  Gerry 
(Boston  Med.  Jour,,  Dec.  28,  'yd)  reports  a  very  rare  case.  Pa- 
tient was  a  man  aged  seventy- one  years.  After  an  illness  of 
three  weeks,  he  passed  seventeen  and  one  eighth  inches  of  small 
intestine,  and  finally  fully  recovered.  The  constitutional  symp- 
toms attending  the  process  of  invagination  and  separation  of 
the  intestine  were  comparatively  trivial — so  much  so  that  some 
of  the  consulting  physicians  doubted  the  existence  of  intus* 
susception. 

39 
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Treatment  of  Intussusception  by  Forced  Enemata. — 
Dr.  Thomas  Hawkins,  physician  to  Bellevue  Dispensary,  is 
reported  by  Dr.  F.  J.  Garbit,  in  the  Medical  and  Surgical  Re- 
porter^  to  have  successfully  treated  three  cases  of  intussuscep- 
tion, or  invagination,  by  means  of  fluid  injections  per  rectum. 
The  patients  were  placed  in  the  chest-and-knee  position,  and 
the  instrument  used  an  ordinary  Davidson^s  syringe.  Contrary 
to  the  injunctions  of  Flint,  that  "the  injections  should  not  be 
pushed  beyond  the  point  at  which  they  are  borne  without  much 
suffering,"  Dr.  Hawkins  found  it  necessary  to  use  all  the  force 
of  which  the  instrument  was  capable.  He  believes  that  the 
reason  the  injection  of  fluids  in  these  cases  has  not  been  more 
successful  in  the  hands  of  physicians  who  so  bitterly  oppose 
their  use  is,  because  they  did  not  push  it  "  beyond  the  point  at 
which  it  could  be  borne  without  pain."  He  quotes,  with 
approval,  Dr.  Robert  Battey,  who  has  caused  "the  fluid  to  pass 
through  the  entire  alimentary  canal  and  flow  into  the  mouth." 
He  is  ''convinced  that  success  may  be  achieved  in  nine  cases 
out  of  ten,  and  the  strangulated  intestine  restored  to  its  normal 
position  by  the  use  of  forced  enemata ;  and,  unless  there  be 
some  well-grounded  apprehensions  of  gangrene,  in  every  case 
of  intestinal  obstruction,  whether  suspected,  incipient  or  devel* 
oped,  the  injection  of  fluids,  judiciously  and  properly  directed, 
need  be  the  only  means  of  cure  invoked,  except  the  occasional 
administration  of  an  anodyne."  Tne  three  rules  essential  to 
success  are :  / 

1.  The  use  of  the  utmost  force  possible,  but  with  great 
care  and  caution. 

2.  Persistent  and  continuous  repetition  of  the  injection 
until  the  passage  is  effected. 

3.  The  adoption  of  a  suitable  position  for  the  patient. 

Caustic  Arrows— TIieir  Place  in  Practical  Surgery? 
— Dr.  J.  C.  Hutchison  (Proceedings  Kings  County  Medical  Society^ 
Jan,,  1877)  answers  this  question,  as  follows : 

I.  Zinc  arrows  should  be  used  when  the  disease — especial- 
ly malignant  disease— cannot  be  taken  away  clean  by  the  knife, 
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more  particularly  if  there  is  a  fetid  discharge  from  an  open  sore, 
with  hemorrhage  and  pain,  which  is  gradually  wearing  out  the 
patient^s  strength,  as  in  uterine  and  other  cancers. 

2.  If  the  tumor  has  more  width  than  thickness,  involves 
the  integuments,  is  ulcerated  upon  its  surface,  is  situated  at  the 
bottom  of  an  old  wound  and  fixed,  as  it  were,  against  the  bones ; 
if,  im  a  word,  it  is  not  possible  to  remove  the  disease  without 
causing  considerable  loss  of  integument,  then  the  caustic  should 
be  preferred. 

3.  In  those  patients  who  absolutely  refuse  extirpation  by 
the  knife,  the  use  of  caustic  arrows  is  admissible,  even  though 
the  skin  is  sound  and  the  tumor  movable  and  can  be  removed 
by  the  scalpel  so  as  to  leave  a  wound  whose  edges  can  be  more 
or  less  approximated. 

4.  When  erysipelas,  pyaemia,  septicaemia  or  puerp*erai 
fever  are  prevalent,  especially  in  hospitals,  operations  should  be 
done  with  caustic  arrows,  in  preference  to  the  knife,  in  suitable 
cases. 

5.  Cauterization,  practiced  as  here  described,  is  entitled 
to  occupy  a  prominent  place  among  our  surgical  resources. 

The  arrows  have  the  following  composition :  Chloride  of 
zinc,  one  part ;  wheat  flour,  three  parts,  and  water  to  make  a 
paste.  The  paste  is  made  into  cakes,  and  from  this  arrows  of 
any  desired  shape  are  formed. 

These  arrows  are  introduced,  into  the  substance  of  the  tissue 
to  be  destroyed. 

Splenotomv — Recovery. — M.  Pean  (Lancet^  Dec.^  ^^76) 
Surgeon  to  the  St.  Louis  Hospital,  Paris,  gives  the  notes  of  a 
case  of  this  kind,  which  brings  the  total  number  of  splenoto- 
mies  upon  record  up  to  six.  Four  cases  belong  to  Mm.  Kueh- 
ler,  Spencer  Wells  and  Koeberle,  all  of  which  were  fatal ;  the 
two  remaining  cases  were  operated  upon  by  M.  Pean,  and, 
strange  to  say,  were  completely  successful. 

Popliteal  Aneurism — Application  of  Esmarch's  Band- 
age— Cure. — Mr.  Wagstaff,  of  St.  Thomas*  Hospital,  (Lancet^ 
DeCy  ^76),  reports  the  second  case  of  recovery  from  aneurism 
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by  the  application  of  the  above  bandage.  It  was  applied 
tightly  over  foot  and  leg  up  to  the.lower  border  of  the  popliteal 
space,  carried  lightly  over  the  tumor  (cotton-wool  intervening), 
and  then  continued  tightly  over  the  thigh  to  three  inches  and  a 
half  of  Poupart's  ligament.  No  elastic  ligature  was  used. 
Bandage  remained  in  situ  for  one  hour,  then  a  tourniquet  was 
placed  on  the  femoral  artery,  and  the  former  was  removed. 
After  an  hour,  on  raising  the  tourniquet,  no  pulsation  could  be 
detected,  but  it  was  thought  advisable  to  continue  the  complete 
pressure  for  five  hours  more,  and  the  incomplete  for  the  twelve 
succeeding  ones.  A  week  later  the  aneurism  remained  only  as 
a  solid  lump  in  the  popliteal  space.  It  remains  a  question, 
whether  the  same  treatment  would  be  as  successful  in  large, 
thinly-coated  aneurisms  ? 

Continuous  Galvanic  Current — Its  Influence  on  New 
Formations. — Dr.  E.  YoXi^o^^t^y  (Russian  Med,  Jour, — Med. 
Times ^  Dec.  23,  '76)  has  investigated  the  action  of  the  galvanic 
current  on  animals  affected  with  cancer  and  sarcoma.  The  au- 
thor determined  the  exact  histological  character  of  the  swelling 
before  the  seance,  immediately  after  it,  and  after  the  lapse  of 
some  days.  The  strength  of  the  current  was  measured  by 
the  galvanometer,  and  the  duration  of  the  seance  twenty  min- 
utes.    He  found  that  : 

1.  A  weak  current  (galvanometer  5^  to  10®)  produced  at 
the  places  of  application  of  the  electrodes  a  compression  of  the 
small  vessels,  obliteration  of  the  capillaries,  and  a  small  amount 
of  extravasation.     These  phenomena  disappeared  in  two  days. 

2.  A  stronger  current  (galvanometer  45®)  produced  a  de- 
struction of  the  tissue  at  the  points  of  application  of  the  elec- 
trodes. On  the  —  pole,  the  destruction  was  soft,  jelly-like,  por- 
ous, mixed  with  bubbles  of  gas ;  on  the  +  pol^  it  was  dry, 
resembling  that  formed  by  strong  acid.  The  current  only  de- 
stroyed the  swelling  at  the  points  of  application  of  the  elec- 
trodes, and  stopped  the  circulation  of  the  blood  within  the  lim- 
its of  the  action  of  the  current.  The  tissue,  losing  its  supply  of 
blood,  undergoes  retrogressive  changes,  degeneration,  and  coll- 
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oid  metamorphosis.  Thus,  a  weak  current  produces  no  change 
in  either  cancer  or  sarcoma;  a  strong  current  destroys  both 
swellings. 

Fracture  of  the  Spine,  Followed  by  Recovery. — M. 
E.  Jackson  (^Med,  TimeSy  Dec.  23,  '76)  gives  a  very  complete 
history  of  recovery  from  fracture  of  the  spine.  The  subject 
was  injured  twenty-six  years  ago.  Motion  was  lost,  but  not 
sensation  or  control  of  the  sphincters.  In  a  month  from  the 
time  of  injury  the  man  went  on  crutches,  and  began  to  earn  his 
living,  which  he  continued  to  do  until  the  time  of  his  death. 
Mr.  Jackson  kept  a  strict  watch  upon  him — or  his  spine — and 
finally  secured  it  Careful  examination  showed  that  two  lumbar 
vertebrae  had  been  extensively  damaged,  there  having  been  both 
fracture  and  dislocation.  A  large  mass  of  new  bone  had  l>een 
thrown  out  by  the  damaged  vertebrae,  so  as  to  solder  the  frac 
tured  ends  together.  The  union  was  strong  and  solid,  but 
there  was  some  twisting  of  the  bodies  of  the  vertebrae,  which 
caused  his  caused  his  gait  to  be  unsteady.  Not  only  had  the 
reparative  process  gone  on  from  the  periosteum  of  the  fractured 
vertebrae,  but  spiculae  of  bone  were  thrown  out  from  the 
neighboring  vertebrae  above  and  below.  The  spinal  *  canal  was 
not  much  narrowed.  There  was  also  some  injury  to  two  cer- 
vical verterbrae,  which  were  firmly  united,  without  any  displace- 
ment. The  specimens  are  now  in  the  Museum  of  the  College 
of  Surgeons.  Dr.  Jackson  certainly  exhibited  great  persever- 
ence  in  watching  the  specimen  for  twenty-six  years. 

Abscesses  Treated  by  Hyperdistention  with  Carbol- 
IZED  Water. — Mr.  G.  W.  Callender  (^BriL  Med,  Jour, ^  Nov.  4, 
'76)  says  that  the  presence  of  septa  in  abscesses  renders  ineffec- 
tual their  washing  by  the  usual  method.  To  obviate  this  diffi- 
culty, he  advocates  the  hyperdistention  of  such  abscess  sacs  by 
forcing  into  them  carbolized  water.  Three  cases  are  described, 
in  all  of  which  hyperdistention  was  most  beneficial — one  of 
angular  curvature  of  the  spine,  one  of  disease  of  the  lumbar 
vertebrae,  and  a  third  of  renal  calculus. 
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Obstetrics. 

Puerperal  Glycosuria. — (M.  Guebler.  Le  Progres  Medi- 
caU,  Nov.  i8.     Med.  andSurg.  Repor,,  Jan.  20,  1877.) 

1.  Saccharine  urine  follows  suspension  of  lactation  in 
healthy  women,  from  diseases  of  the  infant,  and  when  lactation 
is  arrested  from  some  slight  ailment  of  the  mother,  but  not  if 
her  disease  be  a  severe  one, — e.  g, ,  typhoid  fever. 

2.  The  glycosuria  can  be  prevented  by  slight  purgation. 

3.  It  is  never  very  marked,  but  can  be  detected  by  the 
usual  reagents. 

4.  Albuminuria  is  absent. 

5.  It  continues  for  about  a  week. 

Glycosuria  in  Lactation  (^Gaz,  Hebdam.  Pac,  Med.  and 
Surg,  Jour,  J  Jan.,  1877.) — When  the  sugar  formed  in  the  gland 
during  lactation  is  not  passed  from  the  nipple  it  is  eliminated  in 
the  urine.  This  fact  explains  the  common  occurrence  of  sugar 
in  the  urine  of  nurses. 

Syphilis  in  Pregnant  Women  (Darrosky.  Memorabilien, 
1866,  No.  10.  Chicago  Med,  Journal^  1S77.) — The  author  by  no 
means  advocates  the  heroic  treatment  of  diseases  occurring  dur- 
ing the  period  of  pregnancy,  but  he  teaches  that  an  exception 
should  be  made  in  the  case  of  syphilis.  He  recommends  the 
inunction  cure,  judiciously  but  energetically  pursued,  in  order 
that  salivation  may  be  avoided,  and  administers  internally  at  the 
same  time  potassium  iodide.  The  mercurial  ointment,  in  half 
drachm  doses,  must  be  rubbed  in  daily,  chlorate  of  potash  gar- 
gles employed,  and  the  greatest  attention  paid  to  scrupulous 
cleanliness  and  the  good  ventilation  of  the  patient's  apartment. 
With  such  care,  he  does  not  hesitate  to  institute  the  treatment 
even  in  the  last  month  of  pregnancy. 

Is  Syphilis    Transmissible    by    Milk? — {Petersb,   Med. 

Wochensehr,  in  Centralblatt,  No.  44.       Canada  Med.  and  Surg. 

Journal^  Jan.,  1877.) — R.  Voss  inoculated  three  prostitutes  by 

the  hypodermic  injection  of  milk  taken  by  pressure  from  the 
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uninjured  breasts  of  a  woman  sufTering  from  a  papular  syphilide 
and  condylomata  of  the  genitals  and  anus.  The  injection  in  all 
caused  an  inflammatory  swelling  which  suppurated  and  healed, 
but  in  the  second  patient  there  appeared,  forty  days  after  the 
inoculation,  a  papular  eruption  around  the  point  of  injection, 
which,  in  a  few  days,  spread  over  the  remainder  of  the  body, 
and  was  combined  with  swelling  of  the  lymphatic  glands.  Un- 
der the  inunction  treatment  the  symptoms  disappeared. 
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Nones  TO  CoxsBSPONDBNTS,  Etc. — Communications  intended  for  publication,  and 
books  for  review,  should  be  addressed  to  **  Editors  of  Detroit  Medical  Journal,  care  of  E. 
B.  Smith  A  Co.,  Detroit." 

All  remittances  of  money,  all  letters  on  the  business  of  the  Journal,  pertaining  to 
subscriptions  or  advertisements,  should  be  addressed  exclusively  to  the  publishers,  £.  B. 
Smith  k  Co.,  comer  Fort  and  Griswold  Streets,  Detroit,  Mich. 

Original  Articles,  Reports  of  Medical  Societies,  Observations,  Correspondence.  News, 
etc.,  of  general  interest,  are  respectfully  solicited  from  every  source.  Articles  should  be 
practical  and  carefully  prepareo. 

The  Editors  will  not  be  responsible  for  statements  made  over  the  names  of  contribu- 
tors. 


Consanguineous  Marriages. 


A  bill  now  pending  before  our  State  Legislature,  and  which 
has,  indeed,  already  passed  one  branch  of  that  body,  has,  as 
one  of  its  provisions,  a  clause  prohibiting  the  marriage  of  cous- 
ins. As  might  have  been  expected  in  a  community  in  which 
marriages  of  this  nature  have  not  only  been  permitted,  but  in 
which  a  goodly  number  have  been  consummated,  the  bill  has 
aroused  no  inconsiderable  comment,  and  in  some  instances, 
decided  opposition.  The  secular  press  has  taken  hold  of  the 
subject,  and  the  public  have  been  treated,  as  a  necessary  con- 
sequence, to  a  variety  of  very  learned,  as  well  as  unlearned, 
opinions  regarding  it.  While  no  one  will  question  the  right 
or  duty  of  legislatures  to  deal  with  questions  of  this  nature,  all 
have  a  right  to  demand  that  any  action  taken  shall  be  intelli- 
gent action,  and  such  as  experience  and  facts  and  scientific 
thought  will  endorse.  The  bill  now  pending,  we  will  suggest, 
touches  a  question  upon  which  much  thought  has  been  expend- 
ed by  men  whose  scientific  attainments  would  seem  to  peculiarly 
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fit  them  for  its  consideration,  but  with  a  very  negative  result, 
so  far  as  a  satisfactory  solution  of  the  matter  is  concerned. 
This  single  fact  would  seem  to  justify  the  suspicion  that  our 
Solons  at  Lansing  have  undertaken  a  matter  whose  considera 
tion  is  apt  to  lead  them  beyond  their  depth,  and  th^t  if  they 
attempt  its  intelligent  solution  they  will  soon  find  themselves 
floundering  beyond  hope  of  regaining  terra  firma. 

There  is,  however,  one  argument  upon  which  thfe  supporters 
of  the  bill  dwell  with  considerable  pertinacity  and  unction,  and 
that  is  the  statistical  argument  It  is  upon  this  point  that  we 
would  offer  a  few  suggestions,  with  a  view  to  showing  its  fallacy, 
so  far  as  the  question  under  consideration  is  concerned.  These 
statistics  are  appealed  to  for  the  purpose  of  proving  that  the 
offspring  of  blood  relations  are  peculiarly  prone  to  certain  ner- 
vous disorders,  among  which  are  notably  deaf-mutism  and  idiocy. 
We  will  admit,  for  the  sake  of  argument,  that  disorders  of  this 
nature  are  more  frequent  among  such  offspring  than  among 
those  of  parents  not  allied  by  blood,  although  that  such  is  really 
the  case  is  by  no  means  proven.  It  by  no  means  follows,  how- 
ever, that  such  untoward  results  are  attributable  to  consanguin- 
ity per  se^  on  the  part  of  the  parents.  If  individual  cases  are 
investigated  they  will  be  found,  in  the  majority  of  instances,  to 
result  in  conformity  to  a  law  into  which  the  question  of  consan- 
guinity does  not  enter.  It  has  been  truly  said  that  *'  consan- 
guinity intensifies  heredity,"  and  it  is  only  in  so  far  as  it  does 
this  that  it  is  a  source  of  evil  to  the  offspring.  In  so  far  as 
both  parents  manifest  a  constitutional  dyscrasia  is  that  dyscrasia 
prone  to  be  intensified  in  the  offspring.  This  fact  obtains, 
however,  with  equal  force,  whether  or  not  the  parents  are  con- 
sanguineous, and  blood  relations  who  may  marry  run  only  this 
additional  risk,  that  constitutional  tendencies  to  any  vice  are 
more  apt  to  be  concurrent  in  them  than  in  others. 

The  statistics  at  our  disposal  are  defective,  in  that  no  notice 
is  taken  of  this  concurrent  predisposition  on  the  part  of  parents. 
Were  it  eliminated  in  investigating  the  percentage  of  deaf  mutes 
and  idiots,  it  would  be  found  that  the  offspring  of  consanguine- 
ous marriages  are  no  more  prone  than  others  to  the  deplorable 
consequences  which  have  been  charged  upon  them. 
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It  will  be  seen  from  this  that  any  evil  consequences  which 
result,  do  so  in  conformity  to  a  law  which,  if  intelligently  re- 
garded, would  be  the  most  cogent  argument  possible  in  favor  of 
the  marriages  which  our  Legislature  would  interdict.  Our 
fancy  stock  raisers  recognize  it  in  their  'Mn  and  in"  breeding, 
and,  by  a  judicious  mating  of  animals  in  which  the  features 
they  wish  to  propagate  and  exaggerate  concur,  they  have  suc- 
ceeded in  giving  to  us  magnificent  specimens  in  direct  lineage 
with  the  very  inferior  stock  from  which  they  started. 

Aside,  therefore,  from  strictly  moral  grounds,  it  would  be 
more  consistent  on  the  part  of  our  Legislature,  because  more  in 
conformity  with  science,  for  them  to  commend  for  its  possible 
good,  than  to  condemn  for  its  accidental  evil  results,  the  inter- 
marriage of  cousins. 

It  is  a  matter  of  wonder,  we  may  remark  by  the  way, 
considering  the  haphazard  manner  in  which  marriages  are 
made,  that  society  is  not  afflicted  with  a  larger  crop  of  vicious 
persons  than  actually  exists.  If  our  Solons  would  do  a  really 
good  work,  let  them  devise  some  means  whereby  the  lower  and 
vicious  classes  may  be  prevented  from  propagating  an 
offspring  in  whom  the  tendency  to  crime  is  aggravated,  in  con- 
formity with  the  law  above  enunciated,  with  each  generation. 

This  is  a  subject  which,  difficult  though  it  may  be,  could  be 
grappled  more  intelligently  and  with  better  promise  of  result 
than  that  on  which  they  are  now  bringing  their  wisdom  to  bear. 

Until  science  is  able  to  furnish  more  data  than  are  yet  in 
our  possession,  we  should  advise  our  Legislature  to  leave  the 
question  of  the  marriage  of  cousins  severely  alone. 

J.  J.  M. 

A  Young  Mother. 

An  esteemed  and  entirely  trustworthy  correspondent  has 
furnished  us  with  the  following  facts  touching  a  case  which 
came  under  his  observation.  As  an  instance  of  early  mater- 
nity, the  case  is  one  which  certainly  vies  with  any  case  on 
record : 

The  girl  first  menstruated  when  ten  years  and  six  months 

30 


234  Memoranda. 

of  age.  She  became  pregnant  at  eleven  years  and  six  months, 
and  was  safely  delivered  of  a  male  child  January  19th,  1875. 
The  reputed  father  of  the  child  was,  at  the  time,  a  hopeful  of 
fourteen  years  of  age.  The  child  is  still  alive,  but  not  very 
strong  or  bright,  although  the  promising  parents  are  doing  as 
well  as  could  be  expected. 
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Dried  eggs  are  used  in  the  Bavarian  army  as  an  article  of 
food. 

Albany  Medical  College  graduated  a  class  of  thirty-eight, 
Jan.  31,  '77. 

The  French  Pharmacopoeia  requires  that  all  medicinal 
substances  be  weighed  in  the  preparation  of  prescriptions. 

Dr.  Warlomont,  of  Brussels,  states  that,  out  of  more  than 
ten  thousand  children  vaccinated  with  animal  virus,  not  one 
was  attacked  with  small-pox  during  the  severe  epidemic  of 
1870. 

In  November  last  the  "  Medical  Society  of  London  "  unan- 
imously resolved  **  to  exclude  persons  of  the  female  sex  from 
either  becoming  fellows  of  the  society,  or  from  being  introduced 
to  it  as  visitors." 

London  is  threatened  with  a  severe  small-pox  epidemic. 
To  encourage  re-vaccination  among  her  subjects,  the  Queen  has 
caused  all  members  of  her  household  to  be  re-vaccinated,  and 
the  fact  to  be  published  by  the  press. 

Dr.  H.  A.  Martin  (Bost.  Med.  Jour.,  Feb.  i,  '77,)  says 
that,  during  the  sixteen  years  in  which  he  supplied  humanized 
vaccine  virus,  he  was  continually  troubled  by  the  complication 
of  erysipelas.  Since  he  has  supplied  only  the  bovine  virus  he 
has  had  no  complaint  of  erysipelas. 

Sir  Wm.  Ferguson  died  Feb  11.  He  was  born  March 
20,  1808  ;  began  to  lecture  on  surgery  in  1831 ;  was  appointed 
Professor  of  Surgery,  in  1840,  at  King's  College,  London;  was 
elected  President  of  the  Royal  College  of  Surgeons  in  1870. 
By  his  special  papers  and  medical  works,  he  is  well  known  to 
the  entire  profession. 
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Dr.  Pavy,  from  observations  on  Weston  during  his  pedes- 
trian feats  in  London,  has  found  that  during  muscular  exercise 
there  is  an  increase  of  urea  excreted.  This  increase,  however, 
is  inadequate  to  account  for  the  work  done.  It  simply  ac- 
counts tor  the  wear  of  muscular  tissue.  The  work  done  repre- 
sents the  oxidation  of  carbo-hydrates  and  the  production  of 
carbolic  acid  and  water.  It  will  be  remembered  that  Dr.  A. 
Flint,  from  observations  on  Weston,  some  yeats  since,  reached 
conclusions  supporting  the  doctrine  of  Liebig,  that  force — 
muscular,  nervous,  etc.,  results  from  the  disintegration  of  the 
particular  tissue  in  action.  Flint  and  Pavy  both  found  in- 
crease of  urea  during  muscular  exercise.  -  The  former  main- 
tained that  this  increase  represented  a  force  equal  to  the  work 
performed ;  the  latter  maintains  that  this  increase  only  accounts 
for  the  wear  of  muscular  tissue.  From  a  careful  study  of  both 
series  of  observations,  we  think  that  Pavy  is  correct. 
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Any  book  noticed  herein  may  be  had  of  B.  B.  Smith  ft  Co., 
Publishers  and  Booksellers,  Detroit,  Mich. 


A  Practical  Treatise  on  Diseases  of  the  Skin  By  Louis 
A.  Duhring,  M.  D.  Cloth;  pages,  600.  1876.  Philadel- 
phia :    J.  B.  Lippincott  &  Co. 

The  author,  in  his  preface,  states  that  '*  his  aim  has  been 
to  write  a  concise,  practical,  and  useful  treatise ;  not  exhaust- 
ive, yet  sufficient  to  afford  a  clear  insight  into  the  elements  of 
dermatology,  and  a  knowledge  of  all  the  important  facts  in  con- 
nection with  each  disease  treated  of."  Questions  of  theory, 
the  discussion  of  unsettled  points,  and  useless  or  obsolete  terms, 
have  all  been  avoided,  nor  is  the  literature  of  dermatology 
dwelt  upon.  The  classification  adopted  is  that  of  Hebra. 
Diseases  are  defined  mostly  from  the  clinical  standpoint,  and 
consist  mainly  of  descriptions  of  the  characteristic  lesions  and 
symptoms. 

In  size  the  work  is  one  third  larger  than  that  of  Piffard, 
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diet  is  given  the  first  place.  Attention  is  directed  to  other 
hygienic  conditions,  and  all  the  usual  remedies.  The  physi- 
cian who  reads  this  chapter  and  still  affirms  that  he  knows 
nothing  of  eczema,  must  be  an  imbecile,  and  had  better  change 
his  business. 

In  conclusion,  we  must  say  that  it  is  a  thoroughly  good 
book,  and  admirably  adapted  to  meet  the  wants  of  those  for 
whom  it  was  designed.  As  such  it  will  facilitate  the  study  of 
dermatology  by  medical  students  and  practitioners  by  teaching 
them  how  to  observe  pathological  processes  with  their  special 
senses,  and  how  to  treat  these  processes  on  the  same  general 
principles  that  govern  the  same  processes  in  other  organs. 

L.  C. 

Mental  Powers  of  Insects.       By  A.  S.  Packard,  Jr. 

This  is  the  twelfth  number  of ''  Half  Hour  Recreations  in 
Natural  History."  It  contains  thirty-six  pages,  well  printed 
on  good  paper.  The  author  shows  that  insects  have  sensibil- 
ities, intellect  and  will.  Besides,  they  are  able  to  so  combine 
these  primary  elements  of  mind  as  to  produce  secondary  and 
complicated  mental  operations.  Thus  they  can  communicate 
ideas  one  to  another — are  educated — bees  ventilate  their  hives 
by  fanning  their  wings.  The  instincts  of  the  present  genera- 
tion are  regarded  as  the  sum  total  of  the  inherited  mental  ex 
periences  of  former  generations. 

If  other  parts  of  this  publication  are  as  interesting  as  the 
one  before  us,  they  well  merit  a  liberal  patronage. 

Emmons'  Annual  Medical  Directory  of  the  Regular  Phy- 
sicians OF  the  State  of  Illinois.       1877. 

The  physicians  are  classified  in  one  list  alphabetically  by 
their  names,  and  in  another  list  alphabetically  by  the  towns  in 
which  they  reside.  Thus  it  is  easy  to  find  a  given  name  or 
residence,  or  one  from  the  other.  A  record  also  is  given  of 
the  different  County  Associations  in  the  State.  Altogether,  it 
is  a  useful  work  for  all  who  desire  to  communicate  with  the 
physicians  of  Illinois. 
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Meteorological  Report  for  January,  1877. 


BY  C.    HENRI    LEONARD,    M.    D.,  OBSERVER   FOR   STATE   BOARD  OF 

HEALTH. 

Barometer. — Highest,  30.537;  lowest,  39.473;  mean, 
30.097;    range,  1.064. 

Thermometer. — Highest,  48  (this  was  on  the  31st,  and  the 
highest  since  Nov.  13,  1876) ;  lowest,  — 5  (this  was  on  the  9th) ; 
mean,  20.3  ;  range,  53.  The  mean  temperature  is  the  coldest 
recorded  since  1871,  save  that  of  1875,  although  the  minimum 
temperature  was  less  than  in  '76,  '75  and  '73.  The  mean  tem- 
perature for  January,  1872,  was  23;  for  '73,  was  20.5 ;  for  '74, 
was  28.9;  for  *75,  was  15.3  ;  for  '76,  was  32.4.  The  maximum 
in  these  years  was,  respectively,  37°,  54®,  58®,  41®,  65®;  the 
minimum,  3®,  — 12°,  o,  (zero),  — 15®,  9°.  Hence,  it  has  been 
an  unusually  cold  January. 

Winds — The  prevailing  direction  has  been  S.  W. ;  corre- 
sponding to  that  of  3  out  of  the  last  5  Januarys.  The  maxi- 
mum velocity  has  been  only  20  miles  per  hour — less  than  in  any 
preceding  January.  The  total  number  of  miles  traveled  has 
been  4,  357 — less,  by  from  1,000  to  3,000  miles,  than  that  of 
preceding  Januarys  On  one  day,  the  6th,  "calms"  were 
noted  at  e(uA  observation.  The  total  number  of  miles  traveled 
during  the  day  was  but  23.  "  Calms  "  were  also  noted  at  the 
morning  and  evening  observations  on  the  5th,  at  the  2  p.  m. 
observation  of  the  ist,  and  at  the  9  p.  m.  observations  of  the 
14th  and  1 8th.  On  the  whole,  it  has  been  an  unusually 
"calmy"  month. 

Clouds — No.  of  clear  days,  7  ;  8  fair  ones;  16  cloudy,  and 
16  rainy  or  snowy.       In  '72,  there  were  7  stormy  days  ;  in  '73, 

13 ;  in  '74, 23 ;  in  'i5f  is ;  in  '76, 19- 

Rainfall. — Total  precipitation,  1.23  inches.  Greatest 
daily  fall,  .47  inches  (this  was  on  the  nth).  It  has  been, 
comparatively,  a  dry  month,  the  common  asseverations  of 
"unparalleled  sleighing"  to  the  contrary  notwithstanding. 
The  temperature  has  been  so  equable  that  the  snow  simply  "accu- 
mulated," and  so  led  to  this  erroneous  belief.       In  '72  we  had 
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1.05  inches;  in  '73,  3.20  inches ;  in  '74,  5.16  inches ;  in  '75, 
0.97  inches;  in  '76,  2.00  inches.  In  '74  we  had  almost  five 
times  the  amount  of  total  precipitation. 

Moisture. — The  maximum  amount  present  was  at  the  2  p. 
m.  observation  of  the  31st;  there  was  then  present  2.60  grains 
to  each  cubic  foot  of  air.  At  many  observations  there  was  so 
little  present  as  to  be  absolutely  incomputable,  although  the 
relative  humidity  stood  high  on  the  same  dates.  For  instance, 
on  the  9th  and  12th  the  relative  was  over  75  per  cent.,  yet  the 
absolute  was  so  small  that  no  computation  could  be  made,  thus 
giving  a  practical  example  of  my  assertion  of  several  months 
ago,  that  the  prevailing  summer  complaints  of  children  had 
nothing  to  do  with  the  relative  humidity,  as  that  could  be  very 
high,  and  yet  the  amount  of  vapor  would  really  be  trifling ;  that 
it  was  the  absolute  humidity  that  seemed  to  mark  the  onset  of 
the  disease.  In  our  summer  months  it  runs  as  high  as  7  grains 
per  cubic  foot  of  air,  a  decided  increase  of  pressure  to  the 
human  body.  The  coming  summer  will  be  one  of  unusual 
interest  to  me,  as  I  have  this  theory  ot  mine  pretty  well  worked 
out.  and  am  only  waiting  for  fuller  confirmation.  I  have,  for 
some  time,  been  at  work  upon  the  New  York  City  and  Phila- 
delphia observations  during  the  "heated  term"  of  last  year, 
and  only  find  myself  supported  in  my  statements,  made  before, 
"  that  the  absolute  humidity  controls  our  epidemic  summer  com- 
plaints of  children." 

Ozone. — Present  on  most  days  of  the  month.  The  maxi- 
mum coloration  was  on  the  2d,  morning  observation.  It  was 
then  2  of  the  scale.  The  same  was  also  reached  on  the  9tb 
and  14th. 

Frosts  occurred  on  the  17th,  28th,  29th  and  30th. 

Fogs  occurred  on  the  17th,  i8th,  and  30th. 

Lunar  Halos,  22°  radius,  on  the  21st  and  30th. 
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The  Medical  Profession — Its  Aim  and  Method. 


ADDRESS    AT    THE    COMMENCEMENT    OF    THE     DETROIT    MEDICAL 
COLLEGE,  BY    LEARTUS   CONNOR,  M.  D.,  DETROIT,  MICH. 

Gentlemen  of  the  Graduating  Class  : — With  the  recep- 
tion of  your  diplomas  you  have  entered  the  medical  profession. 
Since  choosing  your  vocation  you  have  steadily  looked  forward 
to  this  hour,  and  shaped  your  lives  accordingly.  The  hope  of 
reaching  it  has  incited  you  to  patient,  persevering  industry  in  the 
chemical,  physiological,  and  anatomical  laboratories,  in  lecture 
and  clinic  rooms,  by  the  bedside  of  the  sick,  and  in  your  private 
study. 

Allow  me  to  congratulate  you  upon  your  success,  and  to 
cordially  welcome  you  into  the  ranks  of  the  medicai  profession. 
Henceforth  your  relations  to  your  fellows  will  be  markedly  dif- 
ferent. Your  Alma  Mater,  the  medical  profession  at  large,  and 
the  people  will  now  estimate  you  from  another  standpoint  You 
have  been  medical  students,  but  hereafter  you  must  add  to  your 
labors,  as  students,  those  of  medical  practitioners.  Severe  as 
have  been  the  examinations  necessary  to  attain  your  degree, 
more  severe  ones  await  you  at  the  hands  of  the  general  profes- 
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sion  and  laity.  Should  you  be  successful  in  this  last  crucial 
trial,  your  right  to  be  medical  practitioners  cannot  be  gainsayed, 
and  you  will  proudly  take  your  place  among  the  world's  best 
workers. 

The  degree  of  your  success  will  mainly  depend  upon  your 
individual  characters — your  recU  selves.  Each  can  forecast  his 
own  future,  in  practice,  by  an  examination  of  his  past  daily  life. 
What  you  have  done  is  a  prophecy  of  what  you  will  do.  **  In 
the  future,  the  time,  the  place,  the  work,  and  its  responsibilities 
will  change,  but  each  nature  remains  the  same,  except  in  so  far 
as  it  may  change  itself." 

Being  now  united  to  the  medical  profession,  its  interests 
should  be  your  interests,  and  its  honor  your  honor.  Receiving 
from  it  the  vast  accumulation^  of  more  than  three  thousand 
years,  you  will  seek  to  increase  them  by  faithful  observation, 
diligent  study,  and  vigorous  thought' 

Unless  you  love  your  profession,  for  itself,  more  than  any 
other  earthly  thing  or  pursuit,  you  will  fail  of  meeting  your  obli- 
gations to  it.  But  possessing  an  untiring  devotion,  unwearied 
industry,  and  perennial  good  sense,  you  can  scarcely  fail  of  a 
useful  and  honorable  career,  and  a  life  fraught  with  a  perpetual 
blessing  to  the  communities  whom  you  shall  serve. 

Ladies  and  Gentlemen  : — Not  least  among  current  errors 
is  the  popular  estimate  of  the  medical  profession.  Should  we 
seek  reasons  for  the  existence  of  this  error,  we  find  them  some- 
what as  follows : 

First. — Hitherto  the  medical  profession  has  usually  dealt 
with  individuals,  one  by  one.  Unlike  the  lawyer  or  minister, 
the  physician  has  been  unable  to  impress  his  distinctive  charac- 
ter upon  thousands  at  a  single  effort. 

Second. — The  peculiar  nature  of  professional  knowledge  is 
such,  that  its  popular  recital  was  simply  absurd.  Gentlemanly 
honor  and  the  professional  vow  effectually  concealed  part  of  his 
knowledge.  Other  parts  were  so  complicated  that  none  could 
understand  them  without  a  technical  education. 

Third. — From  its  constant  and  oft-times  rapid  development, 
the  medical  profession  of  each  generation  materially  differs  from 
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that  of  any  previous  generation.  Obvioiisly  it  were  unfair  to 
judge  one  age  by  the  standards  of  a  previous  age.  Yet,  owing 
to  considerations  just  mentioned,  the  profession  of  to-day  is 
popularly  judged  by  standards  either  obsolete  or  otherwise  incor- 
rect. 

Fourth. — Human  bodies  have  been  lightly  prized  as  com- 
pared with  money,  lands,  houses,  stocks,  political,  scholastic  or 
social  honor. 

For  these,  and  other  causes,  the  medical  profession  of  to-day 
is  popularly  estimated  from  very  incomplete  and  imperfect  data. 
Hence  we  deem  it  not  inappropriate  to  consider,  on  this  anni- 
versary day,  one  or  two  of  its  leading  characteristics. 

First. — What  is  its  aim  %  To  heal  the  sick  is  the  usual  reply* 
This  is  truth,  but  far  from  the  whole  truth.  It  is  true  that  the 
medical  profession  persistently  and  devotedly  makes  the  blind  ta 
see,  the  lame  to  walk,  calms  the  raging  fever,  quickens  the  flag' 
ging  pulse,  soothes  the  aching  brain,  drives  away  pain  and 
anguish,  ushering  in  a  healthy,  happy  life.  But  it  is  equally 
true  that  the  medical  profession  prevents  the  occurrence  of  blind- 
ness, lameness,  fevers,  pains  and  aches.  Even  more  and  greater 
than  this,  the  medical  profession  is  wresting  from  nature  the 
knowledge  of  those  conditions  and  forces  which  can  promote 
the  highest  development  of  man's  moral,  intellectual,  and  physi- 
cal nature.  During  the  past,  man's  bodily  development,  in  so 
far  as  he  was  concerned,  has  gone  on  irregularly  and  blindly. 
But  the  time  has  come  for  mankind  to  realize  that  it  has  an  enor- 
mous power  over  its  own  destiny,  and  that  this  power  should  be 
used  intelligently,  and  with  conscious  purpose.  Briefly  stated,  the 
aim  of  the  medical  profession  '*  is  to  promote  the  bodily  well 
being  of  every  man,  woman  or  child  that  it  can  reach,  directly  or 
indirectly." 

During  the  ages  prior  to  any  written  history  of  the  profes- 
sion, one  man  served  as  priest,  lawyer  and  doctor.  To  him  was 
committed  all  that  pertained  to  the  soul,  body,  and  social  rela- 
tions of  man.  History  tells  us  that  he  was  most  engrossed  in 
care  for  the  soul,  less  in  care  for  the  legal  relations  of  men,  and 
least  in  care  for  the  body.    It  is  impossible  to  fix  upon  the  exact 
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4«>v  vhen  theology,  law,  and  medicine  were  allotted  to  different 
We  do  know  that  all  matters  pertaining  to  the  human 
:siii  were  referred  to  the  department  of  medicine,  and  that 
:v  T^fsoos  serving  in  this  department  were  called  physicians. 
*>  c^  At  its  very  birUi,  the  aim  of  the  medical  profession  was  to 
^-rvflftcne  the  interests  of  the  human  body. 

\^'ith  siKh  an  exalted  and  practical  aim,  why  did  not  the 
^^^^•dK'al  pi^yfession  at  once  attain  a  power  and  influence  equal  to 
r^^.^:  of  the  other  professions  ?  In  considering  this  question,  it 
«^!r<^*  not  be  tor;^)tten  that  theology  and  law  came  to  man  as  a 
^^••^n  rei'e^tion  from  God.  The  former  admitted  of  no  addi- 
•v^n,  ?iuNT^^tion  or  alteration — the  latter  was  variously  modified 
;«.  ^f;  infin^ite  variety  of  ways,  to  suit  particular  ages  or  nations. 
Tr  miii'^"^^  I'ontrast  with  these,  medical  science  came  not  by  a 
iVvir^  lotion,  but  by  brain  and  muscle  work.  Every  part  of 
*t  bo5rr^  the  impress  of  human  self-sacrifice — a  sacrifice  of  time, 
cs\  <^^y^  <^  fame,  of  friends,  of  wealth — a  sacrifice  accompanied 
>^.;f>.  ,i^  sweating  brow,  an  aching  brain,  and  oft-times  sealed  by  an 
t.r-Mv^lv  death. 

.\|Kiiin,  law  and  theology  have  always  been  more  or  less 
u%..  \  riH'ognized  and  supported  by  the  State.  Scientific  medi- 
v^N^  on  the  contrary,  has  only  at  rare  intervals  received  a  simi- 
ii^  Aid  and  encouragement 

bYom  these  facts  it  is  easy  to  see  why,  for  ages,  the  medical 
|M\tfe8sion  exerted,  relatively,  but  little  influence.  Unlike  its 
\\\^  brothers,  law  and  theology,  it  was  born  on  the  earth  a  baby, 
iiutead  of  a  full-grown  man.  But,  with  the  lapse  of  centuries, 
we  see  a  gradual  change.  Theology  and  law  are  still  powerful 
in  their  respective  spheres,  but  medicine  has  grown  to  be  a  big 
boy  also,  and  the  indications  point  to  a  near  future  when  medical 
science  shall  exert  an  influence  equal,  if  not  superior,  to  the 
others.  Now,  and  hereafter,  healthy  bodies  will  be  increasingly 
regarded  as  the  condition  most  needful  for  soul  growth,  for  the 
performance  of  social  duties,  for  making  money,  for  ascending 
the  ladder  of  fame  —in  short,  for  best  accomplishing  the  work  of 
life.  Individual,  family,  or  national  prosperity  will  seem  to  rest 
upon  such  bodies.    Just  as  this  apparently  self-evident  truth  is  prac- 
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tically  believed,  so  will  the  medical  profession  be  called  to  the 
front. 

A  lesson  from  Roman  history  may  make  this  point  clearer. 
During  the  first  six  hundred  years  of  its  existence,  educated 
physicians  were  excluded  from  Rome.  Neither  the  State  nor  the 
people  cultivated  or  recognized  scientific  medicine.  This  policy 
was  attended  by  the  prevalence  of  terrible  epidemics  and  pesti- 
lences, and  the  outrages  of  charlatans.  Such  a  state  of  things  at 
last  became  so  intolerable  that  the  people  demanded  competent 
protectors.  Graduates  of  reliable  medical  schools  were  now 
invited  to  Rome  and  installed  in  places  of  honor  and  responsi- 
bility. They  were  well  paid,  and  were  required  to  investigate  the 
causes  of  diseases,  and  devise  measures  for  their  prevention, 
^ow  well  these  physicians  served  the  people  we  may  learn  from 
the  remains  of  aqueducts,  which,  from  distant  sources,  supplied 
the  towns  with  pure  water  from  the  well-constructed  sewers  and 
drains — from  the  public  baths  and  the  street  pavement.  While 
Rome  encouraged  and  supported  scientific  medicine  its  material 
prosperity  was  highest.  So,  too,  a  time  will  come*  when  the 
American  people  will  see  their  need  of  highly  educated  physi- 
cians. In  the  interests  of  humanity,  we  may  hope  that  their 
eyes  may  be  opened  ere  the  death  angel  shall  strike  down  the 
first  born  in  every  household. 

But,  says  one,  is  not  the  medical  profession  devoted  to  the 
administration  of  pills,  powders,  nauseous  mixtures — to  bone- 
sawing  and  promiscuous  carving  of  the  human  body  ? 

Never  was  a  partial  truth  more  misleading  than  the  one 
involved  in  this  question.  It  is,  indeed,  true,  that  in  the  further- 
ance of  their  practical  work  physicians  are  forced  to  give  medi- 
cines, and  to  sever  the  dead  and  dying  tissues  from  the  living. 
It  is  true  that,  from  a  variety  of  causes,  the  giving  of  medicines 
has  been  made  so  prominent  as  to  greatly  obscure,  if  not  abso- 
lutely l\ide,  all  other  medical  work.  The  fact  is,  that  usually,  in 
the  treatment  of  disease  the  drugs  used  are  far  less  important 
than  the  inielligeni  regulation  of  all  the  conditions  of  health.  This 
latter  not  only  promotes  recovery,  but  it  also  tends  to  prevent  a 
recurrence  of  disease,  and  to  develop  a  stronger  and  better  life. 

Incidentally  permit  me  to  remark,  that  the  partial  truth  just 
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mentioned  has,  in  its  working  aspects,  been  terribly  disastrous  to 
the  people  at  large.  Believing  that  the  chief  virtue  of  the  doc- 
,  tor  was  vested  in  the  medicine  given,  the  people  have  tried  to  be 
their  own  doctors.  Various  designing  persons  have  stimulated 
these  efforts,  by  flooding  the  country  with  patent  medicines  and 
vaunting  specifics  for  ''all  the  ills  flesh  is  heir  to.''  What  are 
the  results  ?  Infants,  dosed  with  soothing  syrups  and  cordials, 
have  prematurely  gone  to  that  better  land,  into  which  we  confi- 
dently  hope  "  that  Mrs.  Winslow's  soothing  syrup  and  other 
similar  compounds  may  never  enter."  Other  infants,  escaping 
death  from  this  dosage,  suffer  such  changes  of  brain  cells  as  to 
grow  up  with  imperfectly  developed  bodies,  to  people  our  reform 
schools,  jails,  and  idiot  asylums.  Adults,  suffering  from  indiges- 
tion, seek  relief  in  some  of  the  bad  whisky  compounds  called 
bitters.  As  these  speedily  fail  to  satisfy  the  newly  found  appe- 
tite for  alcohol,  stronger  drinks  are  substituted,  until  at  last 
a  drunkard's  grave,  or  a  felon's  cell,  closes  the  scene.  The  evi- 
dence is  overwhelming,  that  in  this  way  millions  have  died,  and 
tens  of  millions  of  parents  and  children  have  been  reduced  to 
abject  poverty,  and  oft-times  to  a  life  of  crime,  misery  or  shame. 
So,  too,  opium  and  other  narcotics  are  taken  by  thousands 
on  their  own  responsibility,  to  relieve  trifling  pains  or  discomfort 
Once  fairly  started,  the  habit  continues,  until  the  structure  of 
the  body  is  so  changed  that  existence  is  well-nigh  impossible 
without  the  daily  potion  of  poison.  To  earnest  temperance 
reformers,  let  me  suggest,  that  in  no  way  can  you  do  more  effect- 
ive service  than  by  creating  such  a  public  sentiment  as  would 
forbid  all  use  of  drugs,  except  as  ordered  by  competent  physi- 
cians. I  am  convinced,  that  in  the  United  States  more  deaths 
are  caused  through  the  self-prescription  of  medicines,  by  the 
laity,  than  by  direct  violence.  The  country  *is  inexpressibly 
shocked  when  three  hundred  of  its  citizens  are  burned  in  a  sin- 
gle night,  but  it  has  no  words  of  sympathy  or  prayer  for  the  tens 
of  thousands  of  deaths  resulting  from  the  ignorani  use  of  medi- 
cines by  the  laity.  Medicines  like  steam,  electricity,  powder  or 
nitro-glycerine  are  agents  efficient  for  good,  if  used  with  proper 
tare^  knowledge,  and  skill;  but  they  are  also  agents  of  destruc- 
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tion  to  those  who  employ  them  without  the  aid  of  proper  care, 
knowledge  and  skill. 

Second. — How  does  the  medical  profession  promote  the  wel- 
fare of  human  bodies  ?  By  the  practical  application  to  these 
bodies,  of  all  discoveries  in  the  arts  or  sciences. 

Very  early  in  human  history  it  was  observed  that  the 
human  body  depended  on  a  vast  variety  of  conditions,  materials, 
and  forces.  In  a  very  real  sense  man  was  found  to  be  a  little 
world,  containing  within  himself  the  forces  and  elements 
observed  in  the  larger  world  about  him.  Thus,  in  his  study  of 
man,  the  physician  has  ever  been  referred  back  to  the  outside 
world ;  to  its  waters,  with  their  laws ;  its  gases,  with  their  laws ; 
its  rocks  and  soils,  its  plants  and  animals,  its  forces  of  gravita- 
tion, adhesion,  cohesion,  repulsion,  of  light,  heat,  and  electricity. 
Thus  the  natural  sciences  and  the  knowledge  of  man's  body 
have  kept  pace  with  each  other. 

On  the  other  hand,  the  body  was  seen  to  be  profoundly 
modified  by  mental  or  religious  activities.     This  fact  forced  the 

m 

medical  profession  to  investigate  mental  and  moral  sciences,  and 
to  appropriate  all  that  would  enable  it  to  better  care  for  the 
body. 

The  systematic  study  of  mind  is  very  old.  Philosophers 
tell  us  that  mind  is  a  unit  capable  of  manifesting  itself  as 
thought,  feeling,  and  will.  Its  various  subdivisions  do  not  con- 
cern us  now.  But,  as  guardians  of  the  body,  physicians 
observed  that  its  condition  was  very  different,  as  different  parts 
of  the  mind  were  active.  Sometimes  the  bodily  health  was 
improved,  and  at  other  times  injured;  now  certain  processes 
were  stopped,  and  now  others  were  exaggerated.  So,  too,  in 
sickness,  certain  mental  states  promoted  recovery,  while  others 
unmistakably  tended  to  bring  about  a  fatal  result.  Thus  great 
fear  loweis  the  pulse  and  bodily  temperature,  retards  the  respira- 
tion, and  absolutely  stops  the  digestive  processes.  It  concen- 
trates blood  in  one  part  of  the  body,  depriving  other  parts  of 
their  needed  supply.  If  long  continued,  great  fear  or  other 
depressing  emotions  produce  death,  from  starvation  or  some 
disease  due  to  malnutrition.      On  the  contrary,  hope  and  joy 
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increase  the  force  of  the  heart's  action,  the  number  and  fullness 
of  the  respiration,  the  bodily  temperature,  and  all  the  digestive 
processes. 

Thought  continuously  directed  for  a  long  time,  to  any  one 
part  of  the  body,  produces  profound  disturbance  in  that  part,  as 
evidenced  by  increased  nutrition,  temperature,  and  blood  supply. 
Thus  many  have  become  dyspeptic,  contracted  heart  disease, 
lung  troubles  and  brain  disorders  from  continuously  thinking  of 
these  organs.  Undoubted  evidence  has  demonstrated  that  if 
the  entire  power  of  the  mind  be  so  directed  as  to  expect  a  cer- 
tain activity  of  any  organ,  then  that  organ  will  act  Persons 
have  died  or  lived  simply  because  the  entire  force  of  their  minds 
was  concentrated  upon  living  or  dying.  Concerning  the  in- 
fluence of  anger,  sorrow,  hate,  envy,  and  other  feelings,  and  the 
infinite  variety  of  thoughts,  I  cannot  now  speak.  Suffice  it  to 
say  that  each  has  some  influence  for  good  or  ill  in  both  health 
and  disease.  Many  of  these  mental  or  emotional  states  are 
practically  utilized  by  the  physician  in  preventing  or  curing 
disease,  or  promoting  a  higher  bodily  development  The  true 
physician,  by  his  very  presence,  is  often  able  to  drive  away 
fear  and  worry  and  to  restore  hope  and  trust.  This  presence 
is  something  very  real  in  its  effects,  quite  as  much  so  as  the 
most  powerful  remedies.  The  temperature  is  rendered  more 
natural,  the  circulation  improved  and  equalized,  the  respiration 
is  more  efficient,  and  all  other  physiological  processes  restored 
to  a  more  natural  state-— in  short,  the  whole  body  is  profoundly 
turned  toward  health.  Having  confidence  in  his  physician's 
knowledge  and  judgment,  and  accepting  his  statement  that 
*'all  will  be  well,"  the  patient  directs  his  mind,  or  nerve  power 
upon  returning  health,  and  the  means  for  its  attainment.  Thus 
he  at  once  passes  from  a  state  of  extreme  peril  to  one  of  relative 
safety,  and  most  favorable  to  a  speedy  recovery. 

Natural  philosophy  has  contributed  much  to  the  prosperity 
of  the  race.  Not  least  important  are  the  applications  of  its 
laws  by  the  medical  profession  to  the  interests  of  the  human 
body.  Thus  the  laws  of  fluids,  of  solids,  and  of  gases  interpret 
many  intricate  phenomena  connected  with  the  blood  and  lymph, 
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with  the  formation  and  movements  of  saliva,  gastric  juice,  bile, 
pancreatic,  intestinal,  and  intra-muscular  juices,  with  all  the  so- 
called  digestive  processes,  with  the  action  of  the  heart,  lungs, 
bones,  and  other  organs.  Mechanical  laws  explain  the  move- 
ments of  the  joints,  the  power  of  muscles,  ligaments,  tendons, 
the  processes  of  walking,  jumping,  and  all  the  varied  bodily 
activities.  They  are  the  foundation  of  all  methods  of  reducing 
dislocated  limbs,  for  all  treatment  of  fractures,  and  for  the  per- 
formance of  most  surgical  operations. 

By  the  «se  of  optical  laws,  the  phenomena  of  sight  are 
explained,  and  methods  for  its  preservation  or  restoration  are 
suggested,  such  as  surgical  operations,  the  use  of  glasses,  or 
other  measures. 

Laws  of  sound,  as  applied  by  the  practical  physician,  indi- 
cate the  means  needed  to  preserve  or  restore  the  sense  of  hear- 
ing. They  enable  him  to  accurately  determine  the  exact  con- 
dition of  the  heart,  lungs,  and  other  internal  organs.  With 
this  knowledge  as  a  standard,  intelligent  measures  are  adopted 
to  ward  off  threatened  danger  or  rescue  from  actual  destruction. 

Laws  of  heat  being  established,  the  profession  applies 
them  to  the  study  of  the  human  body.  Laborious  investiga- 
tions enable  it  to  determine  its  exact  temperature,  the  variations 
of  heat  under  different  conditions,  in  different  parts  of  the  body. 
Similar  observations  are  made  in  various  diseases,  until  each 
can  be  recognized  by  the  range  of  the  thermometer.  Other 
observations  show  that  beyond  a  certain  limit,  a  high  or  low 
temperature  is  fatal.  To  obviate  this  undue  variation,  another 
series  of  observations  are  undertaken  with  a  variety  of  condi- 
tions and  remedies,  until  for  each  disease  the  best  method  for 
preserving  a  proper,  living  temperature  is  obtained.  But 
aside  from  their  applications  to  the  treatment  of  disease,  the 
laws  of  heat  have  even  more  important  uses  in  its  prevention. 
To  illustrate — careful  study  has  proved  that  children  cannot 
endure  temperatures  so  high  or  low  as  adults.  The  medical 
profession  has  done  what  it  could  to  induce  parents  and  guard- 
ians to  so  clothe  and  otherwise  protect  the  young,  as  to  cheat 
the  reaper.  Death,  of  his  harvest  of  helpless  infants.      The  re- 
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lation  of  bodily  heat  to  foods,  drink,  exercise,  to  birth,  growth, 
development,  and  the  various  exigencies  of  life,  is  of  the  utmost 
importance.  By  investigating  these,  and  in  a  thousand  other 
ways,  the  profession  has  utilized  the  laws  of  heat,  that  the  hu- 
man body  might  not  suffer  harm. 

Laws  of  electricity  have  been  applied  with  brilliant  results 
to  the  promotion  of  man's  bodily  well  being.  By  their  aid, 
our  knowledge  of  the  labyrinthine  systems  of  nerve  .cells  and 
fibres  has  been  greatly  enlarged.  On  this  knowledge  are 
founded  more  rational  methods  for  relieving  numerous  mor- 
bid states.  On  this  knowledge  the  effects  of  mental,  moral, 
and  so-called  spiritual  forces  are  more  clearly  made  manifest. 
Besides  its  use  in  physiology,  pathology  and  therapeutics,  elec- 
tricity is  rendering  invaluable  service  to  the  study  of  a  thousand 
intricate  problems  associated  with  climates.  By  the  telegraph, 
alone,  was  it  possible  to  know  what  was  transpiring  in  places  dis- 
tant a  thousand  miles  at  the  same  time.  Now  we  are  able  iO 
take  observations  at  many  widely  separated  places  at  the  identi- 
cal minute.  These  observations  reveal  to  us  the  tbrce,  Tre- 
quency,  temperature  and  direction  of  the  ai  currents;  the 
relative  quantity  of  oxygen,  nitrogen,  moisture,  and  various 
foreign  substances  in  the  air.  By  adding  these  facts  .o  those 
obtained  from  other  sources,  sufficient  data  will  be  accumulated 
to  enable  the  profession,  with  absolute  certainty,  to  select,  for 
persons  of  peculiar  constitution,  or  affected  with  certain  dis- 
eases, a  place  in  which  they  may  live  out  the  full  time  allotted 
to  man.  In  this  way  thousands  of  years  will  be  added  to  the 
aggregate  of  human  lives. 

The  microscope  was  discovered  early  ir  th2  seventeenth 
century.  Almost  its  first  work  was  to  enable  Malpighi  to  com- 
plete the  discovery  of  the  circulation,  by  demonstrating  the 
passage  of  the  blood  corpuscles  through  the  capillaries  of  a 
frog's  foot.  From  then  until  now  by  far  the  most  valuable 
results  gained  through  this  instrument  relate  to  the  human  body. 
Thus  the  profession  has  accurately  described  every  particle  of 
living  and  structural  matter,  solid  or  fluid,  until  it  may  be  fairly 
said  that  elements,  larger  than  r^j^nr^^  ^^  ^^  vox^  in  diameter, 
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are  as  familiarly  known  as  children  are  by  their  parents.  Fur- 
ther, the  behavior  of  these  tiny  bodies  under  a  variety  of 
conditions,  has  been  carefully  studied.  With  this  knowledge  as 
a  standard,  diseased  processes  are  being  unraveled,  and  the  real 
effects  upon  the  body,  of  foods,  air,  light,  heat,  cold,  work — 
muscular  or  mental — and  of  different  medicinal  agents,  are  being 
gradually  made  known.  I  need  not  say  that  by  the  microscope 
the  profession  has  ascertained  that  many  severe  and  deadly  dis- 
eases took  their  origin  in  various  little  parasites — that  the 
conditions  of  life  in  these  parasites  were  ascertained,  and  that 
they  and  their  diseases  are  being  rapidly  exterminated.  Thus 
the  heinous  and  terrible  splenic  disease  of  Europe,  and  numerous 
skin  affections,  are  being  gradually  wiped  out  of  existence. 

As  an  independent  science,  chemistry  is  of  modern  origin. 
But  it  has  always  been  vitally  related  to  the  medical  profession. 
If  possible,  its  discoveries  have  been  utilized  by  the  profession 
even  more  than  those  of  physics.  Thus  the  discovery  of 
oxygen,  by  Priestly,  was  instantly  applied  to  the  study  of  the 
respiratory  processes.  The  discovery  of  the  chemical  balance 
opened  an  era  as  new  and  important  in  medicine  as  in  the  arts 
and  abstract  sciences.  By  its  aid  the  elements  of  the  body  were 
weighed;  the  composition  of  different  tissues  and  fluids  was 
mathematically  determined.  By  it  we  are  analyzing  the  various 
products  of  digestion,  the  different  excretions  and  secretions, 
foods,  drinks,  air  and  medicines.  The  changes  of  these,  in 
their  passage  through  the  body>  and  of  the  body  itself  during 
their  passage,  are  still  being  investigated.  A  similar  analysis  is 
being  made  of  the  different  constituent  elements  of  the  body 
during  various  diseases.  Although  still  incomplete,  results  of 
vast  importance  have  been  gained  by  these  researches. 

In  like  manner  chemistry  discovers  new  elements  or  com- 
binations of  elements,  new  forces,  or  new  conditions  for  modify- 
ing the  relations  of  elements  or  forces,  so  the  medical  profession 
applies  these  facts  to  the  unraveling  of  vital  processes. 

As  the  chemical  arts  produce  better  metals  and  vulcanize 
rubber,  the  medical  profession  utilize  them  in  devising  new 
or  better  mechanical  appliances  and  instruments. 
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As  chemistry  discovers  and  isolates  the  active  principles  of 
various  medicinal  substances,  physicians  are  enabled  so  to 
administer  most  remedies  .as  not  to  offend  the  most  fastid- 
ious palate.  Time  fails  me  to  even  allude  to  the  uses 
made  of  photography,  of  light,  of  water — in  its  myriads  of 
forms--of  combustion,  of  fermentation  and  putrefaction,  of  the 
laws  of  the  correlation  of  forces,  of  mathematics,  of  zoology, 
of  botany,  of  physical  geography,  of  geology,  and  other  depart- 
ments of  natural  history. 

Is  the  process  of  printing  discovered,  true  to  its  instincts 
the  medical  profession  publishes  all  its  knowledge  for  the  benefit 
of  its  individual  members.  It  writes  books  by  the  thousand  to 
instruct  in  the  art  of  so  living  as  to  avoid  sickness  and  reach  the 
greatest  bodily  perfection.  It  exerts  its  combined  influence 
with  ruling  powers,  to  remove  the  causes  or  conditions  of  pesti- 
lences and  untimely  death.  It  proclaims  the  laws  of  heredity, 
proving  that  insanity,  consumption,  and  other  constitutional 
disorders  are  transmitted  from  generation  to  generation.  It 
shows  how  these  diseases  might  all  be  swept  from  the  earth,  if 
two  or  three  generations  would  but  exercise  an  intelligent  self- 
denial. 

Not  only  does  the  profession  draw  material  from  the 
sciences  and  arts  for  promoting  the  well-being  of  the  human 
body,  but  from  almost  every  thing  besides.  Thus  war  is  made 
to  contribute  its  mite.  The  medical  and  surgical  history  of  the 
war  of  the  rebellion,  and  the  reports  of  the  Provost  Marshal's 
office,  are  the  admiratioxv  of  the  medical  world  These  records 
will  remain  to  promote  the  welfare  of  future  generations,  when 
all  else  pertaining  to  the  war  shall  have  been  forgotten.  As  the 
bee  gathers  honey  from  every  flower,  so  there  is  no  disease  so 
loathsome,  there  is  no  place  so  vile,  but  that  the  profession  does 
not  gather  something  to  aid  in  the  redemption  of  the  race  from 
suffering. 

Regarding  the  body  as  God's  temple,  the  medical  profession 
is  its  appointed  superintendent  and  keeper.  It  alone  can  prop- 
erly estimate  the  best  locality  in  which  to  build,  the  best 
materials  from  which  to  fashion  it,  the  special  care*  needed  at 
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different  stages  of  its  erection,  the  means  by  which  defective 
materials  shall  be  so  placed  that  the  building  may  attain  the 
greatest  possible  solidity,  utility  and  beauty.  After  the  building 
is  fairly  completed,  the  medical  profession  keeps  unceasing 
watch,  lest  floods,  storms,  and  its  thousand  foes,  compass  its  pre- 
mature destruction.  Broken  windows,  decayed  frames,  seared 
doors,  and  bad  drainage  must  be  quickly  and  safely  repaired 
that  the  regular  temple  service  may  suffer  the  least  possible  inter- 
ruption. And  when  at  last  the  temple  has  accomplished  its  end, 
and  the  entire  structure  begins  to  crumble  and  totter,  the  medi- 
cal profession  seeks  to  so  regulate  the  condition  of  its  fall,  that 
the  evil  hour  may  be  deferred  to  the  farthest  limit,  and  that 
other  adjacent  structures  may  not  be  injured  thereby. 

Did  time  permit,  I  would  like  to  show,  that  in  its  great 
work  the  medical  profession  has  attained  wonderful  results.  A 
single  illustration  must  suffice.  Mr.  William  Farr,  of  England, 
shows  that  during  the  seventeenth  century  the  average  duration 
of  life,  in  London,  was  twelve  years.  During  the  eighteenth 
century,  it  was  twenty  years,  whereas  now  it  is  about  forty 
years.  Thus  twenty-eight  years  have  been  added  to  the  life  of 
the  average  Londoner.  Now,  this  increase  of  life  is  due  to  the 
labors  of  the  medical  profession,  directly  or  indirectly.  In 
other  parts  of  Great  Britain,  the  average  life  has  been  length- 
ened in  proportion  as  the  people  have  followed  the  teachings  of 
the  profession.  Other  countries,  with  histories  as  old  as  that  of 
England,  present  similar  facts. 

Again,  lives  have  not  only  been  made  longer,  but  more  ejfi' 
cient  This  increased  efficiency  is  seen  in  brain  and  muscle 
work,  in  the  entire  body,  or  in  each  particular  apparatus  or 
special  sense. 

Looking  at  these  results  from  a  financial  standpoint,  who 
shall  estimate  the  money  equivalent  of  twenty-eight  years  added 
to  the  average  life  during  half  a  dozen  generations,  and  among 
millions  of  people  1  If  to  this  estimate  we  add  the  money  value 
of  better  bodies  and  minds,  of  the  same  persons  for  the  same 
period,  we  should  have  an  enormous  sum.  It  is  a  fact,  that  the 
medical  profession  has,  and  is,  contributing  to  the  actual  money 
wealth  of  the  nations  infinitely  more  than  is  usually  supposed. 
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If  the  views  thus  briefly  stated  be  correct,  it  will  be  admit- 
ted that  - 

(i)  In  order  to  heal  the  sick,  the  medical  profession  is 
forced  to  seek  from  the  entire  world  the  knowledge  required  for 
intelligent  action. 

(2)  In  order  to  prevent  sickness,  the  entire  world  must  be 
again  overhauled,  the  fitting  knowledge  appropriated  and  prac- 
tically applied. 

(3)  Its  work  of  healing  the  sick  is  only  a  part  of  its  glorious 
plan  for  wiping  out  all  sickness,  and  for  teaching  men  how  they 
may  intelligently  and  surely  attain  the  highest  possible  perfec- 
tion. 

To  the  consummation  of  this  plan,  the  medical  profession 
will  bring  every  material  and  every  force  existing  in  the  known 
world.  When  it  shall  thus  be  able  to  command  the  world  in  the 
interests  of  human  bodies,  then  the  work  will  have  been  done. 
To  qarry  out  this  plan  most  rapidly^  the  medical  profession  must 
have  the  support  of  those  whom  its  labors  are  designed  to 
benefit.  It  needs  money  for  libraries,  for  laboratories,  for  appar- 
atus, and  as  endowments  to  support  special  investigators. 

I  expect  to  see,  in  Detroit,  these  needs  fully  and  liberally 
met  by  the  voluntary  contributions  of  our  wealthy  citizens. 
Such  laboratories  will  yearly  solve  problems  relating  to  human 
life,  of  incalculable  benefit  to  our  city.  State,  and  the  world. 
All  that  pertains  to  the  human  body  will  be  subjected  to  the 
most  rigorous  scientific  investigation.  Our  city  will  become 
famed,  not  only  for  its  crystal  river,  its  broad  streets,  its  com- 
merce, its  manufactories,  its  home-like  dwellings  and  its  gener- 
ous hospitality,  but  also  for  its  hospitals,  its  dispensaries,  its 
chemical,  anatomical,  physiological  and  pathological  laborato- 
ries. New  scientific  truth  shall  be  born  here,  and  make  Detroit 
a  household  word  in  every  land  in  which  human  beings  are 
loved  better  than  gold.  Our  citizens  being  gradually  delivered 
from  the  sources  of  disease,  debility,  and  premature  death,  will 
be  known  abroad  as  typical  men  and  women. 

A  similar  work  will  be  carried  on  in  other  cities.  Nor  will 
the  medical  profession  ever  tire  in  its  efforts  to  wrest  from  nature 
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all  that  can  contribute  to  bodily  strength,  grace  or  beauty.  The 
passing  years  will  mark  a  gradual  Increase  of  the  average  life, 
the  world  over,  until  at  last  it  shall  be  three  score  and  ten  years. 
These  years,  spent  under  intelligent  guidance,  will  be  full  of 
health  and  vigor,  a  perpetua]  witness  to  the  kingship  of  man. 
Should  the  lawyers  and  clergy  see  to  it  that  other  parts  of  man's 
nature  attain  a  like .  perfection,  then,  indeed,  the  millenium 
will  have  come ;  man,  as  conqueror  of  the  world  and  himself, 
will  have  returned  to  the  land  of  Paradise. 


Oxalate  of  Cerium  in  Nausea  and  Vomiting. 


^  BY  T.  CURTIS  SMITH,  M.  D.,  MIDDLEPORT,  OHIO. 

It  may  be  needless  to  say  anything  in  favor  of  this  valuable 
remedy ;  bu^  I  have  found  so  little  mention  made  of  it  in  text 
books  and  periodical  literature,  that  I  deem  it  not  unwise  to 
call  the  minds  of  some  of  the  profession  to  it,  in  the  treatment 
of  the  distressing  symptoms  named  above. 

It  is  true  that  it  has  been  before  the  profession  on  the 
commendation  of  Sir.  J.  Y.  Simpson,  since  1854,  and  a  brief 
notice  of  it  is  given  by  him  in  his  **  Obstetric  Works"  in  which 
he  calls  it  a  "sedative  tonic."  He  says,  **  I  have  employed  it 
pretty  extensively  in  the  treatment  of  *  *  chronic  intestinal 
eruptions,  and  occasionally  with  the  most  marked  good  effect 
in  them,  in  instances  that  had  resisted  all  other  forms  of  treat- 
ment. In  my  own  practice  and  in  that  of  others,  I  have 
seen  the  above  preparations  of  cerium  succeed  in  at  once  allay- 
ing irritable  and  obstinate  vomiting,  after  all  other  means  had 
failed.  Sometimes  I  have  observed  it  fail,  like  all  other  rem- 
edies, in  giving  relief  in  the  sickness  and  vomiting  of  pregnancy ; 
but  far  more  frequently  I  have  found  its  employment  accom- 
panied by  direct  beneficial  effects;  and  I  have  now  repeatedly 
had  occasion  to  see  it  both  immediately  and  perfectly  successful, 
in  some  instances  where  the  usual  succession  of  medicines — 
prussic  acid,  naptha,  opium,  bismuth,  ice,  etc.,  had  all  been 
previously  and  perse veringly  tried  in  vain."  {Simpsoti^s 
Obstetric  Works,  vol.  i,  p.  284-5.  Amer.  ed.) 
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Such  a  commendation  coming  from  so  high  an  authority, 
and  so  accurate  an  observer,  should  command  our  notice  long 
enough  to  give  the  agent  a  thorough  trial.  I  have  not  heard 
or  read  of  any  dissent  from  this  opinion  of  oxalate  of  cerium 
in  the  management  of  the  distressing  nausea  and  vomiting  that 
so  often  occur  during  gestation,  and  all  authorities  who  mention 
it,  commend  it  for  this  purpose.  Some  of-  our  best  text  books 
fail  to  name  it,  even  for  this  condition. 

But  I  wish  to  call  attention  more  particularly  to  its  value 
in  nearly  all  forms  of  nausea  and  vomiting ;  and,  at  this  point 
we  are  left  with  but  little  published  authority,  as  far  as  I  can 
find,  that  either  commends  or  condemns  it. 

Dr.  F.  K.  Bailey,  of  Knoxville,  Tenn.  (^Med,  and  Surg, 
Rep.y  Jan.  9,  1875,)  speaks  very  highly  of  the  oxalate  of 
cerium  in  the  nausea  and  vomiting  of  pregnancy,  and  ''in  cases 
of  chronic  gastric  affections"  generally.  But  a  more  thorough 
presentation  of  its  value  is  given  by  Dr.  C.  K.  Mills,  of  Phila. 
(.S^^  Compendium  Med,  Set.,  July,  1876,  p.  162.)  He  speaks 
of  the  almost  uniform  relief  afforded  in  the  nausea  and  vomiting 
of  pregnancy,  even  in  some  cases  where  it  might  be  denomina- 
ted ''grave  vomiting.  In  some  cases  the  benefit  afforded  was 
magically  prompt.  In  the  nausea  and  vomiting,  and 
irritable  stomach,  so  often  found  associated  with  amen- 
orrhea, dysmenorrhea,  prolapse,  flexions,  and  other  disorders  of 
the  uterus,  and  with  hysteria  dependent  upon  psychical  and 
general  physical  causes,  such  as  grief,  care,  anxiety,  overwork 
and  the  like,  the  oxalate  of  cerium  is  one  of  the  most  efficient 
remedies  in  the  materia  medica."  (Loc.  cit.) 

Some  years  ago  it  occured  to  me  that  if  this  agent  was  so 
valuable  in  the  symptomatic  trouble  for  which  Simpson  so 
very  heartily  commended  it,  and  it  is  really  a  "tonic  sedative," 
it  certainly  ought  to  be  valuable  in  the  nausea  and  vomiting  of 
all  forms  of  gastric  irritability,  whether  resulting  from  dyspepsia 
simple  irritability,  chronic  inflammation,  or  from  reflex  causes 
other  than  those  arising  from  the  uterus. 

As  we  meet  with  nausea  so  frequently  in  practice,  I  was 
not  long  finding  cases  in  which  to  prove  or  disprove  this  idea. 


Original  Poem.  2^y 

It  is  not  my  intention  to  give  a  long  roll  of  cases.  Since 
commencing  the  use  of  oxalate  of  cerium,  based  upon  the  idea 
above  given,  there  is  scarcely  any  form  of  nausea  and  vomiting 
from  any  cause,  known  or  unknown,  in  which  I  have  not  tried 
its  use.  I  cannot  say  I  have  found  it  to  be  uniformly  successful, 
but  it  has  been  so,  as  a  rule,  in  all  cases  where  there  was  not 
serious  organic  disease  of  the  stomach,  and  sometimes  of  value 
in  these.  In  the  nausea  and  vomiting  of  teething  children  ;  in 
those  youug  children  so  often  affected  with  diarrhoea  and  indi- 
gestion ;  in  those  having  gastric  irritability  from  improper  food  ; 
in  those  suffering  from  acute  and  sub-acute  gastric  inflammation 
I  have  seen  more  benefit  from  this  than  from  any  other  one 
remedy.  In  diseases  affecting  older  children  and  adults,  it  has 
for  me,  done  excellent  service,  where  ever  nausea  or  vomiting 
caused  any  trouble. 

It  indeed  seems  to  act  as  a  ''tonic  sedative,"  as  it  will 
sometimes  replace  nausea  with  a  most  craving  appetite ;  and 
very  frequently  it  will  seem  to  promptly  give  tone  and  strength 
to  the  stomach  Recently  I  gave  it  to  a  lady  who  was  suffering 
from  opium  nausea.  In  a  few  minutes  she  was  completely 
relieved,  and  called  for,  and  ate  a  hearty  supper.  Strange  as  it 
might  seem,  subsequent  doses  of  opium  caused  no  nausea 
during  her  further  treatment. 

Without  trying  to  specify  all  instances  where  I  would  com- 
mend it  I  hope  I  may  be  understood  as  giving  it  a  general 
commendation  for  nearly  all  forms  or  causes  of  nausea  and 
vomiting. 

Poem  Read  at  the  Commencement  of  Detroit  Medical 

College,  Feb.  28th,  1877. 


BY   REV.   C.  H.  W.  STOCKING,  D.  D.,     RECTOR    OF  GRACE    CHURCH. 

In  ages  past,  if  history  be  true. 
When  fools  were  plenty,  and  good  scholars  few, 
The  poorest  doggerel,  'tis  said,  with  ease 
A  common  audience  was  sure  to  please. 
Not  so  to-night,  for  in  my  modest  verse 
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Mast  be  some  thought,  both  sensible  and  terse. 

The  earliest  Latin  I  remember,  said, 

A  poet's  always  born,  and  can't  be  made. 

I  am  no  Orpheus,  'neath  whose  magic  wand 

Rivers  forget  to  run,  and  wild  beasts  stand 

Entranced,  and  rapt  by  his  poetic  fire, 

For,  as  a  parson^  I  abhor  a  liar. 

I  have  no  charming  rod,  or  mystic  wand 

To  move  the  groves,  and  turf  the  barren  sand. 

My  only  rod  was  that  my  childhood  knew. 

Which  from  the  greenwood  I  was  made  to  hew 

For  irate  teachers,  who  could  work  a  spell 

From  dullest  heads,  and  wake  a  lusty  yell. 

When  ancient  worthies  died,  some  prophet  spoke 

And  said,  '*  he  died  of  th'  Almighty  stroke.*' 

I  always  wondered  I  did  not  the  same. 

For  since  I  had  the  gain,  why  not  the  fame  ? 

Of  numerous  rods,  I  now  remember  best 

One  that,  like  Aaron's,  swallowed  all  the  rest. 

Up  from  the  play-ground  towered  its  hideous  head 

Like  spectre  from  the  regions  of  the  dead. 

No  leaf'w  had,  yet  had  diurnal  leave 

To  stir  the  fountains  of  our  youthful  grief. 

The  dismal  raven  on  its  limbs  did  perch. 

To  croak  while  we  were  raving  at  the  birch. 

To  steal  a  thought*  from  poor,  lamented  Hood, 

(A  pardonable  theft^  because  so  good), 

I  wished,  with  him,  that  when  our  backs  he'd  strip, 

He'd  flog  according  to* Italian  penmanship : 

The  up-strokes  heavy,  and  the  down-strokes  light, 

That  dash  and  exclamation  might  be  right. 

Pictures  to  study  are  a  great  incentive 

They  say.       I  know  they  made  us  quite  attentive, 

For  when  we  got  within  forbidden  ruts, 

Our  master  helped  us  out  with  stirring  cuts, 

'*  Arma,  virumque  cano/'  it  was  plain 
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Was  my  chief  Latin.       ''  Arms,  a  man,  a  cane/' 

My  hands  he  flattened  with  such  constant  whack, 

I'd  no  Palm  Sunday  in  my  almanack. 

Yet  those  same  hands  must  grasp  an  unskilled  lute, 

As  to  my  muse  I  pay  unwonted  suit. 

And  should  she  tempt  me  all  too  high  to  soar, 

You're  close  at  hand  to  give  me  hellebore. 

If  not  the  clergy,  whom  should  you  invite 

The  dignity  of  your  profession  to  recite  % 

For  if  you  follow  us  to  church  and  pew, 

Alas !  how  often  we  must  follow  you  ! 

Our  twin  professions  by  a  mystic  chain 

Are  bound ;  we  preach,  you  practice  oft,  in  vein ; 

And  in  our  hearts  flows  comfort  like  a  river, 

Whenever  we've  reformed  an  evil  liver. 

To  both  of  us  are  given,  in  all  their  beauty, 

The  auricles  through  which  we  learn  our  duty. 

And  which  of  us  be  greater  or  be  less. 

We  both  ntt^  patience  for  our  sure  success, 

Since  many  of  us  for  bread  have  constant  tussles. 

And,  prophet-like,  depend  on  pulse  and  muscles. 

You  well  remember  how,  in  pious  books. 

The  goody-goody  boys  with  pallid  looks. 

So  soon  were  sent  to  Heaven,  that  much  we  feared 

Religion  was  unhealthy,  and  appeared 

A  terrible  distemper !       Ah  !  not  so 

The  Great  Physician  taught  while  here  below ; 

An  early  death's  no  more  the  pupil's  fate. 

Your  skill  can  cause  the  pupil  to  dilate. 

But  I  must  on  to  soberer  thoughts  than  these, 

Which  only  passing  fancies  seek  to  please ; 

For  you'll  have  humerus  work  your  skill  to  tax. 

And  though  'mong  biliary  ductSy  hate  quacks. 

So  theology  to  science  makes  its  bow. 

And  to  perpetual  friendship  writes  its  vow. 

Let  one  give  healthy  bodies,  sound  and  whole, 

The  other,  then,  may  medicate  the  soul. 
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Each  man  creates  his  world ;  the  difference 

Between  his  fellows,  or  the  things  of  sense, 

Is  no  evolving  of  some  stern  decree, 

That  pagans  and  philosophers  call  destiny. 

Not  in  the  things  themselves,  but  in  the  mind 

That  contemplates  them,  shall  we  always  find 

What's  real.       Thus  the  lustre  of  her  face 

Fair  nature  veils  from  one,  and  then  her  grace 

Reveals  to  other.       Now  her  bridal  robe  she  wears. 

And  now  her  shroud  bedewed  with  human  tears. 

The  same  world,  spread  out  in  the  rosy  light 

Of  the  sixth  morning,  summoned  God's  delight. 

As  the  new  creation  with  His  praises  rang, 

And  morning  stars  for  joy  together  sang. 

While,  in  his  musing,  melancholy  mood, 

Ecclesiastes  could  see  nothing  good. 

Thus  the  same  senses  daily  apprehend 

The  same  material  objects,  yet  they  tend 

To  different  conceptions.       No  two  persons  see, 

In  groupings  manifold  of  leaf  and  tree. 

Of  rugged  mountain,  and  of  leaping  stream. 

Of  passing  cloud  and  plains  of  flowery  sheen, 

Precisely  the  same  aspect.       Thus  the  child 

Stands  by  the  eddying  river  sweeping  wild 

Along  its  banks,  and  strains  his  anxious  look 

Where  he  may  float  his  chip  or  throw  his  hook. 

The  merchant  sees  a  highway,  where  the  gales 

That  fret  its  surface  spread  the  snowy  sails 

Of  peaceful  commerce,  bringing  generous  gains 

To  fill  his  coffers,  and  reward  his  pains. 

The  mother  in  whose  face  is  darker  woe 

Than  crape  can  symbolize,  can  only  know 

That  on  a  summer's  day,  her  darling  boy 

Was  lifted  from  the  treacherous  waves  that  toy 

With  herbage  fair,  and  flowers  and  rushes  green, 

That  bend  to  kiss  the  softly  gliding  stream. 

His  fair  locks  braided  thick  with  reed  and  rush, 
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His  voice  forever  silent  in  death's  hush. 

The  poet  sees  almost  2k  human  thing ; 

There's  music  in  its  voice  that  seems  to  sing 

In  solemn  tones,  that,  like  its  hurried  flow, 

Is  man's  brief  pilgrimage.       The  scenes  that  know 

Us  now,  alas !  shall  know  us  soon  no  more ; 

And,  graven  on  the  sands  of  either  shore. 

He  reads  God's  ordinance,  by  which  the  rain 

And  sun — suspended  mist,  are  led  again 

Unresting  o'er  the  earth,  in  ministries  to  man 

Of  mercy ;  each  by  an  ordained  plan. 

In  paths  traced  out  at  each  successive  sun 

By  God's  right  hand,  its  proper  course  to  run. 

Now  flashing  in  the  sunlight  down  the  sides 

Of  mountains,  now  through  bosky  glen  that  hides 

Their  face  in  hollows  dark,  now  through  champaign 

Till  down  the  vale  they  reach  the  solemn  main. 

• 
'Tis  thus  the  constant  temper  of  the  soul 

Makes  or  unmakes  our  world  through  its  control. 

We  stamp  all  objects  with  the  seal  divine 

Of  high  and  holy  purpose,  or  we  pine 

In  peevish  discontent,  and  find  in  self 

Oiu:  sole  incentive,  or  in  ease,  or  pelf. 

From  Learning's  sears,  whose  air  is  saturate 

With  purest  wisdom,  we  go  forth  elate 

To  bless  mankind,  or  become  devotees 

Of  an  ignoble,  though  a  lettered,  ease ; 

Singing  of  self  and  sense  the  drowsy  song, 

While  powers  unbounded  seek  Delilah's  thong. 

Be  sure,  young  gentlemen,  the  only  test 

Of  our  professions  is  the  honest  zest 

With  which  the  work  of  daily  life  is  done 

In  each  one's  station.      Thus  success  is  won. 

'Tis  idle  though  the  mind  may  compass  facts 

That  crowd  the  printed  page,  if  so  it  lacks 

The  power  to  use  them.      Though  with  lighted  lamp 

Of  history  we  stand,  and  hear  the  tramp 
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Of  long  processions,  as  across  the  stage 

Of  human  life  they  march  from  age  ; 

'Tis  labor  lost,  unless  with  wiser  eye, 

Backward  we  go,  a  purpose  to  descry 

In  all  the  shifting  scenes  of  good  and  ill. 

To  read  but  indications  of  Jehovah's  will  : 

That  pity,  smiles,  and  tears,  and  vengeance  dire. 

Benignant  peace,  and  war  with  sword  and  fire ; 

Proud  dynasties,  and  shattered  thrones  that  lie 

Prone  in  the  dust  of  centuries  gone  by ; 

Great  men,  whose  frown  affrighted  a  whole  world. 

Now  gone,  like  autumn  leaves  by  tempests  whirled, 

Are  all  but  parts  of  one  mysterious  plan 

By  which  is  wrought  the  weal  of  mortal  man. 

And  bid  us  scan  the  paths  the  ancient  trod. 

That  ours  may  tend  to  virtue  and  to  God. 

What  though  we  view  with  telescopic  eye, 

The  wonders  of  that  flashing  jewelry* 

That  swing  and  glitter  in  th'  stupendous  arch 

Of  Heaven's  ethereal  fabric,  in  their  march 

Uttering  their  speech  by  day,  and  night  to  night 

Revealing  knowledge  in  their  characters  of  light, 

Cheering  with  sunshine  every  son  of  toil, 

Filling  fair  Nature's  lap  with  flowery  spoil. 

Stationing,  to  chase  away  the  gloom, 

The  rose,  sweet  sentinel  at  maiden's  tomb ; 

Sprinkling  with  gold  the  crested  grain,  whose  beads 

Nod  to  the  winds  that  kiss  the  flowery  meads, 

Guiding  the  sailor  o'er  the  pathless  sea. 

Into  the  offing,  where  he  fain  would  be ; 

Drawing  from  sea  and  brook,  with  unseen  hand, 

The  showers  they  sprinkle  back  o'er  thirsty  land  ; 

What  though,  by  study,  we  spell  out  the  thought 

Of  Him  whose  hand  such  marvellous  works  hath  wrought, 

If  science  teach  us  not  the  august  plan. 

By  which  the  knowledge  thus  made  known  to  man, 

By  man  is  utilized,  and  so  the  mind 
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Schooled  into  useful  service  to  mankind  % 

The  true  physician  cannot  simply  tell 

What  crystals  lie  adown  in  science's  well ; 

He  brings  them  up,  that  others  too  may  see 

Divine  provision  for  humanity. 

Vials  by  God's  own  hand  for  ages  sealed 

Beneath  life's  deep  and  troubled  sea,  now  yield 

Their  precious  secrets  to  his  earnest  ken, 

And  thus  he  benefits  a  race  of  men. 

He  meets  some  charlatan  at  every  turn. 

Whose  eager  eye  is  straining  to  discern 

But  selfish  gains.      The  former  reverent  goes 

To  Nature's  oracles,  and  as  the  rose 

He  meekly  questions,  all  its  petals  part 

To  shed  but  dew  and  perfume  in  its  heart 

The  latter,  poisoned  with  the  dire  disease 

Of  quackery,  but  tears  the  trembling  leaves, 

To  find  but  grovelling  worms,  and  things  uncouth 

Gnawing  its  beauty  with  consuming  tooth. 

Not  only  why^  but  haw^  you  medicate 

Shall  gain  the  plaudits  of  the  good  and  great. 

In  your  diploma,  better  guaranty 

Than  social  state,  or  envied  pedigree 

You'll  read,  that  of  a  richer  heritage 

Than  all  the  gains  that  crowd  the  ledger's  page. 

How  tells  that  parchment  what  you  hope  to  be 

Through  loving  labors  for  humanity  1 

What  anxious  days  1      What  nights  of  fitful  sleep, 

When  faithful  friends  their  patient  vigib  keep 

About  the  loved  one's  bed !      How  deep  the  sigh 

Of  sweet  relief  to  know  that  you  are  nigh  1 

What  perfect  trust  and  hope — just  as  some  child 

Who,  wearied  with  long  wandering  in  some  wild, 

Comes  back  at  evening  to  a  mother's  breast, 

To  dream  away  its  pain  in  pleasant  rest. 

What  gratitude  the  sufferer's  heart  will  fill 

To  him,  whose  assiduity  and  skill 
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The  Lord  shall  bless,  in  added  length  of  days 

Forevermore  devoted  to  His  praise ! 

What  joy  is  yours  to  wipe  the  tears  that  flow 

From  swollen  eyes,  within  this  world  .of  woe ! 

Be  your's  the  rich  man's  gold,  the  poor  man's  blessing, 

And  thus  to  life's  great  work  yourselves  addressing, 

You'll  hasten  on  the  great  and  glorious  day, 

When  from  all  eyes  the  tears  are  wiped  away. 


A  Case  of  Embolism  Affecting  the  Right  Lung  and 

Kidney — Recovery. 

REPORTED  TO  THE   DETROIT   MEDICAL  AND  LIBRARY  ASSOaATION, 
MARCH  5,   1877,  BY   DR.  H.  A.  CLELAND. 

I  was  called,  on  the  fourth  of  last  month,  to  visit  Mrs. 

M. ,  a  lady  aged  fifty,  of  full  habit,  active  temperament, 

who  had  never  borne  children,  but  was  still  menstruating. 

I  found  her  suffering  from  inflammation  of  the  internal 
saphenous  vein  of  the  left  leg  and  several  of  its  cutaneous 
branches.  The  vein,  which  for  several  years  had  been  varicose, 
of  late  had  become  so  troublesome  that,  acting  on  the  advice 
of  a  friend,  she  had  applied  a  bandage  herself,  which  had  occa- 
sioned the  condition  I  was  now  called  upon  to  treat 

The  vessel,  where  it  passes  over  the  inner  ham-string,  was 
red,  enlarged  and  exquisitely  tender  to  the  touch,  or  motion  of 
the  limb,  and,  from  its  hardness,  evidently  contained  a  thrombus, 
which  extended  into^several  of  its  tributaries. 

She  had  slept  little  for  two  nights,  but  the  circulation  was 
not  accelerated,  neither  was  the  temperature  increased.  Under 
rest  and  appropriate  treatment,  in  a  few  days  she  was  so  much 
improved  as  to  be  enabled  to  resume  her  household  duties,  and 
I  to  discontinue  my  visits. 

I  heard  no  more  of  her  till  the  17th  of  the  month,  when  I 
was  summoned  with  the  message  that  my  patient  was  dying.  I 
found  her  suffering  from  intense  pain,  located  in  the  mammary 
region  of  the  right  side,  which,  from  its  intensity,  prevented  any 
but  the  shallowest  respiratory  movement  The  whole  body  was 
bathed  in  a  profuse  perspiration ;  the  countenance,  anxious  and 


Case  of  Embolism.  265 

haggard ;  the  pulse.  130  per  minute  and  feeble;  the  temperature 
under  the  tongue  97.4^.  Physical  examination  revealed  noth- 
ing. The  slightest  percussion,  however,  could  not  be  borne. 
The  pain  had  appeared  suddenly  and  with  great  intensity,  an 
hour  before  I  reached  her,  while  she  was  about  her  usual  duties. 
There  was  no  initiatory  chill. 

Under  the  use  of  large  hypodermics  of  morphia  and  atropia, 
the  pain  was,  after  a  period,  brought  under  control,  and  I  left 
her  for  the  night. 

Early  the  following  morning  I  was  called  in  haste,  and 
found  her  suffering  acutely  ;  but  the  pain  had  left,  to  some  ex- 
tent, the  mammary  region,  and  was  now  referred  to  the  sub- 
clavicular space.  As  before,  there  were  no  physical  signs  upon 
auscultation,  and  the  slightest  touch  of  the  part,  or  movement 
of  the  shoulder  joint  could  not  be  borne.  The  pulse,  130  and 
feeble ;  temperature,  97.3°. 

Under  appropriate  treatment  the  pain  was  again  relieved, 
and  for  the  succeeding  forty-eight  hours  she  remained  compara- 
tively comfortable,  although  the  asthenic  symptoms  still  contin- 
ued— as  the  feeble,  rapid  pulse,  the  low  temperature  and  the 
profuse  diaphoresis. 

During  the  afternoon  of  the  20th  I  was  sent  for  again  in 
haste,  to  find  her  in  great  anguish,  from  pain  located  in  the 
region  of  the  right  kidney.  The  slightest  touch  over  the  part, 
or  any  motion  of  the  body,  would  cause  her  to  scream.  The 
face  was  dusky ;  the  conjunctiva  injected  ;  the  pulse,  rapid  and 
intermitting  ;  profuse  diaphoresis ;  temperature,  96^  under  the 
tongue.  The  pain  in  the  subclavicular  and  mammary  regions 
still  remained,  but  was  swallowed  up  in  the  present  great  pain. 
Under  enormous  injections  of  morphine  and  atropia,  after  two 
hours  my  patient  was  again  made  comfortable,  comparatively, 
but  during  the  evening  and  night  her  sufferings  were  very 
great. 

When  I  made  my  morning  call  on  the  21st,  I  found,  to  my 
gratification,  her  aspect  much  improved.  During  the  night 
she  had  coughed,  and  was  still  coughing  up  clotted  blood, 
which  was  followed  by  great  relief  of  the  mammary  and  clav- 
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icular  pains.  She  had  made  but  little  urine  during  twenty-four 
hours,  which  was  of  high  specific  gravity,  and  contained  blood 
corpuscles.  Diaphoresis  still  continued,  though  not  to  the  same 
extent;  the  temperature  under  the  tongue  showed  101.2^;  the 
pulse  115,  steady  and  full. 

From  this  time  she  began  slowly  to  improve.  For  a  num- 
ber of  days  she  continued  to  expectorate  large  quantities  of 
dark  clotted  blood,  and  to  void  smoky  urine  of  high  specific 
gravity.  The  pains  of  the  chest  and  kidney  slowly  disap* 
peared.  The  temperature  remained  at  99^ ;  the  pulse  at  100 ; 
free  diaphoresis  also  continued  for  a  week  or  more.  The  heart 
still  remains  irritable,  and  is  liable  to  become  intermitting  in  its 
action  at  the  least  excitement,  physical  or  mental. 

The  analysis  of  this  case  is  an  extremely  interesting  one. 
The  thrombus  of  the  saphenous  vein  was,  doubtless,  the  origin 
of  the  difficulty.  Detached  portions  of  the  plug  found  their 
way  into  the  general  circulation,  on  three  different  occasions. 
The  first  and  second,  passing  through  the  right  side  of  the  heart, 
were  driven  into  the  right  pulmonary  artery,  becoming  wedged 
in  the  capillaries  of  the  lung.  The  second  was  driven  into  the 
renal  vein  of  the  right  side,  where  it  met  with  a  similar  fate  in 
the  capillaries  of  the  kidney.  The  pain,  sudden  and  intense^ 
was  a  sequence  of  the  lodgments  of  the  clots  and  the  mal- 
nutrition resulting  therefrom ;  the  weak,  rapid,  intermitting 
pulse ;  the  profuse  diaphoresis — in  a  word,  the  shock,  a  sequence 
of  the  pain  and  the  presence  of  a  foreign  body  in  the  circula- 
tion. 

The  conservative  powers  of  nature  were  beautifully  illus- 
trated in  the  establishment  of  hemorrhage  from  the  lung  and 
kidney,  which,  relieving  the  congestions,  doubless  also  eliminat- 
ed the  foreign  bodies  from  the  blood. 
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geparis  of  ^a^^iu^. 


Proceedings    of  the    Northeastern  District  Medical 

Society. 


The  annual  meeting  was  held  at  Romeo,  Mich.,  on  January 
31st,  1877. 

Owine  to  the  absence  of  the  President  and  Vice-President, 
the  meeting  was  called  to  order  by  the  Secretary,  and,  on  mo- 
tion, Dr.  Leete  took  the  chair  as  President /r^  tern. 

The  following  members  were  present,  viz.  :  Drs.  A.  E. 
Leete,  James  Harvey,  Wm.  Greenshields,  Philo  Tillson,  Seth  L. 
Andrews,  of  Romeo ;  Dr.  Albert  Yates,  of  Washington ;  Dr. 
F.  M.  Wilcox,  of  Rochester ;  Dr.  P.  A.  Knight,  of  Utica,  and 
Dr.  Lincoln,  of  Armada. 

It  was  then  resolved  that  Drs.  Andrews  and  Tillson  be  ap- 
pointed a  committee  to  draw  up  suitable  resolutions  on  the 

death  of  our  fellow-member,  Dr.  Henry  Taylor,  of  Mt.  Clem- 
ens. 

And,  in  accordance  with  the  above  resolution,  the  following 
was  submitted  and  passed  : 

fVhereaSj  We  have  learned  that  one  of  our  original  mem- 
bers, and  the  oldest  practitioner  of  medicine  in  the  State,  Dr. 
Henry  Taylor,  has  recently  died ; 

Resolved^  That  we  regret  his  departure  and  loss  from  our 
ranks  and  from  our  councils,  where  he  has  so  long  held  a  prom* 
inent  and  honored  place. 

Resolved^  That  we  tender  to  the  bereaved  family  our  heart- 
felt sympathy  in  their  affliction. 

Resolved^  That  the  Secretary  be  requested  to  forward  a  copy 
of  these  resolutions  to  the  family  of  the  deceased  ;  and,  also,  to 
the  Detroit  Medical  Journal,  and  to  each  of  the  Mt  Clemens 
papers,  for  publication. 

Drs.  McColl  and  Kenney,  of  I^^peer,  having  arrived,  Dr. 
Kenney,  being  Vice-President,  took  the  chair,  and  the  election 
of  officers  for  the  ensuing  year  was  proceeded  with,  resulting  in 
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local  applications  of  caustic  strength,  nor  mercurials,  to  produce 
their  constitutional  effects,  but  used  ice  internally. 

The  discussion  being  ended,  the  society  adjourned,  to  meet 
next  June,  at  Lapeer,  Michigan,  subject  to  the  call  of  the  Pres- 
ident and  Secretary. 

M.  C.  Kenney,  M.  D.,  Albert  Yates,  M.  D., 

Vice-President,  Secretary, 


Detroit  Medical  and  Library  Association. 


February  19,  1877. 
President  Dr.  Jas.  A.  Brown  occupied  the  chair. 
There  were  twenty  members  present. 

PREVAILING    DISEASES. 

Dr.  Shurly  said  he  had  seen  some  cases  of  scarlet  fever, 
one  of  them  being  of  the  variety  "scarlatina  latens."  The 
fever  was  periodic  in  character,  no  rash, and  throat  symptoms  well 
marked.  He  had  also  seen  quite  a  tiumber  of  cases  of  influ- 
enza among  children.  One  case  was  peculiar,  as  there  were 
very  severe  paroxysms  of  coughing,  which  could  only  be 
allayed  by  the  use  of  carbolized  inhalations.  There  was  no 
laryngitis,  as  the  voice  was  loud  and  clear. 

Dr.  Yemans  reported  a  case  of  purpura  haemorrhagica. 
There  were  maculae  over  the  whole  body ;  an  ecchymosed  spot 
under  the  left  eye ;  haemorrhage  from  the  bowels  and  mucous 
surfaces ;  regarded  it  as  a  form  of  small  pox,  though  only  one 
pustule  appeared,  and  that  was  on  the  face.  The  patient  died. 
There  was  no  previous  tendency  to  haemorrhage  from  slight 
injuries,  and  his  habits  of  life  were  good. 

Dr.  Inglis  reported  a  case  of  unusual  cerebral  derangement, 
somewhat  as  follows  :  I  was  called,  Feb.  loth,  at  11  p.  m.,  to 
see  a  child,  aet.  7,  who  had  been  complaining  more  or  less 
since  Feb.  6th.  On  the  5th  he  had  a  chill  and  vomited,  also 
vomited  a  week  previously,  but  during  that  week  went  to  school 
as  usual.  The  vomiting  was  not  followed  by  much  fever.  This 
little  patient  was  very  intelligent — a  precocious  child — had  been 
much  interested  and  excited  about  his  school  matters.    When  I 
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first  saw  him  the  temperature  was  normal,  pulse  loo  and  regu- 
lar ;  DO  vomiting  nor  chills  since  Feb.  5th ;  was  conscious  and 
intelligent ;  could  hear ;  did  not  then  and  had  not  complained  of 
headache  ;  bowels  constipated ;  tongue  furred ;  no  retraction  of 
head ;  could  walk  straight ;  no  paralysis ;  no  epilepsy ;  but 
could  not  speak,  save  the  word  ''  nein/'  This  condition  con- 
tinued for  several  days,  but  finally  he  could  spell  "bird/'  and 
then  he  would  repeat  this  process  over  and  over,  and  when  I 
last  saw  him  he  would  commence  at  one  and  count  up  to 
twenty,  and  then  repeat  it  again  and  again.  During  this  period 
there  were  times  when  he  would  jump  out  oi  bed  and  run  all 
around  the  house  at  the  top  of  his  speed ;  did  not  seem  to  know 
any  one ;  was  clearly  out  of  his  mind  ;  would  weep  without  any 
apparent  cause.  Thinking  this  trouble  might  have  been  caused 
by  embolism,  I  examined  the  heart  carefully,  and  found  it  nor- 
mal;  lungs  normal.  Gave  potass,  brora,,  grs.  v.,  every  three' 
hours.  Called  again  Sunday,  Feb.  nth,  at  9:30  A.  M.;  found 
that  he  had  slept  tolerably  ;  was  again  restless  and  wild  toward 
4  A.  M. ,  but  when  seen  was  quiet  and  conscious ;  abdomen 
somewhat  retracted  ;  when  he  moved  in  bed  seemed  to  make 
unnecessary  motions,  but  could,  however,  reach  out  and  grab  a 
bunch  of  keys  held  in  front  of  him  with  the  left  hand,  but  failed 
to  put  the  right  hand  far  enough  up  to  change  them  from  one 
hand  to  «^he  other ;  mouth  slightly  distorted  toward  the  left ; 
tongue  protruded  all  night ;  pupils  large  but  equal  and  respon- 
sive. Ordered  hydrate  of  chloral,  grs.  x.,  every  three  hours. 
The  Dr.  said  that  this  had  been  a  very  interesting  case  to  him, 
and  he  would  like  to  have  the  views  of  the  Society  concerning 
it 

Dr.  Connor  said  that  a  similar  case  presented  itself  to  his 
notice  a  short  time  since.  A  strong,  robust  German,  aet.  20, 
whose  parents,  sisters  and  brothers  were  healthy,  about  eight 
days  ago,  while  lifting  at  a  machine,  suddenly  became  dizzy,  fell 
down  and  was  unconscious  until  the  next  day,  when  it  was 
found  that  he  could  not  speak,  and  has  not  been  able  to  from 
that  time.  He  is  not  able  to  protrude  the  tongue  or  open  the 
jaws  more  than  a  half  or  three-fourths  of  an  inch.    The  right 
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side  is  not  quite  as  strong  as  the  left  Can  answer  questions 
intelligently  in  writing ;  complains  of  dizziness  if  pressure  is 
made  on  the  head.  The  symptoms  were  explained  on  the 
theory  that  there  was  a  lesion  at  the  base  of  the  brain  in  the 
motor  tract  In  the  process  of  lifting,  an  overdistension  of 
some  of  the  vessels  had  probably  been  produced,  and  the  sud- 
den pressure  caused  a  rupture  of  some  of  the  delicate  nerve 
fibres  in  the  motor  tract,  perhaps  of  the  optic  thalamus,  inter- 
fering with  the  co-ordinating  nervous  impulses  from  the  speech 
center. 

Dr.  Shurly  remarked  that  the  symptoms  of  Dr.  Inglis' 
case  were  very  similar  to  those  of  a  case  diagnosticated  by  Dr. 
Moore,  of  Rochester,  N.  Y.,  as  "  concussion  of  the  brain,  with 
localized  cerebritis."  This  patient  recovered  at  the  end  of  a 
year.  There  was  no  fever,  except  for  the  first  few  days.  There 
was  a  derangement  of  the  mind  and  difficulty  of  speech, 
although  he  had  lucid  intervals. 

Dr.  Cleland  stated  the  following  case,  as  bearing  on  the 
subject : 

A  Scotch  gentleman,  advanced  in  years,  who  had  had 
charge  of  a  large  estate  for  a  long  time,  the  care  of  which 
required  a  good  amount  of  mental  work,  suddenly  became 
insane  and  epileptic.  He  came  to  this  country  but  it  did  not 
benefit  him  any.  One  day  he  was  taken  with  a  fit,  and  before 
any  one  could  render  him  aid  he  fell  in  the  fire  and  burned  his 
scalp  severely.  After  many  weeks  of  sickness,  pieces  of 
necrosed  bone,  involving  both  tables  of  the  skull,  dropped 
away,  leaving  a  small  surface  of  the  brain  exposed,  and  straight- 
way his  intellectual  faculties  came  back  to  him  perfectly, — even 
his  mathematical  knowledge  was  completely  restored. 

Dr.  Eugene  Smith  asked  Dr.  Conner  if  he  thought  the  rup- 
ture of  nerve  fibers  in  the  motor  tract  in  his  case  accounted  for 
the  symptoms. 

Dr.  Connor  said  he  believed  the  symptoms  were  produced 
in  part  by  the  same  cause  that  would  produce  rupture  of  the 
nerve  fibres,  i.  ^.,  sudden  dilatation  of  the  blood  vessels,  with 
increased  pressure. 
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Dr.  Shurly  asked  if  the  ill  effects  of  sudden  dilatation  of 
the  blood  vessels,  with  slight  serous  effusions,  were  not  pre- 
vented by  the  ebb  and  flow  of  the  cerebro-spinal  fluids  1 

Dr.  Connor  said  that  might  be  true  to  a  certain  extent;  but 
these  were  extraordinary  congestions  we  have  described,  no 
matter  how  brought  about,  whether  from  severe  mental  strain  or 
some  other  cause.  If  there  is  no  rupture  of  the  vessels,  after  a 
time  the  effusion  is  returned;  if  it  has  taken  place  and  the 
patient  gets  well ;  but  we  must  suppose  in  some  cases  ^ere  is  a 
rupture  of  nerve  fibres  causing  such  symptoms  as  described  in 
the  cases  reported,  and  which  may  after  a  time  be  recovered 
from.  The  man  Dr.  Cleland  mentioned  was  much  more  fortu- 
nate in  his  escape  from  the  results  of  over-pressure  of  the  brain 
than  thousands  of  other  men  are  in  the  country  who  exhaust 
their  brains  by  over- work  and  who  soon  reach  a  point  where  the 
derangement  becomes  so  great  from  mal-nutrition  that  they  can- 
not recover. 

Dr.  Eugene  Smith  reported  the  following  case :  A  young 
man  presented  himself  to  his  notice  who  had  been  treated  for 
erysipelas  of  the  eyelid.  Found  on  inquiry  that  he  had  a  dis- 
charging bubo ;  the  eye  had  much  the  appearance  of  persistent 
ophthalmia ;  no  redness ;  excruciating  pain ;  high  temperature, 
at  least  104° ;  dry  skin,  etc.  Prescribed  simply  a  mercurial  at 
that  time.  The  next  morning  found  that  the  other  eye  was 
affected  and  the  superior  maxilla  of  the  side  first  attacked  was 
swollen,  hot  and  very  tender ;  the  tongue  was  heavily  coated, 
brown  and  cracked  in  the  center,  white  on  the  edges,  Put  him 
on  calomel  and  Dover's  powders,  and  improvement  in  the  case 
commenced  immediately.  From  the  previous  history  of  the 
patient,  and  the  symptoms  presented,  he  regarded  it  as  a  case  of 
syphilitic  infraorbital  periostitis. 

Dr.  A.  C.  McGraw  thought  the  fact  that  it  was  a  suppurat- 
ing bubo  would  argue  against  its  being  of  a  syphilitic  nature. 

Dr.  S.  explained  that  the  patient  acknowledged  having  a 
chancre  a  year  ago,  and  had  been  treated  meanwhile  for  sec- 
ondary symptoms.  The  suppurating  bubo  was  the  result  of  a 
recently  acquired  chancroid. 
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Dr.  McGraw  said  he  had  recently  used  the  battery  in  the 
treatment  of  a  naevus.  It  was  of  immense  size,  covering  the 
whole  of  one  side  of  the  face  and  the  upper  lip.  The  lip  hung 
down  to  the  chin.  He  passed  the  needles  into  the  lip  and 
turned  on  the  current  from  forty-five  cells.  Great  destruction 
of  tissue  resulted,  and  in  a  short  time  the  whole  mass  sloughed 
away,  without  any  hemorrhage.  Also  burned  a  large  hole  in 
the  cheek,  and  intended  to  burn  away  the  whole  mass  and 
leave  cicatricial  tissue  in  its  place.  If  there  was  too  much  con- 
traction, could  easily  remedy  it  by  bringing  down  a  flap  from 
the  cheek.    The  operation  was  painful,  and  ether  was  given. 

Dr.  Mulheron  had  recently  treated  a  young  man  for  typhoid 
fever,  and  he  was  beginning  to  recover,  when  he  found  one  day 
that  the  temperature  had  suddenly  risen  to  105^,  but  could  dis- 
cover no  complication  to  account  for  it.  Next  day,  however,  he 
found  that  he  had  diphtheria,  with  a  temperature  of  106°, 
which  persisted  for  a  week  without  much  intermission.  The 
highest  pulse  rate  was  144.  To  reduce  the  temperature  he 
resorted  to  20  grain  doses  of  quinine,  which  produced  the  desired 

effect,  with  slight  diaphoresis.     The  patient  recovered. 

JAS.  D.  MUNSON,  M.  D., 

Secretary  pro  iem. 


March  5,  1877. 

President  Brown  occupied  the  chair. 

Dr.  Cleland  reported  a  case  of  embolism  affecting  the  ves- 
sels of  the  right  lung  and  the  right  kidney.  (The  full  notes  of 
the  case  appear  elsewhere  in  the  present  number  of  the 
Journal.) 

Dr.  Connor,  in  remarking  on  the  case,  called  attention  to  a 
cause  of  pain  so  very  forcibly  illustrated  by  the  history  of  this 
case.  There  was  the  most  excruciating  pain,  coming  on  almost 
instantly,  and  which  was  controlled  only  by  enormous  doses  of 
analgesics.  This  arose  from  the  partial  stoppage  of  the  flow  of 
blood  to  the  part.  There  was,  in  consequence,  a  deficient  sup- 
ply of  food,  a  kind  of  mal-nutrition,  and  hence  the  extreme 
agony.    The  parenchyma  of  the  lung  was  especially  rich  in  its 
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nervous  supply,  and  any  interference  with  its  nutrition  very 
quickly  manifested  itself. 

Dr.  Eugene  Smith  asked  how  morphia  and  atropia  together 
could  be  of  any  use.  He  had  used  them  in  conjunction  in  his 
own  family  without  any  satisfaction.  If  they  were  antidotal  to 
each  other,  as  claimed,  the  effect  would  naturally  be  ruL 

Dr.  Mulheron  replied  that  Dr.  S.  had  made  a  statement  not 
borne  out  by  recent  experiments.  Atropia  did  not  act  as  an 
antidote  to  morphia,  but  it  stimulated  certain  functions  which 
morphia  depressed,  as  the  function  of  respiration  and  the  circu- 
lation. 

Dr.  Connor  added  that  they  were  not  supposed  to  be  chem- 
ically but  physiologically  antagonistic.  Were  the  former  true^ 
the  one  would  always  annihilate  the  other  in  the  system ;  the 
latter  being  true,  one  drug  controls  the  often  excessive  action  of 
the  other  with  the  happiest  results. 

Dr.  ^mans,  through  the  courtesy  of  Dr.  Brown,  exhibited 
a  patient  afllicted  with  tinea  sycosis,  affecting  the  entire 
bearded  portion  of  the  face.  Pus  was  present  in  some  regions. 
Epilation  had  been  performed  over  nearly  all  the  affected  parts. 
Tr.  iodine  was  applied  locally.  He  also  exhibited  some  "  Favi 
cups ''  just  removed  from  the  scalp  of  a  patient  under  treat- 
ment. He  was  having  the  scalp  cleansed,  and  would  then  apply 
anti  parasitic  remedies.  The  hair  would  be  restored^  except  in 
those  spots  where  the  follicles  were  destroyed. 

He  also  reported  a  case  of  alopecia  areata,  or  vitiligo  of 
the  scalp,  there  being  five  areas  of  baldness.  Under  the  local 
application  of  tr.  iodine,  tr.  capsicum  and  tr.  nux  vomica,  singly 
or  combined,  the  hair  was  restored,  but  on  one  spot  remained 
gray  for  several  months.  It  was  now  resuming  its  natural 
color. 

To  an  inquiry  why  epilation  was  useful,  Dr.  Yemans  replied 
that  the  remedies  could  not  reach  the  seat  of  'the  disease  while 
the  hair  remained  in  ihe  follicle.  In  answer  to  another  query, 
he  replied  that  he  expected  to  stimulate  the  epithelial  cells  lining 
the  follicles  by  the  use  of  stimulating  lotions. 

Dr.   Carstens  believed  that  epilation  was  useful,  because 
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that  process  removed  the  food  of  the  parasite.  It  had  to  find  a 
peculiar  soil  in  which  it  could  live  and  increase,  and  this,  he 
believed,  depended  on  some  condition  of  the  blood.  The 
spores  of  the  parasite  floated  in  the  air,  and  might  settle  in  any 
one's  head,  but  only  occasionally  would  we  find  a  case  of  tinea. 
This  was  in  accordance  with  his  belief  that  the  physical  condi- 
tion of  a  person  had  much  to  do  with  the  contraction  of  the 
disease.  Locally,  he  fouud  carbolized  lotions  useful  in  destroy- 
ing the  parasite. 

Dr.  Jenks  reported  a  case  of  double  ovariotomy  in  a  woman 
fifty-three  years  old.  She  had  come  from  the  western  part  of 
the  State,  where  she  had  been  treated  by  various  physicians  for 
ascites,  arising,  some  told  her,  from  kidney  disease,  and  others, 
from  liver  disease.  She  had  been  tapped  twice,  but  without 
benefit,  nor  could  the  Dr.  .determine  from  her  description 
whether  the  fluid  was  ascitic  or  otherwise. 

He  made  the  diagnosis  of  ovarian  tumor,  probably  multi- 
locular  and  adherent  to  the  uterus,  excluding  uterine  fibroid  on 
account  of  the  age  of  the  patient  and  apparent  non-malignancy 
of  the  growth.  The  patient  was  anxious  for  an  immediate 
operation,  but  he  prevailed  on  her  to  enter  the  hospital  for 
three  weeks  to  undergo  preparatory  treatment  However,  in  a 
week  the  rapid  growth  of  the  tumor  interfered  so  much  with  the 
heart's  action  that  an  immediate  operation  became  absolutely 
necessary,  and  it  was  accordingly  performed  on  the  2  2d  of  Feb- 
ruary. 

Under  the  carbolized  spray  (Lister's  antiseptic  method)  an 
incision  was  made  from  the  umbilicus  to  the  pubes,  and  the 
peritoneal  cavity  opened.  The  tumor  was  found  to  be  multi- 
locular  and  adherent  to  the  abdominal  wall,  the  omentum,  the 
intestines,  the  uterus,  and  throughout  the  whole  retrouterine 
space.  It  was  removed  by  enucleation  and  found  to  weigh 
thirty-five  pounds.  The  uterus  was  found  to  be  healthy,  but 
the  other  ovary  contained  a  cyst  about  the  size  of  an  egg,  and 
this  was  likewise  removed  and  a  ligature  applied  to  the  pedicle. 
The  adhesions  were  so  extensive  that  many  vessels  were  rup- 
tured during  the  process  of  enucleation  that  had  to  be  tied,  and 
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several  times  the  operation  was  stopped  for  this  purpose. 
Eighteen  or  twenty  ligatures  were  thus  applied,  the  material 
employed  being  Chinese  silk.  These  ligatures  were  all  cut  short 
and  left  in  the  peritoneal  cavity,  but  those  applied  to  the  pedicles 
were  left  with  long  ends  for  the  purpose  of  drainage.  The  peri- 
toneal cavity  was  then  carefully  and  thoroughly  cleansed  with 
warm  water  of  the  great  quantity  of  blood  which  had  escaped 
into  it  during  the  operation,  a.nd  the  wound  closed  by  means  of 
bandages  and  compresses,  the  long  ligatures  making  their  exit  at 
the  lowest  point.  This  was  the  best  method  of  drainage,  the 
Dr.  claimed,  and  never  again  would  he  introduce  a  tube  for  this 
purpose  into  the  peritoneal  cavity.  No  sutures  were  placed  in' 
the  external  wound,  as  the  patient  had  become  greatly  exhausted 
under  the  combined  influence  of  the  operation  and  the  anaes- 
thetic ;  once  she  sank  so  low  that  the  administration  of  the  lat- 
ter was  stopped  and  the  battery  was  made  ready  for  use,  but, 
happily,  was  not  needed. 

The  patient  rallied  pretty  well,  and  up  to  the  third  day  no 
tympanitis  appeared.  Morphia  was  given  subcutaneously  to 
quiet  the  nervous  system,  but  no  food  was  allowed  for  twenty- 
four  hours  after  the  operation,  only  brandy  and  water  being 
used  for  its  stimulating  effect.  It  was  a  mistake,  the  Dr.  said, 
to  give  food  soon  after  an  operation  of  such  a  grave  nature, 
when  all  the  energies  of  the  individual  were  necessary  to  estab- 
lish complete  reaction. 

On  the  seventh  day  the  pulse  flagged  greatly,  and  on  the 
eighth  day  it  was  still  worse,  so  that  it  seemed  certain  that  the 
patient  must  die.  Such  being  her  condition,  the  attendants, 
who  were  advanced  medical  students,  were  instructed  to  admin- 
ister dram  doses  of  brandy,  and  dram  doses  of  Lente's  solution 
of  quinine,  hypodermically,  until  some  effect  was  produced,  ns 
no  harm  could  result  from  overdoses  as  long  as  she  continued  to 
sink. 

This  medication,  although  it  caused  two  small  abscesses, 
was  followed  by  the  happiest  results,  the  patient  soon  beginning 
to  recover  her  strength.  She  may  now,  on  the  thirteenth  day, 
be  considered  fairly  convalescent. 

There  was  some  flatus,  which  was  relieved  with  nux  vomica 
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and  creasote.  There  was  no  haemorrhage,  peritonitis,  no  septi- 
caemia, no  danger  whatever,  during  the  after  treatment,  except 
the  extreme  physical  prostration  already  described.  The 
wound  healed  by  first  intention  throughout  nearly  its  whole 
length,  and  was  now  almost  closed.  The  case  was  interesting 
on  account  of  the  age  of  the  patient,  and  ^he  very  extensive 
adhesions  that  existed. 

Dr.  Mulheron  reported  a  case  of  intussusception  of  the 
bowels.  When  he  first  saw  the  patient  he  was  in  extreme  physi- 
cal agony,  and  was  vomiting  stercoraceous  matter.  The  bowels 
had  not  moved  for  several  days,  and  castor  oil,  salts  and  other 
domestic  remedies  had  been  taken,  but  without  effect 

One-eighth  of  a  grain  of  morphia  was  administered  hypo- 
dermically,  but  without  relief,  and  the  dose  was  repeated  every 
few  minutes,  until  a  grain  had  been  given,  when  there  was  some 
alleviation  of  the  pain.  Subsequently  half  a  grain  more  was 
administered.  The  diagnosis  having  been  made,  the  patient 
received  an  injection  of  water,  which  emptied  the  lower  bowel. 
He  was  then  put  in  the  knee-elbow  position,  and  fully  six  quarts 
of  water  forced  into  the  bowels  by  the  aid  of  a  Davidson's 
syringe.  This  caused  a  considerable  increase  of  the  pain,  a 
good  deal  of  force  being  necessary  to  overcome  the  resistance, 
but  at  the  end  of  an  hour  and  three-quarters,  suddenly,  with  a 
great  sigh  of  relief,  the  patient  rolled  over  on  his  side  and  went 
to  sleep.    The  operation  had  been  successful. 

Dr.  Shurly  mentioned  a  case  of  a  similar  nature,  as  was 
supposed,  but  neither  injections  of  air  nor  water  brought  relief. 
A  post  mortem  revealed  the  fact  that,  besides  the  intussuscep- 
tion, there  was  also  strangulation  of  a  loop  of  intestine  by  an 
adhesive  band. 

Dr.  Carstens  said  he  had  recently  had  a  case  for  which  he 
had  done  nothing  but  give  a  little  bismuth  to  relieve  the  vomit- 
ing. A  large  piece  of  the  intestine  sloughed  away,  and  the 
patient  recovered. 

On  motion  of  Dr.  Mulheron,  the  Committee  on  Publication 
was  empowered  to  prepare  and  publish  in  the  Sunday  papers, 
date  March  ii,  1877,  an  article  on  ''  Vaccination. 

Theo.  F.  Kerr,  M.  D., 

Secretary, 
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Medical  Gossip  from  Berlin. 


My  Dear  Editors, — As  I  have  been  in  Berlin  now  about 
four  months,  you  will,  no  doubt,  think  it  time  that  I  should  re- 
deem my  promise,  made  to  Dr.  Mulheron,  to  send  yuu  some 
letters  for  publication  concerning  matters  and  things  here  in  the 
medical  line.  But,  now  that  I  seat  myself  for  this  purpose,  I 
feel  that  it  will  be  a  somewhat  difficult  matter  to  present  you 
such  a  picture  as  will  be  interesting ;  for,  to  me,  what  is  to  be 
seen  is  no  more  new,  and  I  fear  my  descriptions  will,  conse- 
quently, lack  vividness.  One  advantage  may  arise  from  this, 
however,  namely,  that,  the  glamour  charm  of  novelty  having 
worn  off,  I  shall  be  more  certain  to  present  things  in  their 
natural  colors,  and  to  give  of  them  a  more  reliable,  if  not  a 
more  pleasing,  account. 

As  many  of  the  clinics  are  held  in  apartments  in  the  public 
hospital,  known  as  the  "  Charite,"  I  thought  it  might  be  well 
first  to  describe  the  building ;  but,  on  making  some  inspections 
for  that  purpose,  I  found  that  it  alone  would  afford  subject 
enough  for  many  letters,  for  it  is  an  enormous  affair.  I  shall, 
therefore,  simply  say  that  it  is  made  up  of  several  buildings, 
some  of  which  are  wholly  devoted  to  one  department,  as  is  the 
case  with  that  in  which  Virchow  has  his  physiological  laboratory. 
It  has  capacity,  I  am  told,  for  two  thousand  patients,  each  class 
being  assigned  itsi  separate  apartment,  and  its  separate  professor 
and  staff  of  assistants. 

The  buildings  are  all  very  plain,  both  externally  and  inter- 
nally ;  but,  in  the  former  respect,  in  perfect  harmony  with  all 
the  buildings  in  Berlin.  They  are  built  of  solid  masonry,  with 
plastered  surface,  in  imitation  of  block  stone.  The  walls  are 
fully  four  feet  thick,  at  least  as  high  as  the  second  story.  The 
roofing  is  of  flat  tiling,  put  on  as  slate  are.  This  is  the  material 
most  in  use  in  this  country,  judging  from  my  observations  here 
and  on  the  way  between  here  and  Hamburg.    Not  only  are  the 
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humblest  cottages,  but  the  royal  palaces,  so  covered.  It  is, 
however,  very  clumsy  in  appearance,  and  this,  together  with  its 
disagreeably  red  color,  and,  when  old,  its  mossgrown,  green 
surface,  renders  it  very  marring  to  the  appearance  of  any  build- 
ing. The  internal  appearance  is  very  clean  and  comfortable, 
and  the  partitioning  of  space  the  most  convenient.  The  wards 
of  each  professor  open  into  his  clinical  apartment — lecture 
room  or  operating  room,  as  the  case  may  be  —and  thus  the 
utmost  ease  and  safety  are  secured  in  the  movement  of  patients 
to  and  fro. 

Now,  that  we  have  given  enough  for  a  general  account  of 
the  "Charite,"  we  will  make  a  call  at  some  of  the  clinics. 
Prof.  Schroeder's  being  first  in  order,  we  will  see  what  he  has 
interesting  to-day.  His  room  is  not  more,  apparently,  than 
twenty  feet  square.  As  one  enters,  there  are  three  rows  of 
chairs  arranged  for  the  students,  probably  about  thirty  in  num- 
ber, and  these  are  not  all  legitimately  filled.  They  are  always, 
however,  occupied  ;  but  a  good  many  who  visit  this  clinic,  as 
well  as  all  the  others,  are  physicians  from  all  parts  of  the  world, 
who  are,  on  proper  introduction,  welcome  to  be  present  These 
I  do  not  call  legitimate  occupants  of  the  seats,  but  they  show  a 
very  strong  aversion  to  vacant  chairs. 

It  may  seem  strange  that  there  are  so  few  students  at  this 
clinic,  but  such  is  the  case  at  all  the  others,  also,  and  it  is 
accounted  for  in  this  way :  The  course  of  studies  is  divided  up 
into  semestres,  and  covers  a  total  period  of  four  years.  Each 
semestre  has  its  particular  study,  and  so  the  students  are  found 
at  various  stages  of  the  course,  now  studying  under  this  pro- 
fessor, now  under  that,  and  so  scattered  about  amongst  the 
clinics  that  one  cannot  see  them  all  at  once,  as  is  the  case  in  an 
American  school.  I  may  as  well  say  here,  too,  that  the  full 
course  of  study  lasts  about  four  years  and  a  half;  for  the  exam- 
nation  of  students  lasts  about  six  months.  They  are  first 
examined  for  their  degree  by  the  University,  and  then  by  the 
State,  for  the  privilege  of  practicing.  The  latter  examination 
is  much  the  more  severe,  and  is  both  practical  and  theoretical. 
The  student  has  his  patient  given  him  in  the  hospital,  and  is 
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obliged  to  see  him  through  his  troubles,  and  to  render  a  strict 
account  of  the  same  in  writing.  Thus  he  has  to  make  his  way 
through  all  the  department  of  medicine,  to  the  satisfaction  of 
State  officers,  before  he  is  entitled  to  practice — and  this,  too, 
after  graduating  from  a  university  which  is,  I  believe,  the  prop- 
erty of  the  State  and  under  its  supervision. 

This  thoroughness  may  seem,  to  Americans,  too  exacting. 
It  may  be  from  the  student's  view ;  it  may  be  for  the  medical 
mountebank ;  but  it  is  not  in  the  opinion  of  an  intelligent  sick 
roan  who  wants  a  physician. 

In  the  middle  of  Prof.  Schroeder's  room  is  a  very  ingen- 
iously constructed  chair,  upon  which  the  patients  are  placed  for 
examination  and  operation.  I  will  try  to  describe  it  so  that  a 
fair  idea  of  it  may  be  obtained.  The  material  of  which  it  is 
constructed  is  ^  inch  iron.  Its  seat  is  at  a  convenient  height 
for  the  surgeon's  eye,  while  he  examines  the  parts  in  a  sitting 
position,  or  makes  operations.  It  is  made  of  some  soft  material, 
packed  a  little  solidly,  and  covered  with  leather.  The  size  of 
the  seat  is  not  much  larger  than  that  of  a  comfortable  arm  chair 
— exceeding  this  most  from  front  to  back.  Running  up  from 
the  framework  of  the  seat  is  a  projection,  which  might  be  called 
the  back  of  the  chair,  and  which  consists  simply  of  leather 
fastened  across  the  frame.  This  is  movable  upon  a  hinge,  and 
can  be  raised  or  lowered  at  the  convenience  of  the  patient  or 
surgeon.  But  little  more  than  the  head  of  the  patient  reaches 
it.  So  far,  it  does  not  differ  much  from  some  other  operating 
chairs,  but  in  the  following  respects  it  has  some  advantage : 
Upon  each  of  the  anterior  legs  are  two  crutch-shaped  supports, 
for  the  fixing  of  the  patient's  legs.  They  are  so  attached  as  to 
be  movable  up  and  down,  and  are  held  in  place  by  thumb- 
screws. One  is  situated  above  the  other,  and  when  the  patient 
is  in  place  the  top  of  the  upper  crutch  sustains  and  fixes  the 
knee ;  the  lower  one  performs  the  same  office  for  the  foot. 
When  the  patient  is  in  position,  the  nates  may  even  project 
beyond  the  front  of  the  chair,  the  hips  being  hung,  as  it  were, 
and  sustained  by  the  knee  crutch,  which,  as  also  the  foot 
crutch,  projects  towards  the  surgeon,  at  an  angle  of,  perhaps, 
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30®.  In  this  way  the  person  of  the  patient  is  fully  at  the  com- 
mand of  the  surgeon.  The  legs  of  the  patient  are  spread  well 
apart,  and  all  covering  or  obstruction  removed,  so  that  the  light, 
which  passes  over  the  surgeon's  shoulders  as  he  sits  between  the 
limbs  of  the  patient,  has  full  play  upon  the  instruments  or  parts 
under  examination.  Also,  attached  to  the  front  legs  of  the 
chair,  below  the  crutches,  is  a  step,  from  which  the  patient 
mounts  into  the  chair,  and  upon  which  dishes  of  water  or  other 
conveniences  for  the  surgeon  may  be  laid,  or  receptacles  placed 
for  blood,  which  would  otherwise  drop  on  the  floor,  during 
operations.  Altogether,  it  seems  the  perfection  of  convenience, 
which,  of  course,  it  must  be,  otherwise  it  would  not  long  be 
used  by  one  who  has  so  much  work  to  perform  as  has  Prof. 
Schroeder. 

This  clinic  is  held  three  days  in  the  week,  an  hour  a  day. 
On  an  average,  three  patients  are  attended  to  in  this  hour,  un- 
less there  is  some  tedious  operation  to  perform.  During  several 
visits  that  I  have  made  here,  the  patients  who  weie  presented 
were  sufifering  from  one  form  or  other  of  cancer  of  the  uterus, 
and  it  surprised  me  somewhat  to  see  that  not  only  those  past 
middle  life  were  represented,  but  also  those  whose  uterine 
functions  were  at  the  period  of  their  greatest  activity.  I  saw 
the  Professor  apply  treatment  to  several  of  these  cases.  In  all, 
after  removing  what  he  could  of  the  cancerous  substance,  with 
what  is  called,  I  think,  the  sharp  spoon,  he  applied  the  actual 
cautery.  To  one  who  has  never  before  seen  this  done,  it  is  a 
most  shocking  thing.  The  vaginal  walls  are  held  well  apart 
by  Sim's  speculum,  while  the  iron,  at  white  heat,  is  passed  from 
one  to  several  times  right  through,  if  necessary,  the  neck  of  the 
uterus.  I  have  not  seen  any  of  the  patients  after  the  reaction 
from  this  treatment,  but  would  suppose,  on  general  principles, 
that  it  would  be  very  great. 

On  one  occasion  I  saw  used  a  very  ingenious  instrument, 
which  was  intended  to  substitute,  in  such  operations,  the  iron 
heated  in  the  ordinary  way.  It  was  invented,  I  believe,  by  a 
Paris  physician,  whose  name,  as  well  as  that  of  the  instrument, 
I  cannot  now  remember ;    and  its  xnain  object  is  to  keep  up 
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constantly  the  desired  heat  during  any  necessary  time,  without 
reheating.  This  is  accomplished  in  the  following  manner : 
The  end  of  the  instrument,  which  is  a  bulb,  and  is  perforated 
with  small  openings,  is  held  in  a  spirit  lamp  a  few  minutes,  till 
hot ;  then  a  stream  of  some  napthous  fluid,  as  I  am  informed, 
is  passed,  by  a  contrivance  similar  to  a  Davidson's  syringe, 
through  a  tubous  passage  in  the  handle,  which  is  in  communi- 
cation with  the  openings  in  the  bulb,  through  which  its  elements, 
after  decomposition  by  the  heat  of  the  bulb,  escape.  In  the 
meantime  an  action  between  the  platinum  (of  which  the  bulb 
is  made)  and  the  hydrogen  of  the  naphtha  takes  place,  which 
results  in  intense  heat,  which  is  continuous  as  long  as  the  instru- 
ment is  kept  in  action.  Notwithstanding  it  seemed  an  admirable 
contrivance,  the  Professor  did  not  approve  of  it,  and  laid  it  aside 
in  favor  of  the  simpler  method. 

In  this  clinic  (and  I  may  say  here,  once  for  all,  in  all  the 
clinics  where  an  exposure  of  the  person  is  necessary),  there 
is  not  the  slightest  regard  for  feeling  or  modesty,  no  more  than 
if  such  things  were  unknown.  I  do  not  make  this  remark  that 
I  may  criticise  in  the  slightest  degree  adversely  the  apparent 
disregard  of  ordinary  proprieties,  but  to  present  the  fact  that  no 
removable  obstacle  is  allowed  to  come  between  the  physician 
,  and  his  patient.  In  the  fullest  sense  of  the  word,  the  patient 
is  at  the  disposal  of  the  doctor  while  under  his  care ;  and  this 
seems  to  be  mutually  understood.  If  any  hesitation  is  shown 
to  this  complete  submission,  the  patient  is  dismissed.  And 
the  thought  here  occurs  to  me,  what  wonder  that  men  become 
great  as  physicians,  and  eminent  as  authorities,  who,  under 
such  circumstances,  have  an  unlimited  number  of  patients,  and 
every  means  for  treatment  at  their  hands  that  genius  can  con- 
trive or  money  procure,  while  they,  at  the  same  time,  devote 
all  their  energies  to  but  a  circumscribed  field  of  labor  1  The 
more  I  see  of  the  way  great  men  are  made,  the  more  weight  I 
am  inclined  to  attach  to  their  opportunities,  and  the  less  faith  I 
have  in  the  commoner  impression  that  all  the  difference  lies  in 
superior  mental  faculties  or  organization.  Of  course,  as  to  the 
extremes  of  mental  capacity,  the  latter  impression  is  correct, 
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but  in  the  case  of  average  mental  power,  I  think  most  is  due  to 
opportunities,  with,  of  course,  the  desire  to  make  use  of  them. 

Before  passing  to  any  other  clinic  in  the  "  Charite,"  it  may 
be  best  to  visit  what  is  called  the  "  Policlinic,"  of  Prof.  Schrce- 
der.  This  is  situated  at  No.  5,  on  Dorotheen  street,  but  a 
short  distance  from  the  Hospital,  and,  as  its  name  implies,  is 
devoted  to  the  general  diseases  of  women,  as  well  as  to  ob- 
stetrics. As  one  enters  here,  he  sees  arranged  near  the  centre 
of  a  long  room,  three  couches,  side  by  side,  at  convenient  dis- 
tances apart,  with  the  feet  toward  the  light  Upon  these  are 
examined  by  the  professor  and  his  students  women  in  all  stages 
of  pregnancy.  The  patients  walk  in  in  a  very  matter  of  course 
way,  lie  down  in  position,  and  then,  with  the  person  fully  ex- 
posed, submit  to  vaginal  or  any  other  examination  which  may 
be  necessary,  not  only  by  one  student,  but  perhaps  three  or 
four.  They  go  out  and  in  in  quick  succession,  as  there  is  no 
scarcity  of  such  patients  in  a  city  of  this  magnitude,  and  when 
the  hour  has  passed,  plenty  remain  over  for  another  day. 

From  this  room  we  proceed  up  stairs  to  the  lying-in  de- 
partment. Here  patients  in  the  act  of  labor  are  studied  and 
examined,  as  in  other  cases,  without  restraint.  We  then  re- 
trace our  steps  to  the  room  just  left,  to  observe  the  treatment 
or  diagnosis  of  uterine  diseases  in  general.  Here  another  chair , 
such  as  already  described,  is  in  use.  This  part  of  the  clinic 
lasts  from  two  to  three  hours,  first  under  the  conduction  of  the 
professor  in  person,  and  then  under  that  of  his  chief  assistant. 
This  clinic  is  also  three  times  a  week. 

I  will  close  what  I  have  to  say  in  this  letter  by  a  few  re- 
marks concerning  Prof  Schrceder  himself,  which  may  not  be 
uninteresting,  especially  to  recent  graduates  of  Michigan  Uni- 
versity, who,  I  believe,  read  his  works  as  class  books.  I  might 
send  his  photograph  if  a  copy  of  it  could  be  inserted  in  printing 
this  letter,  as  might  also  be  done  with  the  photographs  of  all  the 
members  of  the  faculty  of  which  I  intend  to  write,  but  as  this 
would  probably  be  somewhat  expensive,  I  must  only  describe 
him  as  best  I  can  in  a  few  words.  Prof.  Schroeder  is  a  man 
of  about  35  years  of  age,  well  formed  and  robust,  with  a  florid 
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complexion  and  sandy  hair  and  whiskers.  His  face  is  of  the 
purely  German  type,  which  is  mostly  distinguished  by  the 
broadness  of  the  forehead  and  the  fullness  of  the  eyes.  His 
head  is  quite  bald  for  one  of  his  age.  In  speaking  he  is  very 
deliberate,  firm  and  unhesitating.  In  his  operations  and  ex- 
aminations he  shows  the  same  decision.  It  is  said  of  him 
that  he  is  a  constant  worker,  being  most  of  the  time  with  his 
patients,  and  attending  in  person  all  their  labors. 

R.  J.  Peare,  M.  D. 
February  13th,  1877. 
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Practice  of  Medicine. 


Treatment  of  Typhoid  Fever. — In  one  of  a  course  of 
lectures  by  Prof.  A.  L.  LfOomis,  reported  for  the  Medical  Record^ 
the  lecturer  lays  down  some  important  practical  rules  for  the 
treatment  of  typhoid  fever.  He  premises  these  by  the  state- 
ment that,  when  typhoid  fever  is  carried  from  the  sick  to  the 
well,  the  evacuations  are  the  chief,  if  not  the  only,  cause  of 
the  contamination.  The  importance,  therefore,  of  thoroughly 
disinfecting  the  excrements  of  typhoid  patients  is  manifest. 

After  the  poison  has  once  entered  the  system,  no  means 
have  as  yet  been  discovered  by  which  it  can  be  counteracted  or 
neutralized,  so  as  to  prevent  the  development  of  the  disease. 
The  best  that  can  be  done  is  to  guide  the  disease  to  a  favorable 
issue,  and  prevent  injury  to  organs  essential  to  life. 

It  is  claimed,  by  many  very  distinguished  observers,  that 
the  high  temperature  is  the  cause  of  the  parenchymatous 
changes  which  constitute  the  danger  in  typhoid  fever.  Dr. 
Loomis  does  not  concede  thia,  but  claims  that  the  specific  poi- 
son of  the  disease  is  most  active  in  this  causation.  It  is  still  an 
unsettled  question  whether  the  disturbances  of  the  cerebro- 
spinal system  are  owing  to  primary  changes  in  the  constituents 
of  the  blood,  or  to  the  effects  of  high  temperature  in  the  nerve 
centres. 
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The  most  efficient  and  reliable  agents  for  the  reduction  of 
temperature  are,  unquestionably,  cold  water  externally,  and  the 
sulphate  of  quinine  internally.  As  soon  as  the  temperature 
rises  over  103°  F.,  place  the  patient  in  a  water  bath  having  a 
temperature  of  70^  or  80**,  and  gradually  lower  the  temperature 
by  the  addition  of  ice  or  cold  water,  until  the  temperature  of 
the  patient  begins  to  fall.  It  may  be  necessary  to  lower  the 
temperature  of  the  bath  to  60®.  If  the  temperature  of  the 
patient  falls  rapidly — that  is,  two  or  three  degrees  in  five  or  six 
minutes — as  soon  as  it  reaches  103°  he  should  be  removed  from 
the  bath  and  placed  in  bed.  If  the  temperature  falls  slowly, 
the  patient  should  be  removed  at  1 01^.  The  patient  should 
never  be  kept  in  the  bath  until  the  normal  temperature  has  been 
reached,  else  he  may  pass  from  a  condition  of  fever  to  a  state 
of  collapse.  While  in  the  bath,  the  head  should  be  cooled  by 
sponging  with  cold  water,  or  by  the  application  of  the  ice  bag. 

In  severe  cases,  during  the  first  and  second  weeks,  the  tem- 
perature thus  reduced  will  begin  slowly  to  rise  again,  until  it 
reaches  its  former  height  This  rise  usually  sets  in  in  from  one 
to  three  hours,  and  reaches  its  maximum  in  from  two  to  six 
hours,  when  it  is  necessary  to  repeat  the  bath.  After  four  or 
five  baths  have  been  administered  without  permanent  good,  it 
will  be  useless  to  rely  on  them  without  calling  in  the  aid  of 
other  agencies.  In  such  cases  the  temperature,  when  lowered, 
should  be  sought  to  be  kept  down  by  means  of  quinine. 

Treatment  of  Acute  Dysentery  by  Injections  of  Hot 
Water.  -  The  success  in  the  treatment  of  the  pelvic  viscera  by 
vaginal  injections  of  hot  water  induced  Dr.  John  J.  Reid  to  try 
their  effect  in  acute  dysentery.  He  reports,  in  the  N.  Y.  Med- 
ical Journal,  that  the  trial  was  very  satisfactory.  The  hips  of 
the  patient  are  slightly  raised,  by  means  of  a  pillow,  and  a  basin 
of  water  of  the  requisite  temperature  (from  100®  to  110°  F.)  is 
placed  so  as  to  allow  the  nates  to*  rest  on  the  edge  of  the  vessel. 
The  vaginal  nozzle  of  a  Davidson's  syringe  is  then  placed  in 
the  rectum,  and  alongside  of  it  the  rectal  or  smaller  nozzle. 
The  injection  is  made  through  the  vaginal  nozzle^  and  the  return 
flow  comes  through  the  rectal.  The  stream  should  be  kept  up 
for  ten  minutes.  The  injection  should  be  repeated  every  two 
hours  until  the  active  stage  is  past. 
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Diphtheria  and  Croup,  What  are  They? — Sir  John 
R.  Cormack  (Edin.  Med,  Jour,^  Sept.,  '76),  after  an  ex- 
tended examination  of  the  facts,  answers  the  above  question  as 
follows  :  Diphtheria  is,  and  croup  is  not,  a  disease.  What  is 
croup  %  Only  a  word — ^a  word  which  originally  meant  stridu- 
lous  breathing — a  symptom  of  laryngismus  stridulous,  laryn- 
gitis striduloso,  laryngo-tracheal  diphtheria,  and  some  other 
affections — a  word  which  in  different  countries  has  drifted  into 
different  meanings ;  a  word  currently  applied  by  British  authors 
to  diseases  essentially  distinct  in  their  pathology ;  a  word, 
therefore,  which,  from  the  confusion  it  creates  in  British  and 
international  literature,  ought  to  be  removed  from  medical 
nomenclature.  It  is  not  necessary  to  find  a  substitute  for  the 
word  croups  all  the  various  diseases  which  it  embraces  having 
their  own  appropriate  and  separate  names  in  all  languages. 

Water — Methods  for  its  Use  in  Fevers. — The  meth- 
ods of  Wintermitz  are  given  {Med,  Record)^  in  substance  as  fol- 
lows : 

Simple  Ablution,  or  sponge  bath,  is  indicated  when  the  tem- 
perature is  not  over  101°  or  102°  F.  When  used  in  a  higher 
fever  it  is  principally  for  its  effect  as  a  nervous  stimulant.  It 
also  prepares  the  skin  for  more  potent  measures.  It  must  be 
repeated  every  half  hour,  and  accomplishes  the  result  only  in  a 
very  unsatisfactory  manner-  It  will  produce  elevation  rather 
than  lowering  of  temperature,  if  not  followed  by  a  more  potent 
measure. 

Friction  Bath  is  more  useful.  To  apply  it  the  head  is  first 
cooled,  to  prevent  the  cerebral  congestion  which  would  other- 
wise follow.  The  patient  is  then  wrapped  in  a  sheet  wet  with 
water  at  a  temperature  of  62°  to  53°  F.  Rubbing  the  skin 
gently  also  increases  the  amount  of  evaporation  more  than  filty 
per  cent.  This  bath  has  the  advantage  of  being  purely  a  nerv- 
ous stimulant.  It  causes  dilatation  of  the  blood  vessels  of  the 
periphery  of  the  body,  and  must  have,  as  a  matter  of  course,  a 
great  influence  upon  the  action  of  the  heart.  If  used  in  chil- 
dren in  the  early  stage  of  eruptive  fevers,  the  exanthem  will 
appear  in  full  view,  thus  rendering  the  diagnosis  certain  in  some 
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cases  in  which  it  was  previously  uncertain.  It  is  especially 
serviceable  in  acute  articular  rheumatism. 

ITu  Half  Bath  must  be  continued  from  twenty  to  thirty 
minutes,  and  the  temperature  should  not  be  lower  than  from  65^ 
to  54°  F.  It  may  be  assisted  by  pouring  warm  water  over  the 
neck,  chest  and  back.  The  half  bath  is  preferable  to  the  full 
bath.  In  the  full  bath  the  weight  of  the  water  prevents  proper 
reaction.  The  disadvantages  of  too  cold  a  bath  are  that  colder 
the  water  used  the  quicker  the  reaction  and  the  sooner  the 
return  of  the  fever  heat  and  the  sooner  exhausts  the  patient. 

A  patient  should  never  feel  chilly  while  in  a  bath,  and  as 
soon  as  the  skin  begins  to  assume  a  bluish  color  he  should  be  at 
once  removed.  The  principal  rule  to  be  observed  in  the  use  of 
water  is  to  methodically  repeat  whatever  method  of  application 
is  used,  and  neither  during  day  or  night  permit  the  continuance 
of  a  high  temperature  for  much  length  of  time. 

Hot  Baths — Rules  for  Using,  Etc. — Prof.  Laseque 
(Med.  Press  and  Circular)  gives  the  following  rules  for  the  use  of 
the  hot  bath  : 

No  hot  bath  ought  to  exceed  twenty  to  thirty  minutes  in 
duration.  The  initial  temperature  ought  always  to  be  lower 
than  the  final  temperature,  and  the  increase  of  temperature 
should  always  be  gradual.  A  maximum  temperature  is  103°, 
but  four  or  five  degrees  more  can  be  endured  if  the  patient  does 
not  remain  in  it  longer  than  eight  to  ten  minutes.  On  leaving 
the  bath  the  patient  goes  to  bed  and  loses  the  sensation  of  un- 
usual heat.  Cold  douches  are  not  well  borne  after  hot  water 
baths.  Chronic  rheumatic  arthritis  is  much  benefited  by  a  pro- 
longed course  of  hot  baths.  A  similar  mode  of  treatment  has 
been  found  useful  in  chronic  al}dominal  complaints— as  pro- 
tracted diarrhoea — and  even  in  obstinate  chronic  bronchitis. 

Croup  and  Diphtheria — The  Analogies  Indicated  by 
THE  Registration  Tables  of  Philadelphia  Since  1868. — 
These  tables  {Transac.  Perm,  Med,  Society,  1868,)  show  that  both 
croup  and  diphtheria  destroy  a  small  proportion  more  of  females 
than  of  males.     Both  prevail  to  a  moderate  and  proportionately 
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equal  extent  during  the  first  year  of  life.  Both  to  about  double 
the  extent  from  the  first  to  the  first  to  the  fifth  year  that  they  do 
in  the  first.  Both  diminish  rapidly  from  the  fifth  to  the  tenth 
— croup  more  rapidly  than  diphtheria — while  diphtheria  contin- 
ues to  be  accredited  with  an  occasional  victim  up  to  years  of 
maturity,  and  croup  only  with  an  exceptional  one.  Both  pre- 
vail during  the  winter  months  more  especially,  and  their  fluctua- 
tions are  very  nearly  simultaneous. 

Ready  Method  for  Administering  Fluids  when  the 
Jaws  are  Firmly  Closed. — Dr.  F.  G.  Burrall  (Med,  Record^ 
Feb.  19,  1876)  says  that  when  the  jaws  are  firmly  closed  there  is 
an  opening  bounded  by  the  molars,  the  body  of  the  superior  and 
ramus  of  the  inferior  maxilla.  If  on  either  side  the  cheek  is 
held  well  out  from  the  jaw,  a  pocket  or  gutter  is  formed  into 
which  fluids  may  be  poured,  and  they  will  pass  into  the  mouth 
through  the  opening  behind  the  molars,  as  well  as  through  the 
interstices  between  the  teeth.  When  in  the  mouth  they  tend  to 
create  a  disposition  to  swallow,  and  by  this  method  a  cdnsider- 
able  quantity  of  liquid  may  be  promptly  given. 


Physiology. 


Flow  of  Blood  Through  Capillary  Tubes. — M.  Haro 
{Med,  Examiner,  Nov.  1876^1,  says,  that  he  has  succeeded  in 
constructing  tubes  of  small  diameter,  suited  for  experimentation 
respecting  the  flow  of  blood.     He  found  that : 

1.  Heat  much  increases  the  flow  of  defibrinated  blood, 
and  this  effect  is  much  increased  as  the  corpuscular  element  is 
larger,  whilst  on  the  serum  heat  has  the  same  action  as  on  dis- 
tilled water.  Thus  heat  diminishes  the  resistance  of  the  blood 
to  the  vessels. 

2.  Carbonic  acid  retards  the  flow  of  blood  most  decid- 
edly— and  thus  accounts  for  the  fact  that  excess  of  carbonic 
acid  in  the  blood  obstructs  the  capillary  circulation,  slackens 
the  pulse,  and  increases  blood  pressure. 

3.  Pure  sulphuric  ether  retards  the  flow  of  the  blood, 
hence  the  indication  for  the  use  of  ammonia  as  a  restorative  in 
poisoning  by  ether. 
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Lymphatics  of  the  Liver. — A.  Budge  (Ludwt^s  Arbeiten, 
Band  X.,  London  Med,  Record,  Dec.  15,  1876),  gives  his  con- 
clusions from  his  injectional  experiments  in  the  peri-vascular 
spaces  of  that  organ.  A  closed  system  of  lymphatics  exist  in 
the  liver  which  is  in  intimate  connection  with  the  venous  blood 
vessels.  The  blood  capillaries  of  the  lobules  are  surrounded  by 
lymphatic  sheaths,  which  prevent  any  communication,  of  the 
blood  with  the  liver  cells,  except  by  passage  through  them. 
Like  the  capillaries,  the  lymphatic  sheaths,  before  exit  from  the 
lobules,  unite  to  form  larger  trunks,  the  lymphatics,  which  after- 
wards are  enclosed  in  the  walls  of  the  veins,  and  by  means  of 
the  inter  lobular  system  send  the  lymph  upwards  to  the  lymph- 
atics of  the  diaphragm  and  downwards  into  that  of  the  hilus. 

Stimulation  of  the  Cranial  Dura  Mater  and  its 
Results. — M.  Bochefontaine  (Lancet,  Dec.  1876),  in  a  recent 
note  to  the  Academie  des  Sciences,  reports  the  results  of  a 
number  of  experiments,  which  he  had  performed  upon  the 
dura  mater  of  etherized,  chloralized  and  slightly  curarized  dogs, 
a  portion  of  whose  skulls  had  been  previously  removed.  The 
sensibility  of  the  membrane  was  determined  by  the  cries  of  pain 
and  the  general  movements  excited  in  the  animal  by  its  irrita- 
tion. Slight  scratching  with  the  point  of  the  forceps  upon  the 
portion  covering  the  central  line  of  the  middle  of  the  uncovered 
hemisphere  caused  movements  of  the  eyelids  and  ear,  and  de- 
viation of  the  noise  towards  the  same  side.  A  stronger  irritation 
aroused  a  simultaneous  movement  of  the  limbs  of  the  opposite 
side  of  the  body,  while  a  still  stronger  one  caused  motion  on 
both  sides  of  the  face,  and  in  all  the  limbs,  although  the  greatest 
action  was  present  in  the  extremities  situated  upon  the  same 
side  as  the  irritation.  To  remove  all  chance  of  error,  the  ex- 
periments were  repeated  after  the  membrane  had  been  separated 
from  the  gray  matter  by  the  removal  of  the  latter,  and  the 
subjacent  white  substance  of  the  entire  sigmoid  convolution 
and  the  results  were  identical.  Division  of  the  dura  mater  into 
four  segments  was  also  tried,  and  on  pinching  the  anterior  one 
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with  the  forceps,  corresponding  movements  of  the  limbs,  or  onl 
of  the  orbicularis  palpaebrarum  occurred,  the  same  as  when  the 
membrane  was  merely  scratched ;  but  compression  of  the  outer 
and  posterior  one  aroused  no  movements  of  the  face,  and  only 
those  of  the  extremities  ^nd  other  parts  of  the  body,  while  on 
pinching  the  inner  segment  near  the  falx  cerebri,  no  movements 
whatever  were  excited.  From  these  facts  it  is  concluded  that 
the  transmission  of  the  irritation  of  the  cranial  dura  mater  is 
not  by  means  of  sensory  nerve  fibres  coming  from  the  opposite 
side,  and  that  the  results  are  not  due  to  any  accidental  stimula- 
tion of  the  subjacent  grey  cortex.  The  course  taken  by  the 
irritation  to  reach  the  nerves  of  the  excited  muscles  is  one  not 
easy  to  determine,  except  for  the  facial  movements,  since  the 
nerves  in  question  can  receive  their  stimulation  at  the  point 
.where  they  pass  through  the  membrane,  but  for  the  nerves 
which  produce  the  movements  in  the  side  of  the  body  cor- 
responding to  the  experiment,  the  irritation  is  evidently  not  such 
a  direct  one,  so  that  when  all  four  limbs  are  moved  we  must 
conclude  that  the  irritation  is  transmitted  both  directly  and  by 
decussation  to  both  sides  of  the  cord. 

Wounds  OF  the  Spinal  Cord.  {Piccolo  and  Sirena  Giar 
di  Scien.  Natur.  td  Econ,  Palermo  Vol,  xt\  Lon,  Med,  Rtc.^  Jan. 
15,  1877.^  Professors  G.  Piccolo  and  S.  Sirena,  in  the  results 
obtained  from  a  long  series  of  experiments,  have  made  an  im- 
portant contribution  to  the  physiology  and  pathology  of  the 
spinal  cord.  Their  experiments  were  made  upon  dogs,  rabbits 
and  pigeons,  (especially  upon  the  former,)  with  the  following 
objects : 

1.  To  ascertain  whether  sensibility  to  touch  remained,  or 
was  destroyed  after  section  of  the  posterior  columns.  (These 
experiments  were  made  on  dogs.) 

2.  To  study  the  disturbances  of  sensation  and  motion,  as 
well  as  the  pathological  changes  of  structure  consecutive  upon 
partial  or  total  division  of  the  cord. 

Except  in  three  cases,  where  the  spinal  cord  was  laid  bare, 
they  divided  the  cord  by  the  subcutaneous  method,  which  is 
performed  by  introducing  a  long,  narrow,  double  or  single-edged 
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tenotome  through  the  inter-vertebral  foramina  into  the  spinal 
canal.  Its  entrance  is  indicated  by  a  cry  of  pain  and  a  tetanic 
shock.  A  short  time  was  allowed  to  pass  before  observations 
were  taken,  as  immediately,  or  soon  after  the  operation,  the 
results  were  the  same,  no  matter  which  position  of  the  cord  had 
been  cut 

The  following  are  the  results  : 

I.  Tactile  sensibility  and  that  to  pain  are  conveyed  to  the 
encephalon  by  the  grey  matter. 

a.  The  posterior  columns  are  not  the  conductors  of  tactile 
sensation,  and  still  less  of  pain. 

3.  The  paralysis  following  all  lesions,  complete  or  incom- 
plete, of  the  posterior  half  of  the  cord,  (in  the  cervical,  dorsal 
and  lumbar  regions,)  perceptibly  improved  after  a  longer  or 
shorter  time.  ^ 

4.  Very  limited  co-ordinate  movements  may  be  performedt 
although  the  limbs  are  absolutely  without  sensation. 

5.  After  division  of  the  anterior  half  of  the  cord,  motor 
power  is  more  or  less  completely  re-established  after  some 
weeks. 

6.  After  lesion  of  the  lateral  columns  of  one  or  both  sides 
in  the  lumbar  region,  no  alteration  of  any  kind  in  the  move- 
ments of  the  posterior  limbs  could  be  observed  after  cicatrisa- 
tion had  taken  place. 

7.  After  analogous  lesions  in  the  cervical  region,  the  move- 
ments of  the  thorax  and  limbs  were  re-established.  Hence,  the 
lateral  columns  in  the  cervical  regions  have  no  special  influence 
on  the  respiratory  movements,  and  in  this  region,  as  well  as  in 
the  lumbar,  their  place  may  be  supplied  by  the  anterior  columns 
and  vice  versa, 

8.  The  voluntary  motor  impulse  follows  a  direct  course  in 
the  lumbar  region  of  the  cord,  and  a  partially  crossed  one  in 
the  dorsal,  (at  least  in  birds). 

9.  Sensory  stimuli  are  not  conveyed  to  the  brain  along  the 
cord  by  a  predetermined  way,  that  is  to  say,  by  direct  conduc- 
tors in  each  half  of  the  medulla,  but  decussate  more  or  less 
completely,  so  that  both  sides  indifferently  join  in  conveying  the 
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impression  to  the  encephalon,  passing  through  the  grey  commis- 
sure. 

ID.  The  lower  portion  of  the  intestine — with  the  exception 
of  the  sphincter  ani — is,  at  least  in  dogs,  innervated  by  the 
great  sympathetic ;  unless,  along  with  paralysis  of  the  hinder 
limbs  there  have  also  been  paralysis  of  the  last  portion  of  the 
rectum. 

1 1.  The  sensory  and  motor  nerves  of  the  uterus  are  derived 
from  the  great  sympathetic,  and  not  from  the  sacral. 

12.  The  nervous  supply  of  the  bladder  and  its  sphincter  is 
derived  from  the  sympathetic. 

13.  The  roots  of  the  cervical  sympathetic  proceed  from  the 
cervical  portion  of  the  cord. 

14.  After  severe  compression  of  the  medulla  in  the  lumbar 
region,  the  first  effect  observed  was  paraplegia,  analogous  to  that 
produced  by  section  of  the  posterior  part  of  the  cord,  but  dif- 
fering from  this  in  the  quickness  with  which  motion  and  sensa- 
tion were  re-established. 

15.  There  are  not  in  the  grey  substance  of  the  cord,  por- 
tions specially  charged  with  the  duty  of  conducting  sensory  im- 
pressions, nor  portions  which  exclusively  transmit  motor  impul- 
ses, but  they  act  concurrently  with  the  white  substances  of  the 
anterolateral  columns.  Besides,  if  any  portion  of  the  grey 
matter,  however  sclerosed,  maintained  the  continuity  of  the 
grey  axis  of  the  medulla,  sensation  is  preserved  in  the  limbs  be- 
hind the  lesion ;  and  in  them,  indeed,  coK}rdinate  movements 
take  place  if  the  anterior  or  lateral  columns  be  uninjured. 

16.  All  the  partial  lesions  of  the  cord  which  give  rise  to 
hyperaesthesia  are  not  yet  accurately  known. 

17.  Wounds  of  the  medulla  made  by  the  subcutaneous 
method,  are  not  followed  by  severe  pathological  disturbances. 

18.  In  all  the  vivisections,  including  those  in  which  the 
animals  were  kept  alive  up  to  the  fifth  month,  there  was  no 
evidence  of  reproduction  of  nerve  substance.  The  two  portions 
of  the  cord  were  always  found  united  by  cicatricial  tissue;  whose 
cells  as  well  as  fibres  had  their  greater  diameter  transverse  to 
the  axis  of  the  nerve  tubes. 
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Surgery. 

New  Method  of  Amputating  at  the  Hip  Joint. — Mr. 

Newman  (Glasgow  Med,  Jour.,  Oct.,  '76,)  presents  a  new  plan 

for  controlling  the  hasmorrhage  in  amputation  at  hip  joint.     He 

uses  a  knife  so  constructed  as  to  have  at  its  back  two  moveable 

pieces  of  steel  nine  inches  long.     When   the  knife  is  passed 

hrough  the  limb  to  make  the  anterior  flap,  an  elastic  band  is 

passed  from  one  end  of  one  of  the  moveable  pieces  to  the  other 

end.    This  effectually  compresses  all  vessels.     In  like  manner 

the  posterior  flap  is  treated,  so  that  there  is  little  loss  of  blood 
during  the  operation.  The  sections  being  made,  the  surgeon 
can  secure  the  arteries  at  his  leisure. 

Postpharyngeal  Abscess  in  Children — (Jakob,  &*  J^inr 
dtrheilkundey  Band  X,  Heft  i  and  2  ;  Lon,  Med,  Record^  Nov. 
iSth,  1876). — ^The  valuable  paper  of  Dr.  Bokai,  of  the  Chil- 
dren's Hospital  at  Pesth,  is  based  upon  the  observation  of  144 
cases  of  this  affection,  which  occurred  during  the  space  of 
twenty -two  years.  One  hundred  and  twenty  nine  were  idiopa 
thic ;  three  were  due  to  the  burrowing  of  cervical  abscesses ; 
four  were  secondary  to  vertebral  disease ;  seven  occurred  in  the 
course  of  scarlatina,  and  one  resulted  from  the  impaction  of  a 
foreign  body — a  brooch.  Besides  these,  there  were  forty-three 
cases  of  lymphadenitis  retropharyngealis  which  terminated  in 
resolution.  The  idiopathic  cases  were  all  believed  to  have 
originated  in  lymphadenitis.  A  large  majority  of  the  abscesses 
were  situated  laterally ;  only  one  sixth  occupied  the  middle  line. 

Etiology  :  Sex  appeared  to  have  no  influence,  except  that 
three  out  of  the  four  patients  in  whom  it  was  secondary  to  ver- 
tebral disease,  were  boys ;  one  hundred  and  thirty-four  occurred 
under  four  years  of  age ;  eighty  six  in  the  first  year ;  thirty-four 
in  the  second  year,  and  fourteen  in  the  third  year.  The  young- 
est patient  was  eight  weeks  old  Thirty-two  were  distincdy 
scrofulous ;  ten,  rachitic.  It  is  not  a  frequent  complication  of 
scarlatina,  since  only  seven  out  of  a  total  of  six  hundred  and 
sixty-four  scarlatina  patients  were  affected  by  it. 

Symptoms :  There  is  first  a  difficulty  in  swallowing  (in 
infants,  inability  to  suck),  which  may  lead  to  regurgitation  or 
vomiting  of  the  food.    Voice  muffled  or  nasal,  or  when  the 
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abscess  is  fully  developed,  of  a  gurgling  character;  during 
sleep,  the  patient  snores  loudly.  When  the  swelling  is  near  the 
glottis,  the  respiration  is  gready  impeded,  the  child  is  restless, 
and  frequently  wakes  in  a  choking  fit  The  position  and  extent 
of  the  abscess  have  the  most  influence  upon  respiration,  but  the 
small  size  of  a  child's  throat,  and  the  possibility  of  oedema 
glottidis,  must  be  remembered.  Increased  secretion  is  a  further 
hindrance.  Cough  is  frequently  absent,  and  when  present  is 
usually  a  late  symptom.  The  neck  is  stiff,  and,  in  the  advanced 
stage,  a  prominence,  which  must  be  early  felt  for,  may  be  seen 
near  the  angle  of  the  jaw.  The  isthmus  faucium  appears  nar- 
rowed, and  is  covered  with  viscid  mucus.  The  pharynx  and 
adjacent  parts  are  very  red,  and  a  swelling  of  the  same  color  and 
of  the  size  of  a  bean,  or  larger,  is  seen  on  the  posterior  wall, 
usually  behind  one  of  the  tonsils ;  soft  palate  and  uvula  are 
thrust  forward.  Negative  results,  on  inspection,  are  not  sufficient 
to  exclude  abscess.  A  certain  means  of  diagnosis  lies  in  digital 
exploration,  which  must  never  be  omitted,  as  it  gives  an  idea  of 
the  development  of  the  abscess  and  of  the  distance  it  extends 
downward.  Fluctuation  may  be  felt  by  pressing  the  lump  in  the 
neck  while  the  finger  is  on  the  abscess.  Fever,  in  the  begin- 
ning, in  acute  cases,  is  but  slight,*and,  in  the  chronic  and  sub- 
acute, often  absent;  when  the  abscess  is  fully  formed,  it  is 
present,  but  the  temperature  is  rarely  over  103®  R,  and  the 
pulse  is  not  very  frequent,  unless  cyanosis  sets  in. 

Prognosis:  Of  the  one  hundred  and  forty  four  patients, 
thirteen  were  lost  sight  of,  one  hundred  and  twenty  were  cured, 
and  eleven  died.  Of  the  fatal  cases,  five  were  of  idiopathic 
origin,  three  of  vertebral  disease,  two  of  scarlatinal  and  one  of 
traumatic.  It  is  probably  fatal,  unless  surgical  aid  be  given. 
Spontaneous  bursting  of  the  abscess  must  not  be  awaited.  The 
prognosis  is  unfavorable  when  the  child  is  very  young  or  wenk, 
when  the  course  of  the  disease  is  very  acute,  or  when  the 
abscess  extends  very  low  down.  The  most  important  complica- 
tion is  pneumonia,  which  occurred  in  ten  cases,  in  seven  of 
which,,  the  abscess  having  been  opened,  it  probably  arose  from 
the  admission  of  pus  into -the  .air-passages.    Facial  paralysis 
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occurred  in  three  cases ;  perforation  of  the  external  meatus,  in 
one. 

Treatment :  In  lymphadenitis,  apply  cold  compresses,  and 
if  the  case  be  acute,  change  them  frequently ;  small  pieces  of 
ice  may  be  swallowed,  and,  in  the  very  young,  iced  water  may 
be  syringed  against  the  pharynx.  As  soon  as  pus  forms,  poul- 
tices or  warm  compresses  must  be  substituted,  and,  when  the 
abscess  is  fully  developed,  it  must  be  opened.  Frequently  the 
pressure  of  the  finger  is  sufficient  for  this.  An  ordinary  sharp- 
pointed,  light  bistoury,  guarded  or  not  with  strappings,  is  the 
usual  instrument,  but  if  the  abscess  is  very  low  down,  a  ciurved 
trocar  is  better.  The  after-treatment  consists  in  syringing  out 
the  throat  with  lukewarm  water,  and  in  maintaining  the  incision 
patent  by  the  occasional  pressure  of  the  finger.  Hemorrhages 
should  be  arrested  by  cold  injections ;  but  in  operating,  the 
proximity  of  the  internal  carotid  arteries  must  not  be  forgotten. 
Abscesses  in  connection  with  vertebral .  caries  should  not  be 
opened  unless  they  offer  a  serious  impediment  to  respiration  or 
deglutition.  In  none  of  his  cases  did  he  deem  it  advisable  to 
open  the  abscess  from  outside,  though  it  is  allowed  that  such  a 
course  may  be  sometimes  necessary.     {Monthly  Abstract^  Jan., 

1877.)  • 

Treatment  of  Umbilical  Hernia  in  Children. — {Paris 
Medicate y  Oct.  12.  London  Med.  Record^  Nov.  16,  1876). — M. 
Archambault  takes  a  piece  of  white  wax,  which  he  softens  and 
rolls  between  his  fingers  \  this  ball  is  split  in  two,  so  as  to  form 
two  hemispheres.  One  of  these,  of  a  size  proportionate  to  the 
extent  of  the  umbilical  depression,  is  placed  with  the  convex 
surface  in  the  depression,  and  maintained  there  by  a  piece  of 
strapping.  For  wax  may  be  substituted  guUa-percha,  softened 
in  warm  water.  At  the  end  of  two  hours  the  body  will  be  suffi- 
ciently moistened  to  adhere  to  the  skin.  From  this  time  no 
bandage  is  required. — {^Monthly  Abstract^  Jan.,  1877). 

Traumatic  Tetanus  Cured  hv  Nerve-Si*retching. — 
{Ctntralbl.  f.^  Chir,  I^o.  40,  J8j6,  Chicago  Med,  Jour,  and  Ex- 
aminer), — Prof.  Vogt,  on  the  i6th  of  last  Sept.,  was  called  to  a 
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stone  mason,  aged  sixty-three  years,  who  was  su£fering  from  a 
continuous  lock-jaw,  violent  attacks  of  opisthotonos  and  clonic 
spasms,  while  the  lower  extremities  excessively  rigid.  Three 
weeks  previously  the  mechanic  had  had  his  right  hand  severely 
injured  by  the  fall  of  a  heavy  stone,  which  had  produced  a  large 
flap  wound  of  the  palm,  and  a  smaller  one  of  the  back  of  the 
hand.  These,  however,  had  nicely  healed,  and  at  the  time  of 
his  visit,  the  Prof,  could  find  no  tenderness,  on  pressure  upon 
the  cicatrices — no  painful  spots  in  the  course  of  the  nerves  of 
the  forearm  or  arm — but  a  sensitiveness  so  great  in  the  region  of 
the  brachial  plexus,  that  the  slightest  touch  produced  convul- 
sions, as  in  spite  of  all  treatment,  the  patient  had  been  daily 
growing  worse.  Vogt,  recalling  the  successes  of  Nuss- 
baum,  Billroth,  himself  and  of  others,  determined  to 
resort  to  traction  upon  the  brachial  plexus.  The  palmar 
cicatrix  was  first  cut  into  and  freed  from  the  aponeurosis 
and  tendons,  and  as  no  foreign  body  was  found,  a  longitudinal 
incision  was  then  made  parallel  to  the  anterior  border  of  the 
trapezius  muscle,  and  in  the  triangular  space  between  the  trape- 
zius,  omohyoid  and  scalenus  muscles,  to  expose  the  plexus.  The 
sheath  of  the  nerves  being  severed,  a  blunt  hook  was  passed 
under  them  to  lift  them  from  their  surroundings.  The  flexed 
forefinger  being  then  substituted  for  the  blunt  hook,  energetic 
tractions  were  made  on  the  central  as  well  as  the  peripheric  por- 
tions of  the  nerves.  The  sheath  of  the  nerves,  looking  exceed- 
ingly hypersemic,  was  split  up  as  far  as  the  inter-vertebral 
foramina.  A  drainage  tube  was  put  in,  and  the  wound  dressed 
antiseptically.  When  the  patient  recovered  from  the  narcosis, 
the  tetanic  rigidity  and  spasms  of  the  muscles  had  entirely 
disappeared.  Besides  a  little  morphia  at  night,  no  other 
medicine  was  used.  No  disturbance  of  motility  or  sensibility 
was  noticed  afterwards  by  the  patient  in  his  right  arm.— iVl  O. 
Med.  and  Surg.  Jour, ^  Jan-,  1877. 

Near  SiGHTEDNEss  in  the  Public  Schools— (3/Jri.  Record^ 
Jan.  20,  1877). — Dr.  C.  R,  Agnew,  with  the  assistance  of  sev- 
eral physicians  of  Brooklyn  and  Cincinnati,  has  examined  the 
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eyes  of  a  number  of  children  of  the  public  schools,  with  the  ob- 
ject of  discovering  whether  his  statistics  would  agree  with  those 
of  Cohn.  The  professor  of  Breslau  published,  many  years  ago, 
his  reports  in  respect  to  the  existence  of  myopia  among  the 
school  children  of  the  surrounding  villages,  and  of  the  schools 
and  university  of  the  city  itself.  The  amount  of  near-sighted- 
ness among  the  children  of  the  villages  was  very  small — not  ex- 
ceeding two  per  cent.  This  result  he  preserved  as  a  basis  for 
further  operations,  assuming  that  two  per  cent,  indicated  as  near 
an  approach  to  the  normal  eye  as  could  be  found  anywhere. 
Accordingly,  continuing  his  observations,  he  found  through  all 
the  schools,  as  they  rose  in  grade,  a  progressive  near-sightedness 
until  the  university  was  reached,  where  it  was  found  in  the 
appalling  ratio  of  sixty  or  seventy  per  cent.  The  more  nutri- 
tious food  of  the  children,  the  better  sanitary  construction  of  the 
school  houses,  and  the  less  severe  system  of  education  in  this 
country,  were  supposed  by  many  to  be  potent  factors  in  the  pre- 
vention of  any  like  ratios  in  the  United  States.  But  when  the 
examinations  were  made,  and  the  observations  summed  up, 
a  striking  correspondence  between  those  of  Breslau  and  New 
York,  Brooklyn  and  Cincinnati,  was  observable.  The  last  three 
cities  were  chosen  for  the  examinations,  as  they  represent  to  a 
certain  degree,  the  conditions  of  Breslau  and  the  neighboring 
villages.  Of  the  1479  students  examined,  630  were  of  Cincin- 
nati, 549  of  New  York,  and  300  of  Brooklyn.  In  the  first 
named  city,  in  the  district  schools,  the  near-sightedness  rate  was 
10  per  cent;  in  the  intermediate  schools,  14  per  cent.; 
and  in  the  normal  high  schools,  16  per  cent.  In  the 
the  second  city,  in  the  New  York  college,  the  myopic  rate  in  the 
introductory  classes  was  29  per  cent. ;  in  the  freshman  class,  40 
per  cent.;  in  the  sophomore,  no  difference  from  what  was 
observed  in  the  preceding  classes,  but  in  the  junior  class,  the 
rate  was  $6  per  cent.,  and  in  the  senior  class,  37  per  cent. 

Of  the  students  examined  at  the  Polytechnic  Institute, 
Brooklyn,  near-sightedness  was  found  in  10  percent,  of  the  eyes 
in  the  academic  department,  and  28  per  cent  in  the  collegiate 
department. 
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Now,  if  in  a  first-class  organ  like  the  eye,  examined  during 
early  life  and  childhood,  and  even  in  middle  life,  we  find  that  its 
great  employment  produces  or  aggravates  a  diseased  condition, 
may  we  not  justly  infer,  for  organs  that  are  not  so  transparent  as 
the  former,  that  similar  damage  may  be  done  to  them  during  the 
same  period  of  life,  without  our  being  able  to  detect  these 
changes  1  This  thought  he  believes  to  be  fruitful  in  future  great 
results. 


Obstetrics. 


Iodized  Phnoel — A  new  Uterine  E5>charotic  and 
Alterative. — Dr.  Robert  Battey  {American  Prcutitioner)  has 
found  this  so  satisfactory  in  his  own  experience,  and  in  the  re- 
ports of  his  gynaecological  friends  that  he  offers  it  as  a  promising 
addition  to  our  armamentarium.  He  gives  the  following 
formula  for  its  preparation :  Iodine,  one  half  ounce,  and 
crystalized  carbolic  acid,  one  ounce.  Mix  and  combine  the  two 
by  gentle  heat.  As  an  application  to  uterine  cancer  he  has 
found  it  efficient  and  painless,  when  the  healthy  parts  have  been 
carefully  protected.  The  applications  are  made  upon  lint  or 
cotton,  saturated  with  the  remedy  and  surrounded  by  a  cotton 
tampon  to  protect  the  sound  parts. 

In  chronic  afflictions  of  the  cervix,  the  cervical  canal  and 
the  endometrium,  uterine  hypertrophy  and  subinvolution  he  has 
found  the  following  useful :  Iodized  phenol,  one  and  a  half 
ounce;  crystalized  carbolic  acid,  one  ounce;  water,  two 
drachms.  Mix  and  make  solution.  It  has  been  used  both  in 
its  full  strength  and  in  various  dilutions  with  glycerine ;  some- 
times two-thirds  the  above  strength,  sometimes  one  half^  one- 
third,  and  even  one-fourth. 

It  is  applied  by  means  of  a  bit  of  lint  cotton  securely  twist- 
ed upon  the  end  of  Budd's  elastic  probe,  which  having  been 
saturated  is  carried  up  to  the  os  internum,  and  once  or  twice 
saturated.  He  has  also  wound  cotton  to  the  size  of  a  uterine 
tent  and  saturated  it  with  the  liquid,  passed  it  into  the  uterus 
by  means  of  an  elastic  probe,  and  allowed  it  to  remain  there  for 
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twelve  or  twenty-four  hours.  Sometimes  he  has  dilated  the 
cervical  canal  with  sponge  tent  and  mopped  out  the  interior  of 
the  uterus  with  the  liquid.  The  applications  are  ordinarily 
made  three  times  in  the  intermenstrual  period,  rarely  oftener, 
nomettmes  but  once  or  twice  each  month. 

Rktention  of  Urine  in  Females— (Dr.  Dollmayr,  London 
M<dical  Recordy  Dec.  15th,  1876.) — Dr.  DoUmayr  refers  to  a 
form  of  retention  only  met  with  in  elderly  females  who  have 
long  ceased  to  menstruate.  The  first  sensation  is  a  burning 
Nym])tom  at  the  external  meatus  during  micturition,  which  is 
iilight  at  first,  but  which  gradually  increases  in  intensity  until  it 
rcNcmbles  the  pain  which  a  red-hot  needle  passed  along  the 
whole  course  of  the  urethra  would  excite.  The  stream  of  urine 
in  soon  diminished  in  size,  and  in  time  there  is  great  difficulty  in 
emptying  the  bladder.  The  examination  of  a  severe  case  of 
this  kind  shows  the  external  meatus  filled  with  ruddy  excres- 
cences, which  bleed  freely  on  contact.  The  author  attributes 
this  condition  to  a  continued  inflammatory  action  set  up  and 
continued  by  some  local  cause  of  irritation  until  this  polypoid 
state  is  attained.  Applications  of  nitrate  of  silver  or  of  sulphate 
of  copper  destroy  the  growths  and  the  pains  disappear. 

Dilatation  of  the  XSiUMVS^—iMed.  Reporter — Canada  Lan- 
cet, January  1877.) — Dr.  Lombe  Atthill,  before  the  British  Med- 
ical Association,  said  that  after  examining  the  records  he  had 
found  that  unpleasant  or  dangerous  symptoms  followed  dilata- 
tion only  in  the  following  sets  of  cases  : 

1.  Either  for  the  relief  of  dysmenorrhcea  depending  on  the 
existence  of  a  narrow  cervical  canal ; 

2.  When  the  cervical  canal  is  encroached  on  by  a  fibroid  of 
large  size  and  unyielding  structure  ; 

3.  When  the  process  has  been  attempted  to  be  carried  out 
rapidly  by  means  of  metallic  dilators,  or 

4.  When  it  has  been  protracted  over  several  days. 

He  has  laid  down  the  following  rules  for  his  own  practice  and 
considers  dilatation  as  very  innocent  in  all  other  cases  where  it 
is  indicated : 
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1.  Never  to  dilate  the  cervix  uteri  for  the  cure  of  dysmen- 
orrhoea  or  sterility  depending  on  a  narrow  cervical  canal  or  con- 
ical cervix. 

2.  Never  to  dilate  in  cases  in  which  a  large  and  dense  in- 
tramural fibroid  presses  on  and  partially  obliterates  the  cervical 
canal. 

3.  Never  to  use  metallic  dilators  of  any  kind,  but  to  choose 
for  the  purpose  either  sponge  or  sea-tangle  tents,  which  expand 
slowly  and  gradually. 

4.  Never  to  continue  the  process  of  dilatation  for  more 
than  forty-eight  hours.  If  the  cervix  is  not  then  dilated,  post- 
pone the  operation  for  a  few  weeks. 


KonCB  TO  CoRiiKSPONDBNTS,  Etc. — Commuoications  intended  for  publication,  and 
books  for  review,  should  be  addressed  to  '^  Editors  of  Detroit  Medical  Journal,  care  of  £. 
B.  Smith  ft  Co.,  Detroit." 

All  remittances  of  money,  all  letters  on  the  business  of  the  Joitrnal,  pertaining  to 
subscriptions  or  advertisements,  should  be  addressed  exclusively  to  the  publishers,  £.  B. 
Smith  &  Co.,  comer  Fort  and  Griswold  Streets,  Detroit,  Mich. 

Original  Articles,  Keports  of  Medical  Societies,  Observations,  Correspondence,  News, 
etc.,  of  general  interest,  are  rrspectfully  solicited  from  every  source.  Articles  should  be 
practical  and  carefully  prepared. 

1  he  Editors  wal  not  be  responsible  for  statements  made  over  the  names  of  contribu- 
tors. 


Annual  Meeting  of.the  Alumni  of  the  Detroit  Medical 

College. 


This  is  the  season  of  "  Commencements/'  and  in  conform- 
ity to  a  habit  which  has  of  late  years  taken  such  a  hold  as  to 
have  become  an  established  custom,  the  alumni  of  different 
medical  colleges  are  wont  to  flock  in  from  all  points  of  the 
compass  to  sit  down  for  a  brief  season  within  the  walls  of  their 
Alma  Matrix  to  welcome  to  the  professional  ranks  recent  grad- 
uates, and  to  strike  hands  in  glad  re-union  with  those  with  whom 
in  days  gone  by  they  formed  those  lasting  attachments  of  stu- 
dent life.  An  occasion  of  this  nature  took  place  on  the  even- 
ing of  February  27th,  when  the  alumni  of  the  Detroit  Medical 
College  celebrated  their  ninth  annual  re-union  at  the  Biddle 
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House.  There  was  a  large  representation  present,  not  only 
of  alumni,  but  also  of  members  of  the  profession  of  this  city 
and  state,  who  had  been  invited  to  join  in  the  festivities.  The 
menu^  which  was  of  a  high  order  of  excellence,  and  tempted 
sorely  to  gastronomical  excess,  the  music,  which  was  of  that 
ravishing  nature  for  which  Prof.  Bishop's  orchestra  is  so  famous, 
and  the  happy  repartee  and  flow  of  soul,  all  combined  to  make 
the  occasion  one  of  the  most  notable  social  events  of  the  season. 
After  the  banquet  Dr.  David  Inglis,  the  retiring  President 
of  the  Alumni  Association,  delivered  the  following  address : 

Fellow  Alumni  of  Detroit  Medical  College : 

In  coming  before  you  to-night  to  perform  the  last  act  of 
my  office  as  your  President,  to  bid  you  farewell,  I  cannot  but 
again  thank  you  most  sincerely  for  the  great  honor  which  you 
conferred  on  me  in  choosing  me  for  your  President.  I  cannot 
interpret  that  honor  except  as  a  mark  of  your  friendship,  and 
as  such  I  have  valued  it  and  will  always  remember  it. 

Before  I  take  my  place  again  in  your  ranks  let  me  call  to 
your  minds  a  few  thoughts  which  suggest  themselves  to  us  in 
connection  with  this  return  to  our  Alma  Mater,  and  whose 
recollection  may  serve  to  keep  fresh  in  us  our  love  and  esteem 
for  her.  When  we  first  left  her,  many  of  us  at  least,  did  not 
fully  appreciate  what  benefits  she  had  conferred  on  us.  Filled 
with  the  enthusiastic  ambition  of  youth,  and  only  looking  for- 
ward eagerly  to  our  opening  professional  life,  we  scarcely  had 
room  in  our  thoughts  for  a  true  appreciation  of  the  influence 
which  our  Alma  Mater  had  exerted  upon  us.  But  I  feel  sure 
I  speak  the  thoughts  of  every  one  of  you' when  I  say  that  only 
when  we  were  fairly  launched  in  our  new  career,  and  felt  the 
immense  responsibility  of  human  life  in  our  hands,  that  we  felt 
how  much  she  had  done  for  us  in  furnishing  us  with  weapons, 
and  in  training  our  minds  to  wield  them  in  the  continual  con- 
flict with  death ;  then  only,  I  say,  did  we  look  back  and  feel 
fully  grateful  to  her,  without  whose  aid  and  instruction  we 
would  constantly  have  come  off  vanquished.  Hence  comes  it 
that  often  our  love  of  our  Alma  Mater  seems  to  grow  with  each 
year  that  separates  us  from  the  time  when  we  bade  her  farewell. 
And  not  only  do  we  have  to  thank  her  for  the  practical  in- 
struction (and  few  colleges  can  boast  of  giving  as  much  really 
practical  instruction)  which  we  received  from  her,  but  we  have 
to  thank  her  even  more  for  the  unseen  but  powerful  influence 
which  she  exerted  in  our  minds  in  infusing  a  spirit  of  noble  am- 
bition and  fraternal  emulation,  so  that  under  her  shadow  we 
were  constantly  urged  to  press  up  higher,  not  by  pushing  others 
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down,  but  by  developing  to  the  utmost  our  own  powers.  Only 
those  of  us  who  still  remain  in  her  close  proximity  can  fully 
estimate  what  an  influence  such  a  center  of  learning  exerts. 
We  can  see  the  leaven  working,  not  only  among  the  alumni, 
but  among  the  entire  profession.  Professors,  students,  and 
all  those  who  in  any  way,  even  in  the  daily  routine  of  profes- 
sional life,  come  in  contact  with  her,  feel  the  stimulating  influ- 
ence. The  entire  medical  profession  in  proximity  to  such  a 
center  of  medical  study  is  elevated  and  stimulated  by  it.  This 
fact  has  constantly  been  observed  in  regard  to  literary  colleges, 
so  that  towns  in  which  they  are  situated  acquire  a  higher  and 
more  cultivated  literary  character.  The  tone  of  society  is 
more  refined  ;  and  ultimately  such  towns  attract  to  them  a  large 
literary  circle  quite  unconnected  with  the  colleges  themselves, 
but  who  And  the  atmosphere  which  goes  out  from,  and  the  so> 
ciety  which  grows  up  around  them,  to  be  congenial  to  their 
minds.  Who  ever  thinks  of  Oxford,  Cambridge,  or  New  Ha- 
ven without  a  pleasant  idea  of  the  culture  to  be  found  in  those 
seats  of  learning ;  outside,  too,  of  the  college  walls  1 

Even  more  marked  is  the  influence  of  a  medical  college 
upon  the  medical  men  in  her  vicinity.  Physicians  of  all  ages 
alike  come  under  its  sway.  The  older  men,  full  of  the  ripe 
knowledge  gleaned  from  long  practical  experience,  and  with 
minds  trained  to  perceive  quickly,  under  its  influence  keep  fully 
abreast  of  medical  progress.  The  younger  men  are  urged  not 
to  rest  satisfied  with  what  they  have  learned,  but  by  steady  in- 
dustry to  move  forward.  Their  ambition  in  such  surroundings 
has  a  chance  of  bringing  to  them  fame  as  original  investigators. 
Here  are  accessible  the  clinics,  the  post  mortem  room,  the  dis- 
secting room,  and  the  laboratories,  without  which  the  most  am- 
bitious may  strive  in  vain,  for  lack,  not  of  intellect,  but  of  the 
very  tools  of  medical  study.  It  has  almost  always  been  amid 
such  surroundings  that  the  great  advances  in  medical  science 
have  been  made.  And  this  ennobling  influence  calling  out  a 
worthy  ambition  to  excel  is  not  confined  to  those  directly  con- 
nected with  the  college,  but  radiates  in  all  directions,  spreading 
with  us  as  alumni  wherever  we  go.  It  is  the  source  of  the 
noble  esprit  du  corps  which  binds  the  whole  medical  profession 
together. 

I  would  fail  in  recounting  the  benefits  of  our  Alma  Mater 
did  I  omit  to  mention  the  social  pleasure  which  such  reunions 
as  this  bring  to  all  of  us  who  can  come  together  to  see  the  old 
faces  and  again  grasp  the  hands  of  old  comrades.  It  is  one 
of  the  hardships  of  our  profession  that  it  is  often  difficult  or  im- 
possible for  us  to  leave  our  patients,  even  for  such  a  pleasure 
as  this ;  but  I  am  sure  that  those  who  to  night  are  absent  in  the 
body  are  here  with  us  in  sympathy,  and  in  our  hearts  we  send 
them  greeting. 
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And  now,  on  behalf  of  the  older  alumni,  I  extend  to  our 
new  brethren  of  the  graduating  class  a  roost  cordial  welcome 
into  our  ranks.  We  rejoice  to  number  you  amongst  us.  as  I 
have  no  doubt  you,  too,  after  the  ordeal  of  examinations  which 
you  have  just  passed,  rejoice  to  have  got  here.  We  welcome 
you  as  benedicts  traditionally  welcome  new  converts  from  the 
grand  army  of  bachelors  with  a  little  smile,  as  much  as  to  say, 
"  It's  all  rose-color  to  you  just  now,  but  wait  awhile." 

Yes,  brothers,  you  now  step  into  a  profession  which  pre- 
sents strong  contrasts  of  light  and  shadow.  Often  'you  will 
feel  the  darkness  so  dense  that  you  will  think  there  is  no  way 
out  of  it— the  daily,  never  ending  routine  which  keeps  us  con- 
stantly on  the  treadmill.  It  matters  not  how  wearied  we  may 
lay  ourselves  down  to  sleep,  the  inexorable  tinkle  of  the  night 
bell  is  a  summons  which  must  be  heard ;  and  after  a  weary 
night,  or,  as  often  happens,  a  succession  of  weary  nights,  there 
comes  no  pleasant  afternoon  siesta^  until  often  the  exhausted 
body  cannot  sleep,  even  when  opportunity  offers. 

No  chance  to  run  off  for  a  holiday,  either.  When  we  are 
away  the  patients  grumble,  or  go  off  to  some  other  doctor  and 
stay  there  when  we  come  back,  and  then  we  have  to  add  to  un- 
paid doctors'  bills  a  sort  of  itidirect  damages  item,  which  seems, 
by  its  unknown  quantity,  even  mote  formidable  than  the  for- 
mer, which  is  generally  large  enough.  But  these  shadows  are 
not  the  Egyptian  darkness  which  sometimes  surrounds  us. 
That  comes  when  we  enter  on  the  hand-to-hand  struggle  with 
death,  when  we  fight  every  inch  and  are  driven  backwards, 
when  we  see  our  efforts  to  cure  fail,  when  we  lie  all  night  think- 
ing cannot  something  else  be  done,  and  feel  ourselves  routed. 

Do  you  think  I  present  you  a  disheartening  picture  1  No. 
The  darkest  cloud  has  a  golden  lining,  When  the  hand-to- 
hand  struggle  ends  with  our  defeat  we  have  the  glory  of  having 
fought  well  with  the  mightiest  enemy  of  mankind,  but  who 
that  knows  the  feeling  of  intense  exultation  when  after  a  hard 
fight  we  come  off  victorious  does  not  ever  after  take  courage 
from  it.  What  is  the  pleasure  of  ease  and  luxurious  living  to 
the  joy  of  such  a  victory,  and  then  there  are  times  when  we  are 
not  so  oppressed  with  the  care  but  that  we  can  enjoy  the  frank 
social  intercourse  which  exists  between  us  and  our  patients. 
In  no  profession  is  there  such  abundant  opportunity  to  make 
many  friends,  and  those  friends  true  friends,  as  in  the  medical. 
In  no  profession  such  an  open  field  for  well  doing.  If  there  be 
many  unpaid  bills,  there  are  on  the  other  hand  many  bills  paid 
with  a  ''thank  you,"  which  means  much  and  gives  one  courage. 
Then  they  are  the  thank  you's  of  those  who  would  pay  in  coin 
if  it  was  to  be  had,  but  whose  gratitude  is  as  valuable  as  coin. 
The  ''  hullo  Doctor,"  with  which  little  urchins  greet  us  on  our 
rounds,  pays  for  much  anxiety  which  those  same  urchins  may 
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have  caused  us.  We  welcome  you  cordially  to  a  profession  of 
which  Dr.  Bennett  said  :  I  know  of  no  calling  more  practic- 
ally engaged  in  acts  of  charity — in  an  abnegation  of  self,  a  desire 
to  do  to  others  what  we  wish  others  should  do  to  us,  and  an 
endeavor,  if  occasion  requires  it,  to  afford  all  those  consolations 
which  a  pure  Christianity  can  alone  impart  And  to  our  friends 
who  have  come  to  honor  and  encourage  us  by  their  presence, 
let  me  also,  on  behalf  of  the  alumni,  bid  you  a  hearty  welcome. 

Dr.  E.  W.  Jenks,  President  of  the  College  Faculty,  then 

read  a  list  of  the  regular  toasts  and  introduced  the  several 

speakers  in  the  order  following  : 

The  Future  of  Medical  Education  in  the  Northwest : 

Response  by  Prof.  S.  G.  Armor :  What  is  demanded  of 
the  medical  profession  is  a  higher  standard  of  professional 
acquirements,  and,  first  of  all,  preliminary  training,  especially 
of  a  literary  character.  This  is  one  of  the  advancements  for 
which  the  medical  colleges  must  be  held  responsible.  He 
could  see  that  there  had  been  a  gradual  elevation  of  this  stand- 
ard during  the  years  which  he  had  been  in  practice,  and  it 
afforded  him  genuine  pleasure  to  be  able  to  bear  testimony  to 
so  important  a  fact.  He  thought  it  important  that  students  be 
educated  symmetrically,  and  to  accomplish  that  the  medical 
colleges  ought  to  be  located  in  the  great  centres  of  commerce 
and  population.  This  was  essential  from  the  very  nature  of  the 
study,  and  it  was  only  in  those  centres  that  the  needed  clinical 
material  could  be  procured  wherewith  to  make  medical  educa- 
tion at  least  theoretically  thorough.  While  urging  the  great 
importance  of  so  locating  medical  colleges,  he  was  not  unmind- 
ful of  the  fact  that  after  all  the  more  practical  education  was  to 
be  found  at  the  bedside,  and  in  constant  observation  of  the 
ever  varying  forms  and  conditions  of  disease.  Detroit  was  the 
place  of  places  for  a  medical  college  in  Michigan.  He  had 
expressed  that  opinion  when  the  question  of  establishing  the 
College  was  first  agitated,  and  he  had  no  intention  of  backing 
down  from  that  position  now.  Detroit  is  rich  in  the  character 
and  reputation  of  her  younger  class  of  men,  and  she  could 
boast  a  very  able  body  of  medical  teachers.  One  pressing 
need,  however,  was  better  college  buildings.  Detroit  ought  to 
take  pride  in  her  public  institutions,  and  by  that  token  she  ought 
to  have  a  college  edifice  worthy  of  her  position  as  the  metro- 
polis of  the  State.  Dr.  Armor  also  called  attention  to  the  need 
of  better  laboratory  facilities,  upon  the  value  and  practical  use 
of  which  he  dilated  at  some  length,  and  summed  up  with  the 
general  remark  that  there  were  all  about  the  most  convincing 
proof  of  great  growth  in  medicine,  both  as  an  art,  and  as  a 
science. 
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Law  and  Medicine  : 

Response  by  Chas.  A.  Kent,  Esq.  Mr.  Kent  began  with  a 
humorous  allusion  to  the  relations  between  the  representatives 
of  the  legal  and  medical  professions,  and  then  said  in  substance 
that  the  law  ought  to  recognize  the  great  fact  that  the  first 
thing  for  a  State  to  do  is  to  provide  for  the  health  of  its  people. 
Just  how  that  was  to  be  brought  about  was  difficult  to  say,  but 
one  thing  he  had  no  hesitation  in  saying,  the  superstition  attach- 
ing to  the  procuring  of  subjects  to  aid  in  the  practical  demon 
stration  of  -anatomy  ought  to  be  wiped  out.  That  was  a  neces- 
sary part  of  the  study  of  the  science  of  medicine  and  the 
sooner  the  public  learn  to  recognize  that  the  better  it  will  be 
for  all  concerned.  Every  possible  facility  should  be  freely 
accorded  for  the  study  of  disease,  in  order  that  the  laws  which 
govern  it  (for  he  did  not  doubt  the  existence  of  such  laws)  may 
be  better  understood.  The  State  should  take  control  of  the 
admission  of  members  to  the  ranks  of  medicine,  but  first  the 
profession  itself  must  agree  upon  some  standard  of  requirements. 
Until  that  shall  be  done  there  can  be  no  wise  or  helpful  legisla- 
tion on  the  subject. 

Medical  Journalism : 

Response  by  Dr.  J.  J.  Mulheron  :  The  Doctor  spoke  of  the 
value  of  medical  periodicals  and  thought  that  the  general 
patronage  of  them  ytzs  prima  facie  evidence  of  their  usefulness. 
The  medical  journal  is  the  repository  of  much  learning,  and  he 
believed  that  medical  men  had  caught  the  true  spirit  of  the 
time  in  publishing  and  maintaining  those  journals.  They  want 
their  news  fresh,  not  from  idle  curiosity,  but  that  they  may  take 
advantage  of  new  discoveries  for  the  benefit  of  humanity. 

Our  pcUtents : 

Response  by  ex  Gov.  J.  J.  Bagley  in  one  of  the  happiest 
and  most  entertaining  efforts  of  the  comfortable  ex-Governor's 
lengthening  list  of  happy  post-prandial  efforts.  He  said  that 
were  it  not  for  the  fact  that  he  weighed  275  pounds  he  might 
almost  believe  himself  a  ghost  suddenly  come  to  life  in  the 
midst  of  a  few  hundred  doctors  ready  to  dissect  him.  And  that 
reminded  him  of  the  soldier  who,  awakening  from  a  long  spell 
of  unconsciousness,  saw  a  dozen  surgeons  bending  over  him, 
exclaimed :  **  Gentlemen,  if  you  propose  to  fire  by  platoons  I 
surrender."  The  request  that  he  should  respond  to  this  toast 
had  been  like  a  firing  by  platoons  and  he  had  surrendered  at 
discretion.  The  Governor  continued  in  a  similar  vein  for  some 
time,  and  concluded  by  indorsing  Dr.  Armour's  thought  that  the 
standard  of  medical  education  cannot  be  made  too  high,  too 
noble,  too  grand,  too  pure.  It  ought  to  be  the  aim  of  all  to 
make  the  profession  just  as  exalted  as  it  is  possible  to  make  any- 
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thing  human.     Its  members  owe  that  to  themselves  and  they 
owe  it  to  their  patients. 

The  Success  of  Medicine^  the  True  Basis  of  the  Art : 

Response  by  Dr.  N.  W.  Webber,  who  reviewed  the  progress 
of  medical  science,  pointing  out  the  results  which  had  been  gamed 
from  time  to  time,  and  showing  how  truly  beneficial  the  science 
and  the  art  of  medicine  have  been  and  are  to  the  race.  Those 
results  were  eminently  practical,  and  as  civilization  advanced 
and  the  truth  was  spread  abroad,  they  could  not  fail,  to  redound 
more  and  more  to  the  honor  of  the  profession  and  the  amelior- 
ation of  human  suffering. 

The  Detroit  Medical  College  Charities  : 

Response  by  Dr.  J.  Henry  Carstens,  who  gave  an  interes- 
ting statistical  account  of  the  benefits  conferred  by  those 
charities,  which  are  the  direct  outcome  of  Detroit  Medical 
College.  About  8,000  patients  had  been  gratuitously  treated  in 
them  in  addition  to  1 1,000  prescriptions,  which  had  been  made 
up  and  given  away  at  the  expense  of  the  College,  to  say  nothing 
of  the  thousands  of  cases  of  free  vaccination.  He  estimated 
the  College  had  contributed  about  $35,000  in  medicines  and 
professional  services  to  the  afflicted  poor  of  Detroit. 

77te  FamUy  Physician : 

Response  by  J.  B.  H.  Bratshaw,  who  declared  that  the 
conscientious  physician  was  the  true  hero,  as  well  as  the  best 
and  gentlest  friend  a  family  could  have.  His  monument  was 
not  built  of  granite,  or  marble,  or  bronze,  but  of  loving,  grate- 
ful hearts. 

This  ended  the  regular  toasts,  but  Rev.  M.  Hickey,  in 
response  to  a  call  by  Dr.  T.  A.  McGraw,  made  a  characteristic- 
ally pointed  speech.  He  held  medicine  and  law  and  gospel 
ought  to  go  together.  As  a  clergyman  he  could  never  get 
along  well  trying  to  preach  purity  of  heart,  sanctification  and 
growth  in  grace  without  the  aid  of  the  medicine  men  in  this 
bilious  climate.  Just  now  he  was  paying  especial  attention  to 
cold  water  and  its  uses  as  symbolized  in  the  Red  Ribbon  move- 
ment, and  he  could  not  let  this  opportunity  go  by  without  in- 
voking the  aid  of  every  physician  present  in  that  grand  effort 
to  save  men  from  themselves. 

At  the  close  of  Mr.  Hickey' s  remarks  the  reunion  was 
brought  to  an  end,  and  soon  afterward  the  good  nights  were 
spoken. 
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The  commencement  exercises  were  held  on  the  following 
evening  at  the  Detroit  Opera  House,  and  if  a  house  crowded 
to  excess  with  the  elite  of  the  city,  a  high  order  of  diction  in 
the  addresses,  and  a  superior  quality  of  music,  with  flowers  and 
bouquets  in  profusion,  make  affairs  of  this  kind  a  success,  then 
was  this  commencement  emphatically  successful.  The  address 
of  Prof.  Connor  and  the  poem  by  Rev.  Dr.  Stocking  are  pub- 
lished elsewhere.  J.  J.  M. 


Memoranda. 

Buffalo  has  a  bogus  diploma  manufactory. 

The  use  of  chloroform  as  an  anaesthetic  is  forbidden  at 
Belle vue  Hospital,  New  York. 

An  obstetrical  society  has  been  organized  in  Cincinnati. 
The  number  of  active  members  is  limited  to  twenty.  Dr.  J. 
J.  Quinn  was  elected  president. 

Graduates  of  American  Medical  Colleges  for  1877  : 

Bellevue  Hospital  Medical  College 147 

University  Medical  College 157 

Louisville  Medical  College 135 

Ohio  Medical  College 80 

College  of  Physicians  and  Surgeons,  N.  Y 118 

Detroit  Medical  College 30 

The  new  Jefferson  Medical  College  Hospital  cost,  exclusive 
of  the  land,  about  one  hundred  and  fifty  thousand  dollars.  It 
is  said  to  be  a  very  perfect  model  in  all  details. 

The  Lyon  Medicaie  relates  the  case  of  a  woman  who  has 
been  married  nine  years,  and  given  birth  to  twenty-four  child- 
ren. All  were  born  three  at  a  time,  are  in  perfect  health,  and 
are  girls. 

Sir  Jas.  Wylie  says  that  on  the  dark  side  of  an  extensive 
barrack  at  St.  Petersburg  the  cases  of  disease  have,  for  many 
years,  been  uniformly  in  the  proportion  of  three  to  one  to  those 
on  the  side  exposed  to  strong  light.  Let  human  bodies  have 
life  giving  light. 
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The  ninth  Annual  Commencement  of  the  Detroit  Medical 
•  College  was  held  in  Detroit  Opera  House,  Feb.  28th.  A 
crowded  house  enjoyed  the  exercises  of  the  evening,  viz.,  the 
excellent  music,  the  conferring  of  degrees,  the  address  by  Lear- 
tus  Connor,  M.  D.,  and  the  witty  and  instructive  poem,  by  the 
Rev.  C.  H.  W.  Stocking,  D  D.,  of  Detroit. 

In  working  the  scoriae  at  the  mines  of  Laurium,  a  species 
of  Glaucium,  once  described  by  Pliny,  but  not  known  for  fifteen 
hundred  years,  sprang  up  in  abundance.  Seeds  which  were 
formed  fifteen  or  twenty  centuries  ago,  reproduced  their  kind — 
a  fact  rivaling  the  famous  mummy  wheat. 

Dr.  Gordon  Buck  died  at  his  home  in  New  York  city, 
March  6th,  1877,  aged  seventy  years,  nearly.  Dr.  Buck  was 
noted  for  his  professional  honor,  his  integrity  of  character,  his 
consistent  Christianity,  and  his  devotion  to  his  family.  His 
labors  in  connection  with  the  hospitals  of  New  York  and  with 
various  improvements  in  the  art  of  surgery  are  well  known  to 
most  of  our  readers. 

There  have  been  many  views  as  to  the  cause  of  the  exces- 
sive infant  mortality  from  summer  diarrhsea,  viz.,  impure  milk, 
water-logged  subsoil,  solar  heat,  and  choked  sewers.  By  ex- 
periments Baginsky  shows  that  each  of  these  causes  are  but 
separate  factors  contributing  to  a  common  result— rapid  de- 
composition of  the  infant's  food.  Putrescent,  or  rotten,  food 
is  the  real  cause  of  cholera  infantum. 

Dr.  C.  R.  Agnew,  of  New  York  city,  has,  for  a  couple  of 
years,  been  pursuing  a  series  of  investigations  upon  the  influence 
of  school  life  upon  the  eyes  of  the  children.  He  had  exami- 
nations made  by  competent  observers  in  the  schools  of  New 
York,  Brooklyn,  and  Cincinnati.  In  each  place  a  large  num- 
ber of  children  in  primary,  intermediate,  and  high  schools  were 
examined.  The  results  were  compared  by  Dr.  Agnew.  He 
found  that  near-sightedness  increased  with  the  grade  of  the 
school,  the  proportion  being  by  far  the  greatest  in  the  highest 
schools.  In  short,  his  conclusions  are  the  same  as  those  of 
Combe,  of  Breslaw. 
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Sunk  Notices* 


Any  book  noticed  herein  may  be  had  of  E.  B.  Smith  A  Co., 
Publishers  and  Booksellers,  Detroit,  Mich. 


Transactions  of  the  Ohio  State  Medical  Society.       1876. 
Cloth;  pages  200. 

The  editing  of  this  volume  is  an  improvement  upon  that 
of  1875,  but  there  is  still  room  for  more  care.  It  seems  utterly 
inexcusable  that  so  many  errors  in  spelling  should  occur,  as  for 
instance,  the  name  of  the  late  president  of  the  American  Med- 
ical Association  is  spelled  Symes,  instead  of  Sims  Nor  is  the 
paper  or  mechanical  execution  of  the  volume  at  all  creditable 
to  the  representatives  of  a  state  so  large  and  wealthy  as  Ohio. 

The  minutes  of  the  meeting  seem  to  have  been  carefully 
prepared,  and  in  addition  to  considerable  good  medical  work 
exhibit  a  sufficiency  of  ethical  difficulties  coming  from  several 
parts  of  the  state.  In  so  far  as  the  state  was  concerned,  the 
reform  element  was  apparently  in  the  ascendancy. 

The  retiring  president,  Dr.  E.  Williams,  of  Cincinnati, 
gave  an  address  upon  penetrating  wounds  of  the  eye.  He 
spoke  of  the  varied  substances  which  have  produced  such 
wounds  in  the  parts  injured  under  different  circumstances, 
the  modes  of  recognizing  the  diverse  injuries,  and  the  appro- 
priate treatment. 

Dr.  Wm  B.  Davis,  in  a  report  on  vaccine  and  vaccination, 
presented  a  variety  of  facts  and  opinions  embodied  in  letters 
from  Hebra,  Sigmund,  Seaton,  M.  Guerin,  Zeissl,  Neumann, 
and  Widerhofer.       We  quote  the  conclusions  of  Widerhofer : 

1.  Humanized  vaccine  lymph  has  not  degenerated;  on 
the  contrary  it  is  conclusively  proven  that  when  proper  care 
has  been  exercised  it  is  as  perfect  to>day  in  all  its  manifestations 
and  as  complete  a  protection  against  small-pox  as  in  the  days 
of  Jenner. 

2.  Syphilis  cannot  be  transmitted  by  humanized  vaccine 
lymph  unless  syphilitic  pus  tissues  or  blood  be  mixed  with  the 
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vaccine  lymph.  When  proper  precautions  are  used  such  con- 
taminations can  be  avoided. 

3.  Animal  vaccine,  particularly  cow-pox  lymph  and  re- 
generated cow-pox  lymph,  is  difficult  to  take,  unduly  severe  in 
its  action  when  it  does  take,  will  not  bear  preservation  or  trans- 
portation  with  any  degree  of  certainty,  and  does  not  afford  the 
same  degree  of  protection  against  small  pox  as  humanized  vac- 
cine lymph.  While  it  may  not  transmit  syphilis  it  has  trans- 
mitted charbon  and  typhus. 

Dr.  J.  H.  Pooley  strongly  recommends  the  use  of  Esmarch's 
bandage  in  minor  surgery,  such  as  in  operations  on  fingers, 
toes,  etc.,  hands  or  feet.  He  claims  that  it  best  enables  the 
surgeon  to  recognize  the  particular  tissues  through  which  he  is 
cutting,  and  avoids  all  soiling  of  the  patient's  clothes  or  the 
office  furniture. 

Dr.  A.  J.  Miles  describes  a  new  forceps  for  breech  deliv- 
eries exclusively,  in  which  he  claims  to  have  obviated  the  usual 
objection  to  the  use  of  forceps  in  breech  presentations. 

Dr.  B.  Trauber  describes  Schrotter's  method  of  treating 
stenosis  of  larynx  caused  by  syphilitic  cicatrices.  Briefly,  it 
consists  in  gradually  dilating  the  stricture  by  zinc  cylinders. 
These  cylinders  are  hollow,  and  fitted  with  a  brass  rod  passing 
through  and  projecting  from  either  end.  At  the  upper  end  is 
a  hole  for  the  attachment  of  a  cord.  The  whole  instrument 
is  introduced  into  the  larynx  and  the  rod  withdrawn,  the  cylin- 
der remaining  in  the  stricture.  This  last  is  removed  by  an 
attached  string  which  protrudes  from  the  patient's  mouth. 
Every  twenty-four  hours  the  bougie  is  removed  and  another 
larger  introduced.  The  results  from  the  use  of  this  instrument 
are  said  to  be  most  happy. 

Dr.  A.  N.  Read  claims  to  have  seen  the  reduction  of  the 
head  in  cases  of  chronic  hydrocephalus  by  the  application  of 
glycerine  and  tinct  of  iodine  to  the  external  surface  of  the  head. 
The  remedy  is  used  twice  a  day,  and  the  head  covered  with  a 
closely  fitting  muslin  cap. 

Dr.  T.  A.  P.eamy  reports  seven  cases  in  which  he  removed 
the  neck  of  the  uterus  for  cancer  by  means  of  a  heavy,  cutting, 
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gouge  .forceps.  The  after  treatment  consisted  in  the  applica- 
tion of  a  solution  of  bromine  in  alcohol,  one  part  to  thirteen. 
Two  cases  recovered  perfectly,  the  rest  were  relieved,  but  ulti- 
mately died  from  the  disease. 

Dr.  C.  S.  Muscroft  gives  a  large  and  varied  list  of  the  va- 
rious articles  that  from  time  to  time  have  been  found  in  the  rec- 
tum. Among  others  a  large  cluster  diamond  breast-pin  was 
removed  from  the  rectum  of  a  patient,  who,  during  an  attack  of 
delirium  tremens,  placed  it  there  to  prevent  imaginary  robbers 
from  taking  it. 

The  concluding  article  is  by  Dr.   E.   B.  Stevens,  on   Hot 

Springs,  of  Arkansas. 

L.  C. 

Fourth  Annual  Report  of  the  Secretary  of  the  State 
Board  of  Health  of  the  State  of  Michigan  for  the 
Year  ending  Sept.  30,  1876.      Cloth,  pages,  257. 

The  first  sixty-five  pages  of  this  report  contain  an  admira- 
ble summary  of  the  work  of  the  Board  during  the  year  Much 
of  this  material  we  have  already  published ;  still,  as  a  whole, 
we  have  been  greatly  interested  in  re-reading  it 

The  plan  for  obtaining  weekly  reports  from   all  cities  of 

Michigan  concerning  prevailing  diseases,  has  been  in  operation 

several  months,  and  bids  fair  to  greatly  increase  our  knowledge 

of  the  geography  of  disease.       The  facts  given  with  reference 

to  an  outbreak  of  typhoid  fever  at  Port  Sanilac  indicate  that 
the  cause  was  a  break  in  a  sewer,  so  located  as  to  permit  the 
sewer  materials  to  pass  into  a  well.  Seventeen  cases  were 
attacked,  and  four  died  of  the  disease.  All  but  two  drank 
from  the  infected  well. 

A  history  is  given  of  typhoid  fever  outbreaks  at  Cannon, 
Kent  Co.,  Mich.,  at  Middle  Branch,  Osceola  Co.,  Mich.,  at 
Weesaw,  Berrien  Co.,  Mich.,  and  at  Deerfield,  Lenawee  Co., 
Mich.  The  epidemic  at  the  latter  place  could  not  be  assigned 
to  any  other  cause  than  water  contaminated  by  the  decompos- 
ing matter  of  a  dead  turtle.  Decayed  organic  matter  in  con- 
nection with  drinking  water  seemed  the  most  important  element 
in  the  causation  of  these  epidemics. 

The  remaining  portion  of  the  volume  contains  twelve  arti- 
cles. Two  of  these  are  composed  of  the  replies  of  correspond- 
ents relative  to  ''  Water  Supply,"  and  ''  Diseases  of  Michigan 
during  1875." 
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Dr.  O.  Marshall  gives  a  detailed  report  of  an  epidemic  of 
scarlet  fever  at  North  Lansing,  Mich. 

Dr.  H.  O.  Hitchcock,  in  his  annual  address,  presents 
achievements  of  **  Hygienic  Science  and  Art."  He  also  makes 
a  report  on  **  Criminal  Abortion." 

Dr.  A.  Hazlewood  has  an  article  on  "  Vaccination,"  and 
one  on  **  Water,  and  the  Water  Supply  of  Michigan." 

Dr.  H.  B.  Baker  has  an  article  on  the  last  meeting  of  "  the 
Health  Department  of  the  American  Social  Science  Association," 
and  on  **  Methods  of  Collecting  Vital  Statistics." 

Dr.  R.  C.  Kedzie  has  articles  on  "  Means  of  Escape  from 
Public  Buildings  in  case  of  Fire,"  "  On  the  Water  Supply  of 
Michigan,"  and  on  "  Ventilation  of  Railroad  Cars." 

It  will  be  observed  that  butfour  members  of  the  Board  contribute 
to  this  report.  The  Rev.  Chas.  H.  Brigham,  Rev.  J.  S.  Good- 
man, and  Dr.  H.  F.  Lyster  do  not  appear  to  have  been  very 
active  in  their  service  to  the  Board.  As  usual,  the  bulk  of 
the  work  has  been  performed  by  Dr.  Kedzie  and  the  model 
secretary.  Dr.  H.  B.  Baker. 

The  President,  in  his  annual  address,  estimates  that  by 
available  hygienic  measures,  at  least  four  millions  of  dollars 
could  be  saved  to  this  state.  A  considerable  portion  of  this 
loss  he  believes  to  have  been  caused  by  the  use  of  alcohol. 
He  proposes  that  a  commission  of  four  intelligent,  capable  and 
trustworthy  citizens  be  appointed  by  the  Legislature.  The 
duty  of  this  committee  should  be  to  examine  into  an  investiga- 
tion of  all  the  elements  of  this  question,  and  make  such  a  report 
as  could  be  used  as  a  basis  for  legislation. 

In  his  paper  on  '<  escape  from  buildings  in  case  of  fire," 
Dr.  Kedzie  advocates  the  adoption  by  hotels  of  some  means  of 
escape  from  every  room^  such  as  a  rope  ladder,  or  at  least  a  knot- 
ted rope  sufficiently  long  to  reach  the  ground.  This  ladder 
should  be  securely  attached  to  a  staple  by  a  window  in  every 
room.  The  doors  of  all  churches,  theatres,  school  rooms,  etc., 
should  open  outwards.  In  New  Hampshire  and  Wisconsin 
there  is  already  a  law  requiring  all  such  doors  to  open  outwards. 

The  same  investigator,  in  his  paper  on  ventilation  of  rail 
road  cars,  makes  some  suggestions  both  practical  and  feasible 
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for  supplying  cars  with  good  air  while  in  motion.  There  is 
no  doubt  that  the  atmosphere  of  the  average  passenger  car 
is  a  prolific  source  of  both  discomfort  and  actual  disease.  We 
hope  that  Dr.  Kedzie's  suggestions  may  be  considered  by  car 
builders. 

In  a  paper  on  Michigan  water  supply,  Dr.  Kedzie  calls  at- 
tention to  the  influence  of  geological  formation,  to  the  purifying 
action  of  soil,  to  the  influence  of  rainfall,  to  the  sources  of  water 
supply,  to  contamination  of  water  by  decomposing  organic 
matter,  to  the  soil  as  a  sanitary  filter,  and  closing  with  a  brief 
answer  to  the  question  *^  what  water  shall  we  use?" 

He  quotes  Dr.  A.  Haegler,  of  Basel,  Switzerland,  as  proving 
that  *• '  the  poison  of  typhoid  fever  water  was  transmitted  through  * 
nearly  a  mile  of  porous  earth,  and  then  became  a  cause  of  a 
remarkable  outbreak  of  typhoid  fever."  From  this  and  similar 
facts,  it  seems  that  the  purifying  power  of  the  soil  is  limited,  at 
best.  The  influence  of  graveyards,  etc.,  on  the  character  of 
water  in  adjacent  wells  and  springs  may  be  estimated  from  these. 
It  is  possible  that  such  waters  may  be  simply  a  cold  infusion  of 
death. 

Dr.  O.  Marshall's  account  of  an  epidemic  of  scarlet  fever, 
at  Lansing,  Mich.,  is  an  original  contribution  of  importance  to 
all  students  of  this  disease.  It  is  so  illustrated  by  maps,  etc., 
as  to  furnish  an  unusually  clear  account  of  all  attending  condi- 
tions. The  doctor  shows  that  in  this  epidemic  whatever  cause 
had  a  tendency  to  lower  the  system,  or  produce  an  unhealthy 
condition  of  the  body,  made  it  more  liable  to  take  the  disease ; 
but  whatever  the  surrounding  circumstances  were,  or  how 
poorly  prepared  the  body  was  to  resisl  it,  whether  from  disease, 
age,  sex,  or  bad  sanitary  conditions,  few,  if  any,  had  the  disease 
if  perfect  isolation  was  kept  up.  In  well  ventilated  houses, 
when  attention  was  paid  to  cleanliness  of  body,  clothing,  and 
premises,  the  disease  was  almost  invariably  of  a  mild  type. 

Lack  of  space  forbids  further  quotation  from  the  excellent 
report  before  us.  We  can  but  feel,  that,  as  a  whole,  it  is  cal- 
culated to  greatly  advance  the  interests  of  public  health,  and  all 
connected  with  it  L.  C. 
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The  Electric  Bath — Its  Medical  Uses,  Effects  and  Ap- 
pliances. By  Dr.  Geo.  M.  Schweig.  Cloth.  Pages,  130. 
1877  :     G.  P.  Putnam's  Sons. 

This  work  frives  the  author's  personal  observations  and 
experience  concerning  electric  baths.  These  observations 
extend  over  a  period  of  nearly  three  years.  It  is  not  claimed 
that  the  subject  is  mastered,  only  that  a  beginning  is  made 
towards  its  study. 

The  apparatus  needed  is  first  described — the  tub,  elec- 
trodes and  connections,  the  water-chemicals  and  the  batteries. 
These  are  all  of  such  a  nature  that  any  one,  by  the  aid  of  a 
carpenter,  could  reproduce  them  in  his  own  house. 

Particular  suggestions  are  offered  respecting  the  mode  of 
administration.  In  discussing  its  physiological  effects,  the 
author  claims  "that  the  electric  bath  is  the  only  means  by 
which  general  electrization  can  be  realized^"  because  the  cur- 
rent, at  one  and  the  same  time,  impinges  directly  on  every 
peripheral  nerve  end  and  traverses  every  part  of  the  body. 

All  other  methods  affect  only  a  part  of  the  body  at  one 
moment,  although,  during  a  sitting  of  half  an  hour,  all  nerves 
are  reached. 

Among  the  physiological  effects  are,  sleepiness  analogous  to 
that  following  severe  exercise  ;  an  increase  of  pulse  beais^  mod- 
erate, immediate,  and  more  or  less  transient;  and  a  slight  rise 
of  temperature.  Immediately  there  is  a  feeling  of  exhilaration 
and  unwonted  vigor.  Remotely,  any  derangements  of  physio- 
logical processes  are  so  improved  that  there  is  a  gradual,  but 
marked,  increase  in  weight.  If  the  appetite  has  been  impaired 
a  series  of  baths  so  increase  it  as  to  induce  positive  hunger. 
Various  secretions  are,  in  a  less  marked  degree,  changed  from  a 
diseased  to  a  healthy  activity.  There  is  no  pain,  even  when 
sixty  Hill,  or  forty-eight  Stohrer,  cells  are  used. 

Mental  buoyancy,  and  even  exhilaration,  are  among  the 
most  common  effects  of  electric  baths. 

Among  the  the  therapeutic  effects  are  the  following :  In 
doubtful  cases  it  aids  in  diagnosis,  owing  to  the  fact  that  the 
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electric  current  makes  itself  more  decidedly  felt  in  any  part 
where  a  morbid  condition  exists,  whether  this  be  inflammatory, 
neuralgic,  rheumatic,  traumatic,  congestive,  or  other  nature. 
If  this  observation  be  confirmed,  it  is  of  the  greatest  practical 
moment,  because  there  are  some  cases  of  visceral  disease  that, 
in  certain  stages,  a  diagnosis  by  ordinary  methods  is  impossible. 
Again,  it  equalizes  the  circulation  and,  unless  the  cause  of  the 
imperfect  blood  circulation  be  irremovable,  favorable  results 
may  usually  be  looked  for. 

As  a  general  counter-irritant  it  has  few  superiors.  As  a 
general  tonic,  its  effects  are  often  striking  and  brilliant.  Its 
relative  power,  its  relation  to  nutrition,  and  a  prophylactic  in 
cases  of  deranged  circulation  are  all  important. 

Under  the  head  of  "Special  Therapeutics,"  rheumatism — 
acute,  sub-acute  and  chronic — were  treated  by  electric  baths. 
For  obvious  reasons,  the  cases  of  the  last  two  were  most  nu- 
merous and  the  results  most  encouraging.  Chorea,  hysteria, 
nervous  exhaustion,  insomnia,  anaemia,  paralysis  and  paresis, 
neuralgia,  articular  affusion,  impotency,  constipation,  locomotor 
ataxia,  cachexia,  dyspepsia,  melancholia  and  other  disorders 
were;  in  whole  or  part,  treated  by  electric  baths;  with  such  re- 
sults as  to  encourage  a  further  study  of  this  remedial  agent 

We  think  sufficient  evidence  is  here  adduced  to  prove  it 
desirable  that  these  baths  should  more  generally  be  used  by  the 
profession. 

The  author  is  deserving  of  great  credit  for  the  honest,  effi- 
cient work  here  presented  for  our  common  benefit.  Failures 
and  successes  seem  to  be  fairly  given  in  their  appropriate  rela- 
tion. For  ourselves,  we  have  no  doubt  of  the  substantial 
correctness  of  the  main  views  given.  The  real  difficulty  in  the 
matter  is  one  of  dollars  and  cents.  Time,  trouble  and  profes- 
sional skill  are  all  profusely  required  in  the  successful  use  of 
electricity,  in  any  form,  as  a  remedial  agent.  The  electric 
bath,  even  more  than  other  forms  of  electricity,  make  great 
demands  upon  the  physician.  If  one  man  could  get  patients 
sufficient  to  occupy  all  his  time,  he  doubtless  could  afford  to 
give  the  baths  properly,  at  a  rate  within  the  reach  of  the  average 
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patient.  Such  a  number  could  not  be  calculated  on,  and  so 
prices  must  be  so  high  that  only  a  few  can  take  the  baths. 
Still  we  shall  hope  that,  in  the  interests  of  science,  some  way 
may  be  devised  by  which  the  profession  can  afford  to  use  these 
baths,  as  they  cannot  now  afford  to  use  effective  galvanic  bat- 
teries. L.  C. 

.On  the  Reciprocal  Relations  of  an  Efficient  Public 
Health  Service  and  the  Highest  Educational  Quali- 
fications OF  the  Medical  Profession.  By  Stephen 
Smith,  M.  D.  Pages,  16.  Reprinted  from  Trans.  Amer. 
Public  Health  Association.       1876. 

This  paper  is  of  great  interest.  The  experience  of  the 
Roman  empire  is  compared  with  that  of  the  United  States  in 
the  single  point  of  its  relations  to  the  medical  profession.  For 
the  first  six  hundred  years  of  its  existence  Rome  failed  to  recog- 
nize or  encourage  or  support  qualified  physicians.  At  last  the 
evils  of  this  system  became  so  terrible  that  qualified  physicians 
were  invited  and  paid  to  care  for  the  public  and  private  health 
of  the  empire.  In  the  performance  of  this  function  they  de- 
termined the  qualifications  of  those  who  should  practice  medi- 
cine. As  a  result  the  profession  was  purified  and  elevated, 
and  in  every  way  the  results  were  gratifying.  He  compares 
the  first  six  hundred  years  of  the  Roman  empire  to  the  first 
century  of  the  American  republic.  At  the  close  of  this  cen- 
tury American  law  defines  a  physician  as  "  any  one  who  pub- 
licly announces  himself  to  be  a  practinoner  of  this  art,  and  un- 
dertakes to  treat  the  sick,  either  for  or  without  reward." 

He  hopes  that  in  the  second  century  the  republic  may 
learn  that  its  true  interests  lie  in  the  establishment  of  a  well 
paid  medical  public  health  service,  and  that  this  service,  in  ad- 
dition to  its  other  duties,  shall  so  regulate  the  practice  of  medi- 
cine that  none  can  enter  upon  it  but  competent  persons.  He 
sees  in  the  growing  interest  in  public  health  questions  an  indi- 
cation of  a  good  time  coming,  when  all  quacks  and  pretenders 
shall  "  hang  their  harps  upon  the  willows." 

Admitting  all  that  the  profession  has  accomplished  for 
good,  he  thinks  that  recognition  by  the  state  is  absolutely  es- 
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sential  to  any  great  success.  We  should  be  glad  if  we  were 
able  to  take  so  hopeful  a  view  of  the  case.  As  a  rule  thus  far, 
governments  have  done  the  American  medical  profession  more 
harm  than  good.  L.  C. 

Notes  on  the  Burning  of  Theatres  and  Public  Halls. 
Paper.     Pages  22.     Dr.  J.  M.  Toner,  Washington,  D.  C. 

This  little  pamphlet  contains  some  valuable  reflections  on 
the  causes  of  the  gr^at  mortality  occasionally  attending  such 
fires,  and  suggestions  for  improved  security  of  life.  Besides 
there  is  a  chronological  list  of  theatres  and  other  public  places 
burned.  This  is  a  very  interesting  and  timely  presentation  of 
facts  which  should  be  widely  known  and  thoroughly  considered. 

Annual  Reports  on  Diseases  of  the  Chest.  Under  the  di- 
rection of  Horace.  Dobell,  M.  D.,  by  a  large  number  of 
distinguished  assistants. 

This  book  contains  three  hundred  pages,  and  of  its  sort  is 
unique.  Those  having  access  to  all  the  medical  journals  in 
the  world  will. here  find  nothing  new.  Still  it  is  convenient 
to  possess  a  compilation  ready  made.  Others  lacking  such 
access  to  periodicals  will  find  these  reports  invaluable.  The 
work  of  selection  is  performed  with  care,  and  the  whole  is  well 
indexed. 

Chemical  and  Microscopical  Analysis  of  the  Urine  Sec- 
ond Eklition.  By  Dr.  Geo.  B.  Fowler.  Cloth ;  pages 
97.       1876.       N.  Y.:  G.  P.  Putnam's  Sons. 

In  this  edition  the  decimal  system  of  weights  and  measures 
has  been  adopted,  also  the  new  chemical  nomenclature  and  no- 
tation. The  number  of  books  of  this  scope  and  on  this  sub- 
ject is  great.  Generally  prepared  by  a  teacher  in  some  medi- 
cal school  these  are  a  fair  index  of  the  needs  of  students  at  said 
school.  The  one  before  us  is  well  adapted  for  those  who  ex- 
pect to  get  their  knowledge  of  this  subject  from  lectures  and 
books.  In  short,  it  is  a  capital  account  to  read — concise, 
correct,  and  modem  ;  but  it  is  not  adapted  to  work  with  in  a 
practical  laboratory. 
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The  following  works  have  been  received  and  will  be  no- 
ticed in  our  next  issue : 

Ziemssen's  Cyclopaedia,  vol.  vii ;  Civil  Malpractice,  **  Mc- 
Clelland ;"  Transactions  of  Illinois  State  Medical  Society ; 
Tonic  Treatment  of  Syphilis,  *'  Keyes;"  Transactions  of  New 
York  Pathological  Society ;  Series  of  American  Clinical  Lec- 
tures for  1876,  "Seguin;"  Transactions  of  Wisconsin  State  So- 
ciety ;  Transactions  of  Medical  Society  of  Virginia. 


Meteorological  Report  of  Detroit  for  February,  1877. 


BY   C.    HENRI    LEONARD,    M.    D.,  OBSERVER    FOR    STATE    BOARD  OF 

HEALTH. 

Barometer* — Highest,  30.776;  lowest,  29.584;  range, 
1. 192  ;  average,  30.116.  We  have  had  the  *^  highest  "  and  the 
highest  "daily  average"  barometer  ever  recorded  at  this  ^station. 
The  t'range"  has  also  been  the  highest,  save  that  of  the  February 
of  '74  ;  it  was  then  1.193,  instead  of  the  present  1.192. 

Temperature. — Highest,  58  ;  lowest,  16  ;  range,  42  ;  daily 
average,  33. 2.  This  is  the  * 'highest  temperatured"  February 
we  have  had  since  the  Signal  Service  was  established  here. 
The  highest  February  temperature  heretofore  recorded  has  been 
54  degrees.  This  was  in  1876.  The  daily  mean  temperature 
for '73,  was  23°;  for  '74,  27.5^;  for '75,  12.3'';  for '76,  28.6°. 
A  daily  average  of  almost  5®  higher  temperature  for  '77  than 
the  warmest  February  heretofore  recorded. 

Winds — Prevailing  direction,  S.  W. ;  greatest  velocity,  22 
miles  per  hour  (this  on  the  loth  and  i8th  insts.).  Total  num- 
ber of  miles  traveled,  4,619.      This  has  been,  comparatively,  a 

« 

windless  month,  falling  short,  from  one  to  two  thousand  miles, 
of  the  usual  monthly  wind  travel.  Only  one  "  calm  "  was  re- 
corded this  month  (that  at  the  morning  observation  on  the  2d;. 
On  several  observations  the  speed  was  but  one  mile  per  hour. 
The  day  of  least  "wind  travel"  was  the  9th;  but  72  miles  was 
recorded. 
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Clouds — No.  of  clear  days,  7 ;  cloudy,  3 ;  snowy,  3.  This 
has  been  a  remarkable  month  for  the  absence  of  storms.  Rain 
or  snow  fell  on  17  days  of  '76 ;  on  17  days  of  '75  ;  on  16  days 
of  '74,  and  on  7  days  of  '73.  Another  remarkable  thing  is,  that 
on  three  days — the  T3th,  26th  and  28th — at  no  observation  were 
clouds  visible.  They  were  absolutely  clear  days.  I  do  not  now 
remember,  in  the  sixteen  months  that  I  have  been  reporting  to 
the  Board  of  Health,  that  any  one  day  has  been  entirely  free  of 
clouds  at  each  observation. 

Rainfall. — Greatest  daily  amount,  only  .02  of  an  inch. 
Total  amount  of  precipitation,  only  .04  of  an  inch.  This  has 
been  the  dryest  February  yet  recorded  at  this  station.  I^st 
February  we  had  one  hundred  and  thirty-eight  times  as  much  ;  in 
February,  '75,  over  forty-Jive  times  as  much  ;  in  February,  '74,  * 
Jifty  times  as  much  ;  in  February,  '73,  eight  times  as  much. 

Moisture. — Considerable  of  an  increase  over  that  of  last 
month,  The  highest  noticed  was  251  grains  per  cubic  foot  of 
air.  This  was  the  morning  observation  of  the  ist,  and  was  not 
the  day  of  highest  temperature.  The  2d  of  the  month  had  a 
mean  temperature  of  7  degrees  higher,  yet  the  absolute  humidi- 
ty was  considerably  less.  The  days  of  highest  "  relative  **  hu- 
midity were  the  4th  and  5th — it  run  from  89  to  100  per  cent 
The  absolute  humidity  on  these  dates  were  among  the  higher 
ones,  yet  by  no  means  the  highest,  again  showing  that  the  abso- 
lute humidity  is  not  controlled  by  the  amount  of  relative 
present.  It  is  the  absolute  that  marks  the  prevalence  of  chil- 
dren's diseases  in  summer  time.  The  "relative"  humidity, 
when  the  ^'absolute''  was  greatest,  was  but  62  per  cent.  The 
day  of  least  "  absolute"  humidity  (the  13th)  had  an  average  of 
but  about  ^  of  a  grain  to  each  cubic  foot  of  air ;  yet  the  "rela- 
tive humidity  on  this  date  was  65  per  cent.,  but  3  per  cent,  less 
than  that  on  the  day  oi  greatest  ''absolute"  humidity. 

Ozone. — Maximum  coloration,  i  (this  on  the  P.  M.  observ- 
ation of  the  24th).  On  the  2d  the  same  degree  was  reached, 
but  the  paper  was  exposed  for  24  hours. 

Altogether,  this  has  been  an  exceptional  month,  in  almost 
every  meteorological  department 
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The  Relations  of  Ancient   Medicine  to  Gynaecology. 


BY  EDWARD   W.   JENKS,   M.D., 

PKOFBSSOB  OF  MEDICAL  AND  SURGICAL  DISBA8BS  OP  WOMBN  AND  OBSTBTSICS,  DBTBOIT 
MBDICAL  COLLBGB  ;  PBLLOW  OF  THB  AMBBICAN  GYNACOLOGtCAL  BOCnmr,  BTC. 


A  paper  read  before  the  Inter-State  Medical  Convention,  held  in  Toledo,  Not.  aSth, 

a9th,  and  30th,  1876.* 

In  these  days,  when  science,  in  all  its  various  departments, 
has  many  original  investigators,  and  that  mighty  engine  for  the 
diffusion  of  knowledge — the  printing  press — serves  as  the  means 
of  bringing  within  the  reach  of  all  who  desire  the  latest  views 
and  more  recent  theories  on  every  subject,  we  observe  that  the 
progress  in  whatever  pertains  to  the  science  and  art  of  medi- 
cine is  in  keeping  with  all  other  branches  of  learning.  In 
medicine,  the  rapid  multiplication  of  books,  the  demand  for  new 
editions  of  them,  occasioned  by  the  avidity  with  which  new 
theories  are,  not  unfrequently,  adopted,  and  old  ones  dropped 
and  forgotten,  in  our  haste  after  new  knowledge  causes  many  to 
ignore  the  learning  of  the  past. 

Many  excellent  and  skillful  physicians  hold  in  light  esteem 
the  medical  scholars  and  authors  of  preceding  generations,  while 

*  This  paper  by  vote  of  the  Society  was  subsequenUy  read  before  the  Detroit 
Medical  and  Library  Association. 
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they  present  theories  and  prescribe  remedies,  as  new  and  original 
with  themselves,  that  were,  perhaps,  known  and  in  vogue  hun- 
dreds of  years  before.  Old  editions  of  the  works  of  those  who 
have  added  lustre  and  renown  to  medicine  in  the  past  are,  by 
many,  regarded  as  mere  literary  curiosities,  to  be  looked  at,  and 
not  read,  and  as  possessing  no  intrinsic  value  in  these  times  of 
progressive  knowledge. 

I  do  not  wish  to  be  understood  as  enteitaining  contempt  in 
any  degree,  for  the  enthusiastic  admirers  of  the  present  state  of 
medical  knowledge.  One  who  loves  the  "healing  art"  cannot 
but  glory  in  the  wonderful  achievements  and  scholarly  attain- 
ments of  the  medical  men  of  our  own  generation,.  The  fair 
Temple  of  Medicine  was  not  reared  in  a  day ;  and,  while  we 
add  to  and  embellish  and  beautify  its  superstructure,  let  us  not 
forget  the  fathers  who  laid  broad  and  deep  the  foundation.  An 
esteemed  medical  friend  once  remarked  that  no  medical  work 
written  previous  to  Harvey's  discovery  of  the  circulation  of  the 
blood  was  of  any  practical  value. 

On  the  other  hand,  it  is  stated,  upon  good  authority,  that  a 
recently  translated  papyrus  in  the  Berlin  Collection  contains  a 
treatise  on  medicine,  transcribed  about  the  nineteenth  dynasty, 
but  believed  by  learned  Egyptologists  to  have  been  written  in 
the  time  of  the  early  Mephitic  Kings  (2600 — 3500,  B.  C)  —at 
least  a  thousand  years  before  the  birth  of  Moses.  Now,  a  study 
of  those  parts  of  the  laws  of  Moses  wherein  special  allusions 
are  made  to  the  hygienics  of  women,  and  precautions  advised 
concerning  them,  indicates  very  clearly  that  the  prudent  regu- 
lations enjoined,  and  so  necessary  under  the  conditions  and 
climate  in  which  the  people  lived,  were  founded  on  observation 
of  the  evils  arising  from  neglect  Moses,  we  are  told,  was 
skilled  in  all  the  knowledge  of  the  Egyptians  ;  and  the  rules 
and  observations  mentioned  were  such  as  would  have  struck  any 
acute  and  inquiring  stranger,  living  in  a  land  "where  medical 
precepts  had  gradually  influenced  the  domestic  habits  of  the 
♦people." 

The  wonderful  precepts  of  Moses  upon  matters  pertaining 

*    Wrighfc  on  Uterine  Disorders,  London,  1867. 
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to  hygiene,  from  whatever  source  derived,  cannot  but  excite'  the 
admiration  of  physicians ;  and,  without  doubt,  the  well  known 
vitality  of  the  Jewish  people,  observed  in  all  parts  of  the  habit- 
able globe,  is  due  to  the  religious  observance  of  Moses'  teach- 
ings. 

Aside  from  all  other  conditions  in  connection  with  the  an- 
tiquity of  medicine,  it  seems  impossible  that  it  should  wholly 
languish,  when  we  consider  that  it  has  been  sanctified  for  all 
time,  as  evinced  by  the  inspired  writings  of  Moses  and  the  heal- 
ing of  the  sick  by  Christ  and  His  apostles. 

It  is  but  little  questioned  that  the  early  Greek  physicians 
obtained  much  of  their  knowledge  of  medicine  from  the  Egyp- 
tians, of  whom  Homer  speaks  as  '^  skilled  above  all  men,  and 
directly  descended  from  Apollo." 

The  cultured  physician  of  our  own  day  is  familiar  with 
ante-Harveian  medicine,  and  would  unwillingly  part  with  the 
knowledge  obtained  from  the  early  authors. 

The  physician  with  the  most  advanced  views  in  any  de 
partment  of  medicine  or  surgery,  cannot  fail  to  find  something 
valuable  and  suggestive  in  the  works  of  Hippocrates,  Celsus, 
Aretaeus,  Aetius,  Paul  us,  and,  among  later  but  still  ancient 
authors,  as  Pare,  Morgagni,.Mauriceau,  Sydenham  and  others. 

We  find  much  that  seems  to  us  absurd  and  amusing  in  the 
light  of  modern  medicine  ;  remedies  were  prescribed  because 
they  produced  certain  effects,  as  we  continue  to  prescribe  them 
now,  notwithstanding  our  advanced  knowledge  concerning  the 
physiological  action  of  drugs.  How  many,  who  have  alternately 
burned  and  frozen  with  fever  and  ague,  have  blessed  the  discov- 
erer of  the  merits  of  Jesuit  bark,  and  how  many  have  prescribed 
it  or  its  active  principle,  with  confident  assurance  of  its  afford- 
ing relief,  long  before  we  had  occasion  to  think  of  what  Quinia 
could  or  would  do  to  the  white  blood  corpuscles  1 

We  have  just  reason  for  expecting  that  the  present  genera- 
tion of  patient  and  scientific  workers  will  greatly  add  to  the  store 
of  medical  knowledge  by  their  work  in  the  fields  of  experimen- 
tal physiology  and  the  physiological  action  of  remedies. 

We  can  not  but  hail  with  greatest  pleasure  any  new  truth 
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evolved  by  diligent  research ;  or  any  new  plan  of  treatment, 
or  any  new  surgical  procedure  by  which  human  suffering  is 
assuaged  or  life  prolonged.  The  history  of  medicine,  from  the 
earliest  antiquity,  teems  with  the  recorded  labors  of  earnest 
educated  physicians,  working  for  the  same  ends  and  purposes  as 
the  most  brilliant  minds  and  foremost  workers  in  our  ranks 
to-day. 

It  is  impossible  for  us  to  tell  how  much  medical  knowledge 
in  the  past  has  been  gained  and  then  lost  amid  the  various 
changes  of  the  world's  history.  It  is  stated  that  the  great 
Alexandrian  library,  in  which  were  many  medical  treatises, 
contained  700,000  volumes  when  it  was  destroyed  A.  D.  643; 
here  was  substantial  loss  but  in  the  ages  of  darkness  and  sup- 
erstition which  succeeded  this  period,  knowledge  was  also  lost 

After  the  discovery  of  printing,  in  the  15th  century,  know- 
ledge became  more  generally  diffused. 

In  perusing  many  ancient  medical  works  that  have  been 
transmitted  to  us,  we  find  much  of  no  possible  value,  but  we 
may  ask  if  at  present  there  is  not  much  printed  and  promulga- 
ted that  may  be  classed  in  the  same  category,  and  considerable 
that,  should  it  survive  beyond  the  present  generation,  will  excite 
the  ridicule  and  commiseration  of  future  readers.  There  are  in 
addition  some  Paracelsian  authors  aAd  many  practitioners  in  the 
19th  century  whose  theories  will  prove  as  untenable  and  absurd 
as  those  of  the  prince  of  charlatans. 

I  have  already  alluded  to  medicine  as  a  fair  temple  whose 
foundations  were  laid  by  the  fathers;  and  to  continue  the  figure, 
we  know  that  in  the  building  of  a  vast  structure,  years  are 
sometimes  required,  and  the  stones  but  cumber  the  ground  till 
the  architect  puts  them  in  place.  A  wing  is  built  in  one  direc- 
tion, a  battlement  in  another ;  in  one  p^xt  from  bad  construction 
or  poor  material,  decay  is  manifest  before  completion ;  some 
has  to  be  torn  down  on  account  of  bad  workmanship ;  the 
building  for  a  time  is  neglected,  the  work  of  years  is  lost  and 
the  stones  again  cumber  the  ground,  but  the  foundation  remains 
imperishable.  After  a  time  the  architect  begins  to  direct  how 
the  disjointed  parts  are  to  be  put  in  place  and  the  laborers  toil 
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under  proper  direction,  causes  the  edifice  to  grow  into  beau- 
tiful and  admirable  proportions.  So  the  temple  at  which  we 
figuratively  worship  has  been  principally  in  the  hands  of  master 
workmen.  Bunglers  have  sometimes  marred  its  beauty  and  per- 
haps for  a  time  have  built  unwisely ;  a  wall  has  had  to  be  pulled 
down  here  and  another  repaired  there ;  delays  have  occured 
and  sometimes  it  has  been  partially  destroyed,  but  the  founda- 
tion has  remained  firm,  and  has  continued  to  grow  more  and 
more  perfect  in  structure.  But  the  time  of  its  completion 
we  know  not.  We  only  know  that  the  work  of  its  con- 
struction will  continue  until  the  time  the  human  race  has 
arrived  at  that  happy  period,  when  there  are  no  more  lives  to 
be  saved,  and  there  is  no  more  suffering  to  be  relieved.  I  have 
heretofore  alluded  to  the  science  of  medicine  as  a  whole  desir- 
ing to  keep  prominent  this  one  thought  that  medical  knowledge 
of  the  past  can  not  be  entirely  ignored,  and  that  the  present 
state  of  medical  science  has  been  attained  rather  by  the  process 
of  accretion  than  by  any  sudden  development. 

I  desire  in  the  remaining  portion  of  this  paper  to  direct 
your  attention  to  some  of  the  theories  and  curiosities  of  ancient 
Gynaecology. 

Gynaecology  during  the  past  fifty  years,  probably  more 
than  any  department  of  medicine,  has  been  enriched  by  investi- 
gations, discoveries  and  improvements.  In  fact  it  is  quite 
generally  considered  that  the  present  state  of  knowledge  of  all 
pertaining  to  the  diseases  of  women  has  been  wholly  developed 
in  the  19th  century.  It  is  true  that  an  impulse  was  given  in 
the  early  part  of  this  century  to  the  study  of  diseases  of  women, 
by  Recamier  and  his  contemporaries  which  has  brought  out 
brilliant  results,  the  like  of  which  cannot  be  found  anywhere 
in  the  history  of  medicine.  It  is  a  source  of  just  pride  to  us 
that  in  Gynaecology,  America  stands  pre-eminent,  and  has  con- 
tributed so  much  to  elevate  it  as  a  science  and  an  art. 

In  ancient  gynaecology  we  find  many  strange  and  curious 
theories — absurdities  mixed  with  common  sense  and  improba- 
bilities with  rational  treatment  and  many  suggestive  and  valuable 
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thoughts.  I  shall  endeavor  to  place  before  you  a  few  of  these, 
with  which  many  of  my  hearers  are  undoubtedly  familiar,  with- 
out extensive  commentation.  I  do  not  aim  to  place  them  in 
strict  chronological  order,  but  only  to  present  fragments  in  the 
history  of  gynaecology.  The  history  of  the  ancient  Egyptians, 
long  prior  to  the  time  of  Hippcrates,  indicates  that  there  existed 
among  them  specialists  in  the  various  departments  of  medicine 
and  surgery,  and  that  there  was  an  advanced  knowledge  of  the 
diseases  of  women.  Kendrick,  on  "  Ancient  Egypt,"  says : 
"  The  fame  of  its  physicians  was  spread  throughout  the  ancient 
world.  Cambyses  sent  for  an  oculist  from  Egypt,  and  Darius  kept 
Egyptian  physicians  around  him."  "Egypt,"  says  Herodotus, 
"was  full  of  physicians."  They  were  required  to  practice 
according  to  certain  precepts  handed  down  from  ancient  times 
in  the  sacred  books.  Six  of  these  are  enumerated  by  Alexan- 
drinus.  One  on  the  structure  of  the  body,  another  on  its  dis- 
eases ;  a  third  on  medical  and  surgical  instruments ;  a  fourth  on 
drugs;  a  fifth  on  the  eyes,  and  a  sixth  on  female  diseases. 
This  division  and  arrang'ement  comprehended  physiology,  path- 
ology, pharmaceutics  and  surgery,  and  indicates  an  advanced 
state  of  the  science.  The  different  branches  of  practice  were 
minutely  divided,  and  each  practitioner  confined  himself  to 
one. 

Sir  Gardner  Wilkinson,  in  his  interesting  work  upon  the 
manners  and  customs  of  the  ancient  Egyptians,  like  Kendrick, 
quotes  from  Herodotus  concerning  the  state  of  medical  science, 
and  writes :  "Nothing  can  more  clearly  prove  their  advance- 
ment in  the  study  of  human  diseases  than  the  fact  that  they 
assigned  to  each  his  own  peculiar  Wanch,  under  the  different 
heads  of  oculists,  dentists,  those  who  cured  diseases  in  the  head, 
those  who  confined  themselves  to  internal  complaints,  and  those 
who  attended  to  secret  or  internal  maladies."  He  also  alludes 
to  their  dissections,  and  the  now  lost  art  of  Egyptian  embalm- 
ment. **In  later  ages,"  says  Kendrick,  "Egyptian  medicine 
was  much  contaminated  by  astrology." 

We  have,  however,  no  literature  fairly  attainable  upon 
diseases  of  women  earlier  than  the  works  of  Hippocrates,  or 
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those  attributed  to  him,  as  it  is  thought  by  many  commentators 
that  some  of  the  books  found  in  the  works  of  Hippocrates  were 
not  written  by  him.  It  is  evident,  however,  that  they  were 
written  in  his  epoch.  Hippocrates  lived  four  and  a  half  centu- 
ries before  Christ. 

The  observations  contained  in  his  work  upon  menstruation 
are  certainly  ingenious. 

''For  the  cure  of  sterility,  fumigation  of  the  uterus  is  recom- 
mended, and  a  minute  description  is  given  of  the  mode  of  per- 
forming this  process  by  means  of  a  tube  introduced  into  the  os 
uteri,  and  connected  with  a  vessel  which  emits  aromatic  fumes.'' 

The  mechanical  treatment  of  sterility  is  not  wholly  a  mod- 
ern invention,  as  we  find  this  author  recommends  that,  in  cases 
occasioned  by  shutting  up  of  the  os  uteri,  expansion  be  effected 
by  means  of  a  wooden  or  leaden  pipe.  Directions  are  also 
given  for  applying  to  the  mouth  of  the  womb,  after  being 
opened,  a  cleansing  application  of  cantharides  and  myrrh. 

Abortion  is  spoken  of  by  this  author  as  attended  with  more 
dangers  than  delivery  at  full  term. 

Adams,^'^  the  learned  commentator  upon  the  works  of  Hip- 
pocrates^ says  of  those  portions  attributed  to  him  on  diseases  of 
women,  that  "  there  are  treatises  in  the  collection  more  deserv- 
ing of  an  attentive  perusal.  They  furnish  the  most  indubitable 
proofs  that  the  obstetrical  art  had  been  cultivated  with  most 
extraordinary  ability  at  an  early  period."  Beyond  all  doubt,  the 
complaints  of  women  and  the  accidents  attending  parturition 
must  at  that  time  have  come  under  the  jurisdiction  of  the  male 
practitioners.  The  most  important  chapter  relating  to  diseases 
of  women,  of  the  works  of  Celsus  who  lived  in  the  first  cen* 
tury  after  Christ  is  in  a  great  part  lost  Celsus  was  a  Roman 
and  did  not  like  the  Greeks,  nor  had  he  studied  at  Alexandria, 
which  was  for  centuries  the  centre  of  medical  learning,  as 
Athens  was  of  philosophy  and  Corinth  of  the  arts, 

Wright^'^  in  his  chapter  upon  the  "  Historical  disorders  of 


» 

(x)  Adams'  Com.  on  Workf  of  Hippocrates,  Syd.  Soc.—London,  1849. 
(a)  op,  Cxi.  pace  7. 
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Uterine  Pathology,"  says  in  reference  to  Celsus,  that  even  in 
his  time  diseases  of  the  genital  organs  were  so  far  a  speciality 
of  the  Greek  school  that  he  could  make  it  a  subject  of  covert 
sarcasm.  In  treating  of  them  he  says  "their  nomenclature 
among  the  Greeks  is  not  only  tolerated,  but  now  fully  sanctioned 
by  practice  for  they  are  freely  employed  in  almost  every  volume, 
work,  or  treatise  of  the  physician ;  but  with  us  Romans  these 
terms  are  filthy  and  never  employed  by  any  one  who  has  a  pro- 
per regard  for  modesty  in  language,  therefore  it  is  evident  that 
there  is  no  small  difficulty  in  maintaining  at  the  same  time  a 
delicacy  of  expression  whilst  delivering  the  precepts  of  the 
art."  "Whether  it  was  jealousy"  says  Wright  "or  a  continuance 
of  the  same  bitter  feeling  towards  the  Grecian  schools  of  medi- 
cine, previously  exemplified  by  Cato  and  Pliny,  it  is  evident 
that  some  other  than  the  alleged  motive  prompted  Celsus  to 
write  this  sentence;  for  being  a  shrewd  practitioner  he  must 
have  known  that  the  morality  of  the  Romans  as  described  in 
the  sixth  satire  of  Juvenal,  scarcely  required  such  tender 
solicitude."  Galen  and  Aretseus  probably  lived  at  the  same  time, 
for  the  reason  that  neither  one  makes  mention  of  the  other.  We 
have  reason  to  believe  that  they  flourished  from  the  middle  to 
the  latter  part  of  the  secondd  century  of  the  Christian  era.  In 
Galen  occurs  the  earliest  allusion  to  the  vaginal  speculum,  Are 
tseus'  description  of  ulcerations  of  the  uterus  would  indicate  that 
he  was  equally  familiar  with  the  speculum  vaginae.  "  Both  of 
these  authors  studied  at  Alexandria  and  practised  at  Rome." 

In  the  latter  author  we  find  a  chapter  on  "  Hysterical  SuflFo- 
cation "  which  begins  as  follows :  "  In  the  middle  of  the 
flanks  of  women  lies  the  womb,  a  female  viscus  closely  resemb- 
ling an  animal ;  for  it  is  moved  of  itself  hither  and  thither  in 
the  flanks,  also  upwards  in  a  direct  line  to  below  the  cartilage 
of  the  thorax,  and  also  obliquely  to  the  right  and  the  left  to  the 
liver  and  the  spleen ;  and  it  is  likewise  subject  to  prolapsus 
downwards,  and,  in  a  word,  is  altogether  erratic.  It  delights, 
also,  in  fragrant  smells,  and  advances  toward  them,  and  it  has 
an  aversion  to  fetid  smells,  and  flees  from  them ;  and  on  the 
whole,  the  womb  is  like  an  animal  within  an  animal."      In  an- 
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other  chapter  upon  ''  Affections  of  the  Womb/'  is  the  following : 
"  The  uterus  in  woman  is  beneficial  for  purgation  and  parturi- 
tion, but  it  is  the  common  source  of  innumerable  and  bad  dis- 
eases, for  not  only  is  it  subject  to  ulcers,  inflammation,  and  the 
fluor,  but  if  the  whole  organ  be  suddenly  carried  upwards  it 
quickly  causes  death."  Notwithstanding  the  astounding  opin- 
ions of  Aretaeus  concerning  the  uterus,  his  description  of  its 
diseases  is  indeed  excellent,  although  some  of  the  chapters  on 
treatment  are  lost. 

Aetius,  who  studied  and  lived  in  Alexandria,  spent  his  life- 
time condensing  and  compiling  all  that  was  known  of  medical 
literature  up  to  the  period  in  which  he  lived.  In  the  famous 
library  of  his  city  he  was  unquestionably  a  faithful  and  diligent 
student  It  was  here  that  his  great  work,  which  is  still  extant, 
was  prepared  about  150  years  prior  to  the  destruction  of  the  li- 
brary by  the  Saracens.  AVright  says,  'Mt  is  without  doubt  the 
most  valuable  existing  work  on  ancient  medicine,  though  but 
little  known."  In  his  i6th  book  Aetius  treats  principally  of 
the  disorders  of  women,  devoting  to  the  subject  one  hundred 
and  twelve  chapters,  varying  from  a  few  lines  to  several  pages. 
Thirty-seven  of  these  chapters  treat  of  pregnancy,  parturition, 
and  suckling ;  there  are  six  chapters  on  various  kinds  of  ulcera- 
tions of  the  womb ;  three  on  abscess,  two  on  displacements,  two 
on  obstructed  and  imperforate  anus,  seven  on  growths  occurring 
in  the  vagina  or  uterus,  and  eighteen  chapters  on  menstruation 
and  its  disorders.  He  has  special  chapters  for  hysteria,  fibrous 
tumors,  pelvic  abscess,  hsematoma,  displacements,  &c.,  and  de- 
votes one  very  long  chapter  to  inflammation  of  different  parts 
of  the  uterus  and  its  treatment 

''  So  far  as  concerns  the  speculum  (or  dioptra)  as  a  means 
of  diagnosis  or  treatment  it  is  specially  worthy  of  notice  that  he 
mentions  it  repeatedly.  Of  the  speculum  vaginae  we  can  trace 
quite  a  connected  history  from  Aetius  down  to  the  present  day, 
although  at  different  times  a  knowledge  of  its  uses  seems  to  have 
been  lost  or  forgotten,  until  its  value  was  again  urged  upon  the 
profession  in  the  early  part  of  the  present  century.  That  spec- 
ula and  other  surgical  instruments  supposed  to  be  of  recent  in- 
4a 
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vention  were  in  use  long  anterior  to  the  days  of  Aetius,  we  have 
incontestable  proof.  In  the  exhumations  of  Pompeii,  during 
the  second  decade  of  the  present  century,  tri-valve  and  bi-valve 
specula,  and  other  gynaecological  instruments  of  excellent  work* 
manship  were  found,  and  are  still  preserved.  '*  In  the  house 
of  an  obstetrix  which  was  excavated  was  found  an  instrument 
of  art  closely  resembling  the  modern  obstetric  forceps."*  These 
instruments  were  probably  in  common  use  when  the  city  was 
buried  in  the  year  79  of  the  Christian  era.  or  four  hundred  years 
before  the  time  of  Aetius.  Of  the  speculum  and  its  varieties 
I  shall  speak  again  in  connection  with  various  ancient  authors. 
Suppositories,  or  medicated  pessaries,  claimed  to  be  of  modern 
invention,  were  used  by  Aetius,  and  in  his  work  are  the  formulae 
for  over  a  hundred  varieties.  He  also  mentions  sponge  tents 
and  describes  the  mode  of  introducing  them ;  injections,  hip 
baths,  plain  and  medicated  \  the  value  of  rectal  examinations  in 
retroversion  of  the  uterus,  and  how  it  may  be  restored  to  its 
normal  position  per  rectum ;  to  granulations  about  the  os  uteri 
he  recommends  the  application  of  verdigris.  A  century  after 
Aetius,  flourished  Paulus,  of  Aegineta,  whose  works  have  been 
translated  into  English  by  Adams,  and  published  by  the  Old 
Sydenham  Society.  With  them  many  of  you  are  undoubtedly 
familiar.  Paulus  does  not  always  conscientiously  give  credit 
to  authors  who  preceded  him,  for  there  are  many  things  in 
almost  the  exact  language  of  Aetius  and  others ;  for  instance 
the  following  in  writing  of  abscess  of  the  womb :  "  In  opera- 
ting, the  woman  should  be  placed  in  supine  posture,  her  legs 
drawn  up  to  the  belly  and  her  thighs  separated  from  one  an- 
other, the  operator  sitting  on  her  right  side  is  to  make  an  exam- 
ination with  a  speculum  (dioptra)  proportioned  to  her  age. 
The  person  using  the  speculum  would  measure  with  a  probe 
the  depth  of  the  woman's  vagina,  lest  the  stalk  (fistula)  of  the 
speculum  being  too  long  it  should  happen  that  the  uterus  should 
be  pressed  upon." 

The  further  description  would  indicate  that  the  disease 
under  consideration  is  pelvic  abscess,  for  he  says  "  if  the  abscess 

^Adams  on  Paulut,  page  68a. 
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be  within  the  mouth  of  the  uterus,  we  must  decline  operating." 
It  is  somewhat  difficult  to  comprehend  the  mechanism  of 
Paulus'  speculum,  but  it  is  thought  that  the  speculum  of  Albu- 
caris,  of  the  izth  century,  was  constructed  in  accordance  with 
the  description  of  Paulus.  The  figured  instruments  in  Sculte- 
tus,  however,  are  described  in  the  language  of  Paulus  at  a  still 
later  period. 

Of  pessaries,  Paulus  says,  that  ''  they  are  of  three  kinds, 
and  are  applied  to  the  womb ;  some  are  emollient,  some  astrin- 
gent, and  some  are  anastamative  (i.  e.,  they  open  the  mouths 
of  vessels).  We  use  the  emollient  in  inflammation  of  the 
womb,  and  ulcerations  and  coldness  of  it,  in  ascension,  eversion 
and  inflation  thereof.  They  are  prepared  from  Tuscan  wax, 
the  oil  of  privet  and  of  lilies,  the  fat  of  geese  and  of  fowls,  un- 
salted  butter,  burnt  rosin,  stag's  marrow,  and  the  like.  The 
anastamative,  or  those  used  to  open  the  mouths  of  vessels,  are 
used  when  we  wish  to  recall  the  menstrual  purgation  that  has 
been  stopped,  or  to  correct  the  state  of  the  womb  when  it  is 
shut  up  or  contracted.  These  are  prepared  from  honey,  mug- 
wort  dittany,  the  juice  of  cabbage  liquorice,  the  juice  of  hore- 
hound,  new  scammony,  and  the  like.  The  astringents  are  used 
in  cases  the  reverse  of  those  for  which  the  anastamative  are 
used,  for  they  restrain  the  female  discharge,  contract  the  womb 
when  it  is  open,  and  impel  it  upwards  when  it  is  prolapsed. 
The  pessaries  of  the  ancients  were  rather  for  the  purpose  of 
medicating  than  to  serve  as  a  support,  as  at  the  present  time. 
They  were  sometimes  ointments  or  liniment  applied  to  the  parts 
upon  wool,  and  most  commonly  were  for  the  purpose  of  cor- 
recting the  menstrual  discharge.  They  were  frequently  resort- 
ed to  for  the  wicked  purpose  of  procuring  an  abortion.  Hippo- 
crates required  his  pupils  to  give  an  oath  that  they  would  not 
give  pessaries  to  women  for  that  purpose. 

Among  ancient  authors  sterility  was  written  upon  at  length.* 
Hippocrates  assigns  the  following  reasons  for  a  woman  not  con- 
ceiving :  First,  because  the  os  uteri  is  turned  obliquely  from  the 
passage  to  it ;  second,  because  the  inside  of  the  uterus  is  too 

^Adams'  commenUrieSf  Vol.  i,  London,  1844,  in  Pauluf,  paffcs  64J  and  C44. 
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smooth,  and  will  not  retain  the  semen ;  third,  owing  to  suppres- 
sion of  the  menses  obstruction  takes  place  about  the  os  uteri ; 
fourth,  when  menstruation  does  not  take  place  the  veins  of  the 
uterus  become  so  gorged  with  blood  that  they  do  not  retain  the 
semen,  or,  on  the  contrary,  the  same  effect  may  result  from  pro- 
fuse menstruation,  whereby  the  retentive  faculty  of  the  vessels 
is  weakened,  or  a  return  of  the  menstrual  fluid  in  too  great 
quantity  may  wash  away  the  semen ;  fifth,  prolapsus  uteri,  by 
rendering  the  mouth  of  the  womb  hard  and  callous,  prevents 
impregnation.  The  treatment  is  given  at  great  length.  Aetius, 
Paulus,  and  Serapion,  an  Arabian  of  the  nth  century,  regulated 
their  treatment  entirely  upon  the  principle  of  correcting  the  in- 
temperaments  which  Serapion  considers  the  most  common 
causes  of  sterility.  ''  A  humid  intemperament,"  he  says,  ''oc- 
casions sterility  in  the  same  manner  that  wet  ground  proves  in- 
jurious to  seed  which  is  sown  upon  it,  and  a  hot  intemperament 
dries  up  the  semen  as  the  earth  scorches  the  seed  during  the 
heat  of  the  dog  days." 

''  Avicenna,  Rhases,  Avenzoar,  likewise  direct  their  atten- 
tion to  the  correction  of  the  intemperaments,  but  also  recom- 
mend attention  to  any  other  local  complaint  about  the  genital 
organs.''  Paulus  refers  to  fissures  occurring  about  the  mouth 
of  the  uterus  as  the  result  of  difficult  labor,  and  how  they  are 
recognized,  and  the  mode  of  treatment ;  also  to  haemorrhoids 
and  condylomata  about  the  neck  of  the  womb  which  can  be 
seen  by  means  of  the  speculum,  seized  with  forceps  and  cut  out ; 
or  sometimes  they  may  be  cured  by  the  application  of  dried 
pomegranate  rind  with  galls  or  something  similar.  These 
growths  alluded  to  are  without  doubt  polypi  of  the  uterus. 

There  is  in  Paulus  an  interesting  chapter  on  difficult  labor 
in  which  correction  of  mal-position  is  described,  and  embryo- 
tomy advised  if  the  child  is  dead  or  from  any  other  cause  it 
does  not  advance ;  the  free  use  of  oils  and  cerates  is  also 
recommended.  Aetius  treats  of  the  subject  more  fully.  Hip* 
pocrates  reccommends  that  where  there  is  inertia,  the  woman  be 
shaken  and  also  given  irritating  snuffs,  and  the  nostrils  held  so 
that  the  effort  at  sneezing  may  expel  the  child.      When  the 
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placentas  are  retained,  Hippocrates  orders  that  they  be 
extracted  slowly  and  for  this  purpose  directs  that  the  women  be 
placed  upon  a  stool  and  the  child  be  allowed  to  hang  down 
without  the  umbilical  cord  having  been  cut  so  that  the  weight 
of  the  child  may  produce  separation ;  and  lest  its  weight  should 
occasion  too  strong  pulling,  he  advises  it  to  be  placed  on  wool 
or  bladders  filled  with  water  which  being  perforated  with  small 
aperatures,  the  child  shall  sink  down  gradually  and  draw  away 
the  placenta. 

Celsus  gives  better  advice.  He  directs  us  to  stretch  the 
cord  gently  with  the  left  hand  and  introduce  the  right,  separate 
the  placenta  from  the  uterus  and  remove  all  retained  coagula. 
Adams  the  translator  and  commentator  of  Paulus  writes  as 
follows :  ''  Serapion  treats  this  subject  in  nearly  the  same  terms 
as  our  author.  Like  the  Greeks  he  approves  of  the  use  of 
emollient  oils  and  baths,  to  produce  relaxation.  The  same 
practice  is  advised  by  Rhases.  When  the  membranes  are  tough 
he  advises  us  to  tear  them  with  the  fingers,  or  open  them  with 
a  knife.  Avicenna  treats  of  difficult  parturition  with  his  usual 
accuracy  which  exhausts  every  subject  he  handles.  '  He  states 
that  the  expulsion  of  the  child  is  performed  by  the  abdominal 
muscles.  This  was  the  opinion  of  Galen.  He  approves 
greatly  of  the  bath,  both  before  labor  has  come  on  and  during 
its  progress.  When  delivery  is  difficult  owing  to  the  size  of 
the  child  he  directs  us  to  apply  a  fillet  around  the  child's  head 
and  endeavor  to  extract  it  When  this  does  not  succeed  the 
forceps  are  to  be  applied,  and  the  child  is  extracted  by  them. 
If  this  can  not  be  accomplished  the  child  is  extracted  by 
incision,  as  in  the  case  of  a  dead  foetus. 

This  passage  puts  it  beyond  a  doubt  that  the  Arabians  were 
acquainted  with  the  method  of  delivering  the  child  alive  with  the 
forceps.  It  would  seem  that  the  early  Greeks  and  Romans,  at  least 
so  far  as  their  writings  are  concerned,  were  unacquainted  with 
their  use,  although  the  instruments  were  found  as  before  stated 
in  the  ruins  of  Pompeii.  The  obstetric  forceps  may  have  been, 
in  those  early  days,  kept  secret  as  they  were  so  recently  for 
many  years  by  the  Chambelain  family.     Of  the  vaginal  specu- 
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lum  for  diagnosis  and  treatment  of  women's  diseases,  we  have 
a  much  more  perfect  history.  It  was  known  before  Aetius,  and 
described  by  him  showing  the  testimony  of  acknowledged  auth- 
orities in  its  favor.  Still  their  teachings  were  disregarded  for 
upwards  of  a  thousand  years,  while  we  have  every  reason  to 
believe  there  were  women  suffering  from  diseases  peculiar  to 
their  sex,  and  as  greatly  requiring  help  in  those  days  as  much 
as  now.  This  loss  of  acquired  knowledge  in  the  diseases  of 
women  of  which  the  speculum  formed  a  part,  calls  forth  from 
Wright  to  whom  I  have  before  alluded  the  following  interesting 
resumed  After  speaking  of  the  disregard  of  the  teachings  of 
Aetius  and  those  whom  he  quotes  for  more  than  a  thousand 
years,  he  says :  "  It  forms  a  somewhat  curious  and  significant 
episode  In  professional  history.  After  the  dispersion  of  the 
^  lexandrian  school,  the  professors,  though  scattered,  were  still 
received  with  honor  by  their  Moslem  captors.  What  they 
could  teach  was  eagerly  gathered  except  when  their  instruction 
clashed  with  any  tenet  of  the  Mohammedan  creed.  The  Arabian 
schools  which  then  arose  comprised,  equally  industrious,  and 
equally  acurate  observers.  But  the  study  of  the  diseases  of 
women  was  not  cultivated  among  them,  for  there  was  an  insup- 
arable  bar  to  the  attainment  of  practical  experience  on  the  sub- 
ject. It  was  against  the  Mohommedan  creed,  that  women, 
even  in  their  suffering,  should  undergo  personal  examination, 
except  by  one  of  their  own  sex.  Their  degraded  social 
position  prevented  their  attaining  any  such  position  as  that  to 
which  the  women  of  Greece  had  vindicated  their  claims. 
Even  an  Hypatia  or  Agnodice,  could  not  have  withstood  the 
blighting  influences  of  Moslem  sensuality.''  In  the  Arabian 
writings  there  is  only  a  very  general  mention  made  of  the 
diseases  of  women,  while  the  local  treatment  was  left  in  the 
hands  of  the  midwives. 

It  is  true  that  Albucasis,  one  of  the  latest  writers  of  the 
school  refers  at  greater  length  to  those  diseases,  but  he  appears 
by  his  writings  to  have  been  a  Jew.  It  is  he  who  first  mentions 
herpes  of  the  uterus  and  the  use  of  an  air  pessary  for  the  vagina. 
Then,  as  to  this  day  in  the  East,  the  midwives  undertook  the 
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work.  One  of  them,  Trotula,  in  the  13th  century,  published  a 
treatise  on  uterine  disorders  in  which  she  expressly  mentions 
that  many  Saracenic  women  practiced  at  Salerno.  It  would 
seem  that  the  Arabian  writers  directed  how  the  work  was  to  be 
done  by  the  midwives,  rather  than  by  male  physicians. 

Jacobus  Rueffus  in  1587  published  his  work  **De 
Conceptu  et  Generationae  Hominis/'  etc;  in  which  is  a  drawing 
of  a  speculum  which  he  calls  the  speculum  matricis,  and  which 
he  describes  as  useful  in  difficult  parturition  to  dilate  the  uterus 
and  aid  in  the  delivery  of  the  child ;  also  an  apertorium  for  a 
similar  purpose  and  the  first  engraving  of  which  I  have  any 
knowledge  of  a  smooth  bladed  obstetric  forceps.  Here  it  may 
be  well  to  notice  that  although  the  Arabians  as  mentioned  by 
Avicenna,  were,  as  I  before  stated,  familiar  with  obstetric  forceps 
for  the  delivery  of  children  alive,  yet  Albucasis  who  writes  at 
great  length  upon  diseases  of  women,  and  has  drawings  of  the 
instruments  used  and  recommended  by  him,  shows  no  indication 
that  he  was  familiar  with  the  forceps  alluded  to  by  his  predeces- 
sors, for  all  of  his  have  teeth  and  are  manifestly  either  for 
destroying  the  child  or  delivering  it  without  regard  to  life. 
Ambrose  Pare',  in  the  i6th  century,  who  did  so  much  for  sur- 
gery, and  obstetrics  made  use  of  the  speculum  as  did  Guillemeau 
his  pupil  and  successor  at  the  French  court  We  find  the 
speculum  figured  in  Scultetus  (or  John  Schultz,)  1666,  patterned 
after  the  description  of  Paulus  ^Egineta,  as  the  language  of 
Scultetus  accompanying  the  engravings  is  the  exact  language  of 
Paulus.  In  Scultetus  are  represented  many  other  uterine  instru- 
ments, among  which  is  a  very  good  delineation  of  the  modern 
hysterotome  called  by  the  author  scalpeUus  deceptorious. 

About  the  time  of  the  publication  of  some  of  the  works 
latterly  mentioned,  the  world  began  to  emerge  from  the  dark- 
ness under  which  it  had  so  long  been  clouded  by  reason  of 
ignorance,  superstition,  sensuality  and  general  misrule.  There 
was  a  revival  of  learning  to  which  the  invention  of  printing  in 
the  15th  century  had  given  an  immense  impetus.  In  connection 
with  the  revival  of  general  learning,  medicine  bore  its  share. 
Surgeons  began  to  rank  higher  than  barbers,  while  the  practice 
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ol  (ihstctru  a  and  diseases  of  women  was  intrusted  more  to 
^kilkd  and  educated  men  than  to  ignorant  and  gossipy  mid- 
wivvn.  European  literature  began  to  be  more  abundant,  new 
wiirkH  upon  medicine  were  written  while  many  writings  by 
muiont  physicians  were  printed  with  commentaries.  Among 
the  many  medical  works  printed  were  numerous  treatises  on 
dlHcases  of  women.  Wolphius  in  1586  edited  a  work  com- 
poflcd  of  all  important  former  treatises  upon  diseases  of  women, 
in  three  volumes. 

There  seemed  to  be  an  increasing  demand  for  this  kind  of 
medical  literature,  and  in  1597  Spachius  brought  out  a  similar 
work  to  that  of  Wolphius,  with  additional  matter  in  a  folio 
(which  I  here  show  you). 

We  find  in  much  of  this  literature  the  speculum  and  local 
treatment  made  mention  of,  and  indications  that  the  diseases 

of  women  were  better  understood  than  at  a  later  period ;     for 

« 

there  seems,  after  this  time,  to  have  been  a  long  time  when  the 
labors  of  former  years  by  distinguished  men  were  either  lost  or 
neglected  in  this  department  of  medicine,  until  Recamier  and 
his  contemporaries  gave  a  fresh  impulse  to  the  study  of  gynae- 
cology. We  find,  however,  in  the  writings  of  the  early  Euro- 
pean physicians,  a  certain  amount  of  confusion  from  want  of 
pathological  knowledge ;  for  how  could  it  be  otherwise,  when 
physiology  was  so  little  understood  1 

Astrology  and  alchemy  were  mixed  up  with  medicine  ;  the 
first  principles  of  physiology  were  ignored  when  men  were 
searching  after  the  "philosopher's  stone"  and  the  "elixir  of 
life."  In  surgical  gynaecology,  we  find  but  little  in  ancient 
medicine  foreshadowing  the  brilliant  exploits  of  the  nineteenth 
century.  Clitorodectomy  was  practiced  by  Paulus  and  Albucasis, 
while  Avicenna  recommends  us  to  remove  the  enlarged  nympha 
or  clitoris,  either  with  medicine  or  knife. 

Rhases,  treating  of  diseases  of  the  uterus,  says :  "If  there 
be  a  red  piece  of  flesh  in  the  mouth  of  the  womb,  if  situated  in 
the  anterior  part,  and  if  it  be  round  or  long,  and  not  attended 
with  pain,  some  surgeons  cut  it  off,  but  I  prefer  tying  it."  This 
description  seems  to  apply  to  polypus  of  the  womb. 
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Pare  treated  many  of  these  diseases  of  the  womb  by  fumi- 
gation. There  is  figured  in  his  works  a  lamp  and  tube  for  this 
purpose. 

The  actual  cautery  was  one  of  the  most  important  of  the 
surgical  instruments.  Not  until  Pare  used  the  ligature  upon 
severed  arteries  was  there  any  better  mode  than  the  cautery  of 
arresting  hemorrhage.  The  breast  used  to  be  amputated  by 
transfixing  it  with  two  ligatures  at  right  angles,  and  then  cutting 
off  the  entire  mass  beneath  them,  and  afterwards  searing  with  a 
hot  iron.  Pare  was  the  first  to  mention  an  operation  for  lacer- 
ated perineum,  but  gives  no  description  of  his  mode  of  doing  it. 

Guillemeau  is  supposed  to  be  the  first  to  record  the  various 
steps  of  this  operation,  and  reports  a  successful  case,  which  I 
will  not  translate  at  length,  but  simply  give  a  synopsis,  as  related 
by  him :  The  recto-vaginal  septum  was  torn  through.  He 
waited  until  six  weeks  after  delivery,  when,  with  a  sharp  curved 
bistoury,  he  cut  one  side  through  the  cicatrix  and  skin  and  then 
the  other  side.  He  then  transfixed  the  two  parts  through  the 
recto-vaginal  septum  with  a  long  needle,  and  wound  the  ends 
with  silk  in  a  figure  of  eight,  as  in  his  operations  for  hare-lip, 
and  then  put  in  superficial  sutures.  He  states  that  the  case  was 
cured  in  five  days.  This  was  really  an  ingenious  operation,  and 
attended  with  excellent  success. 

In  the  works  of  Maurriceau  are  the  indications  of  great  ex- 
perience, without  much  system  or  order ;  but  in  the  truly  cele- 
brated work  of  Morgagni  on  '*The  Seats  and  Causes  of  Disease 
Investigated  by  .\natomy,"  is  very  much  of  interest  to  the  stu- 
dent of  gynaecology.  I  cannot  forbear  mentioning  one  author 
of  comparatively  recent  date,  who  flourished  a  few  years  before 
Recamier,  whose  works  seem  to  have  passed  into  obloquy,  biit 
most  undeservedly  so.  I  refer  to  Vigarous,  of  Montpelier,  France, 
whose  ''Maladies  des  Femmes,"  in  two  vols.,  Paris,  1801,  is  an 
analytical  and  classical  work  far  in  advance  of  his  time.  This 
author  mentions  electricity  as  one  of  the  modes  of  treating  ster- 
ility, a  remedy  of  questionable  virtue,  yet  claimed  by  some  to 
be  a  dis  overy  of  our  own  day.     The  peculiarities  of  his  treat- 
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ment,  and  some  of  the  ludicrous  things  he  relates,  I  will  not 
trouble  you  with. 

Vigarous  was  familiar  with  the  speculum ;  for  he  says,  writ- 
ing of  certain  uterine  disorders :  **When  we  open  the  vulva  of 
a  woman  with  the  speculum  (italicized),  we  easily  perceive  with 
the  eye  around  the  orifice  of  the  matrix,  etc."  * 

If  it  were  not  for  wearying  your  patience,  I  should  much 
like  to  quote  some  of  the  interesting  and  instructive  things  men- 
tioned by  the  last  named  authors,  as  well  as  many  others  to 
whom  I  have  not  alluded. 

In  looking  over  the  literature  of  the  past  upon  diseases  of 
women,  we  perceive  the  fault  of  the  earliest  writers,  who  were 
familiar  with  the  treatment  of  uterine  diseases,  to  be.  that  they 
neglected  constitutional  treatment.  Later,  local  treatment  was 
wholly  neglected,  and  even  forgotten.  In  the  19th  century, 
even,  we  have  had  distinguished  names  arrayed  as  partisans  of 
one  mode,  to  the  exclusion  of  the  other  ;  but,  happily,  know- 
ledge has  increased,  and  the  successful  gynaecologist  of  to  day  is 
required  to  be  an  accomplished  physician,  as  well  as  a  skillful 
surgeon.  To  be  all  this  implies  a  broad  and  comprehensive 
knowledge  of  the  pathogenesis  and  phenomena  of  disease,  and 
a  dexterity  of  hand  which  enables  him  to  aid  in  repairing  its 
ravages. 

I  have,  in  this  fragmentary  and  imperfectly  prepared  paper, 
aimed  to  call  your  attention  to  the  amount  of  knowledge  in  the 
past  concerning  diseases  of  women,  rather  than  to  the  lack  of 
it.  The  many  crudities  and  absurdities  intermingled  with 
learning  and  wisdom  I  have  purposely  excluded.  History  re- 
peats itself  in  medicine,  as  elsewhere  ;  for  not  unfrequently  we 
may  perceive  that  many  new  discoveries  and  inventions  have 
previously  been  in  part,  if  not  wholly,  known  and  then  lost 
many  years  before.  And  what  is  true  of  gynaecology  in  ancient 
times  is  no  less  true  of  medicine  as  a  whole.  It  is  almost  im- 
possible, in  our  investigations  of  the  state  of  medical  science 
at  different  times  in  the  past,  to  be  so  interested  in  one  depart- 


*Dionis,  in  his  "Traite  des  Accouchments,"  Paris,  1718,  speaks  of  the  speculum 
matrtciSf  or  mirror  of  the  uterus,  in  similar  language,  thus  showing  that  this  instru* 
ment  was  better  known  among  the  French  than  English  physicians  of  that  period. 


Ancient  Medicine  and  Gyncecology.         jjg 

ment  of  medicine  as  not  to  feel  an  equal  interest  in  all  other 
departments,  and  those  whose  labors  have  rendered  their  names 
famous. 

Dr.  Adams,  in  his  preface  to  Paulus  iEgineta,  writes :  "It 
seems  to  me  that,  at  certain  periods  of  ancient  times,  the  stand- 
ard of  professional  excellence  was  such  as  would  not  easily  be 
attained  at  the  present  day,  with  all  our  vaunted  improvements 
in  knowledge,  and  that  many  of  those  early  masters  of  our  art 
were  distinguished  for  varied  stores  of  erudition,  an  ardent  love 
of  truth  and  an  aptitude  to  detect  the  fallacies  of  error  such  as 
few  of  us,  even  now,  can  lay  claim  to."  Hippocrates  held  that, 
to  become  an  eminent  physician,  it  was  necessary  not  only  to 
be  well  acquainted  with  the  structure  of  the  human  frame,  but, 
also,  skilled  in  logic,  astronomy  and  other  sciences.  Galen  was^ 
without  doubt,  the  very  **beau  ideal"  of  an  accomplished  physi- 
cian, skilled  in  all  the  sciences  of  the  day.  Celsus  was  not  only 
well  acquainted  with  medical  literature,  but  was  ''minutely 
skilled  in  every  elegant  and  useful  science  which  was  known 
and  cultivated  at  that  remarkable  period." 

Rhases,  the  Arabian,  requires  of  him  who  aspires  to  emi- 
nence in  the  medical  profession,  that  ''  instead  of  wasting  his 
earlier  years  in  frequenting  musical  and  dancing  parties,  he  would 
have  spent  them  in  conning  over  the  valuable  records  of  ancient 
wisdom."  "  But  the  sciolist"  says  he,  "  who  gives  himself  out, 
as  a  proficient  in  the  art  while  he  has  scarcely  a  smattering  of 
learning,  will  never  be  deserving  of  much  confidence,  or  even 
attain  any  great  eminence  in  his  profession.  For  it  can  never  be 
that  any  individual,  to  whatever  age  he  may  reach,  should  be 
able  to  comprehend  in  his  mind  a  subject  so  vast  and  diffuse- 
except  by  treading  upon  the  footsteps  of  the  ancients.  Since 
the  science  far  exceeds  the  narrow  limits  of  the  life  of  man,  as 
is  the  case  with  most  of  the  liberal  arts  as  well  as  with  medicine, 
let  us  suppose  that  in  the  course  of  a  thousand  years,  a  thou 
sand  authors  had  made  improvements  in  the  profession,  and 
then  a  p>erson  who  has  diligently  studied  these  works  may  im- 
prove his  mind  as  much  in  knowledge  as  if  he  had  devoted  a 
thousand  years  to  the  study  of  medicine.      But   when   an  ac- 
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quaintance  with  former  authors  is  despised,  what  need  be  ex- 
pected from  the  efforts  of  a  single  person  ?  For  however  much 
he  may  surpass  others  in  abilities,  how  is  it  to  be  supposed  that 
his  private  stock  of  knowledge  should  be  at  all  worthy  to  com- 
pare with  the  accumulated  treasures  of  antiquity  1" 

This  recorded  opinion  of  one  of  our  distinguished  prede- 
cessors, although  written  in  the  nth  century,  is  in  language  not 
wholly  inapplicable  to  the  1 9th.  But  I  must  desist  as  I  am 
aware  there  is  a  limit  to  the  patience  of  even  a  learned  body  of 
physicians  like  this,  if  there  is  none  to  the  exercise  of  my  pen. 
My  paper  has  already  occupied  more  of  your  time  than  I  at  first 
designed,  and  in  conclusion  1  will  only  add :  the  more  I  have 
searched  into  the  history  of  medicine,  and  read  the  records  of 
past  centuries,  the  more  has  my  veneration  and  admiration  in- 
creased for  those  who  have  heretofore  labored  to  give  renown, 
and  lasting  glory  to  the  vocation  which  we  represent.  If  in 
the  minds  of  some  present,  who  have  given  but  little  thought  to 
the  work  accomplished  by  the  fathers  of  medicine,  I  succeed  in 
exciting  similar  feelings  to  my  own,  then  my  labor  ot  love  will 
not  have  been  in  vain.* 


Cases  in  Practice. 


BY  DR.  O.  W,  TOCK,    GAINES,  MICH. 

I  am  persuaded  that  it  will  not  be  out  of  place  to  mention 
a  few  cases,  in  my  practice,  where  bleeding  seemed  indicated, 
in  order  to  invite  criticism  or  encourage  the  use  of  a  remedy, 
than  which  we  have  none  more  powerful  for  good,  under  cer- 


"^NoTB. — After  the  reading  of  the  paper  wu  concluded,  the  author  exhibited  some  of 
the  ancient  works  from  his  own  collection^  which  had  been  alluded  to,  and  some  drawings 
of  Gynaecological  instruments,  (the  specula  in  bronze)  found  in  H^rculaneum  and  Pompeii. 
Among  these  books  were  the  following  :  Spachiut^  Gynsecionim  Argentinae,  1597,  (this 
work  comprises  the  writings  upon  diseases  of  women  of  Hippocrates,  Felix  Plater,  Mos- 
chion,  Cleopatra,  Trotula,  Jac.  Sylvius,  Ruefius,  Mercurialis,  Albucasis,  Pare,  Akakia, 
Mercatus,  and  others).  Atiiuty  Basle  is<^7«  Rnejfus^  DeConceptu  et  Generatione,  Frank- 
ort  on  the  Main,  1597.  SeulUttUy  Armamentarium  Chiurgicum,  Frankfort,  1666.  AtimCy 
Traite  Mai.  des  fern.,  Paris,  1785.  Garengeoty  Traite  de  Instruments  de  Chiurgie  le  plus 
utile,  Paris,  1793.  Dionisy  Traite  det  Accouch,  Paris,  17x8,  and  several  volumes  pertain- 
ing to  diseases  of  women  in  the  early  part  of  the  last  Mntury. 
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tain  conditions,  in  our  system  of  therapeutics.  Though  not  an 
especial  advocate  of  the  lancet,  I  have  always  considered  a  dis- 
criminate use  of  it  legitimate,  and  look  upon  the  practitioner 
who  ignores  it,  in  the  light  in  which  it  is  held  by  the  well-bal- 
anced and  sturdy  pioneers  of  our  profession,  to  go  to  the  bed-side 
of  his  patient,  not  armed  and  equipped  as  an  intelligent  and 
conscientious  physician  should  be,  having  left  behind  one  oi  the 
remedies /^ir  excellence, 

I  shall  mention  only  a  few  isolated  cases,  where  the  remedy, 
as  applied,  seemed  to  attest  its  superiority  over  all  others  of 
its  class. 

The  first  case  was  that  of  a  primipara  Miss  F.  J.;  was  called 
April  15,  1875  ^o  attend  her  during  confinement.  There  were 
no  untoward  symptoms  during  her  labor,  save  a  peculiar  dis- 
quietude of  mind,  because  of  her  unhappy  condition,  and  the 
attending  odium  ;  she  being  bereft  of  parents  and  that  sympa- 
thy of  friends  so  necessary  at  such  times.  The  birth  of  the 
child  and  immediate  delivery  of  placenta  was  not  followed  by 
any  appreciable  quantity  of  blood,  scarcely  soiling  the  clothes 
under  her ;  what  bearing  this  had  upon  the  subsequent  convul- 
sions, unless  it  caused  greater  determination  of  blood  to  the  brain, 
I  shall  not  attempt  to  answer.  While  endeavoring  to  dispel  her 
gloom,  by  words  of  cheer,  to  which  she  seemed  listening  atten- 
tively, she  sank  under  the  power  of  a  terrible  convulsion.  I  im- 
mediately gave  Bromide  Potash  grs.  xxxv  and  Chloral  Hydrate 
grs.  XXX ;  another  convulsion  soon  followed,  and  gave  way  only  to 
be  followed  by  others  of  equal  severity;  and  feeling  that  the  seda- 
tives employed  were  in  full  force,  and  doing  no  good,  adminis- 
tered Bromide  Potash,  grs.  xl.  and  Sulph.  Morphia,  grs.  j.  The 
convulsions  increased,  and  with  more  terrible  severity,  if  pos- 
sible, and  after  waiting  another  hour  and  a  half,  resolved  to 
bleed.  She  being  of  a  strong  robust  habit,  I  did  not  hesitate  to 
bleed  freely,  and  drew  from  her  arm  fifty  ounces  of  blood. 
This  was  directly  followed  by  two  equally  severe  convulsions, 
and  which  were  the  last  of  any  special  significance,  although 
symptoms  would  manifest  themselves  for  hours,  but  were  easily 
controlled  by  a  few  inhalations  of  chloroform.     She  convalesced 
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for  a  large  family.  Described  her  headache  as  increasing  in 
severity,  and  now  of  such  nature  as  to  almost  produce  spasms. 
I  advised  bleeding,  and  took  eighteen  ounces  of  blood.  Her 
trouble  ceased  from  that  time,  and  she  continued  in  perfect 
health  to  full  gestation.  What  other  therapeutic  means  would 
have  accomplished  so  much,  in  so  short  a  time,  and  so  easily? 

Case  5th.  Was  summoned  September  3d,  1875,  to  see  M. 
G.,  an  Irishman,  aged  60.  Found  him  sitting  upright  in  bed,  a 
position  he  had  been  obh'ged  to  take,  on  account  of  dyspnoea 
and  pain,  almost  from  the  date  of  his  sickness,  forty-eight  hours 
previous.  Upon  examination,  found  the  left  lung  almost  en- 
tirely involved  in  an  active  inflammation.  Pulse  120.  Tem- 
perature 104,  and  the  characteristic  pneumonic  sputa.  The 
question  was,  how  shall  I  relieve  this  man  of  his  extreme  dis- 
comfort quickest.  The  objects  to  be  attained  were,  to  lessen 
the  quantity  of  blood,  lower  its  stimulant  effect  and  relieve 
nervous  irritation,  the  last  being  paramount,  for  there  was  evi- 
dent great  nervous  exaltation.  I  concluded  to  bleed,  and 
opened  a  vein,  allowing  it  to  run,  watching  the  effect  rather 
than  the  quantity,  until  he  began  to  breathe  decidedly  easier, 
and  expressed  a  wish  to  lie  down,  as  he  was  feeling  faint.  I 
had  taken  twenty  ounces  of  blood,  not  a  large  quantity  for  a 
a  man  of  his  well  balanced  constitution.  The  effect  was  all  that 
could  be  desired  and  more  than  I  expected,  for  he  was  wholly 
relieved  of  pain  and  distress  and  could  lie  down  with  ease.  On 
the  fifth  day  from  my  first  visit  he  was  pronounced  convalescent. 
I  am  aware  that  with  opium,  quinia  and  veratrum  viride  or 
aconite,  I  could  have  accomplished  nearly  the  same,  if  not 
quite,  but  I  could  not  have  done  it  so  decidedly  and  quickly, 
and  should  always  bleed  under  the  same  conditions.  I  would 
rather  face  a  little  unwarranted  opposition,  and  come  off  victo- 
rious, than  pander  to  the  views  generally  entertained  and 
taught  of  that  theoretical  profession  that  has  attained  to  such 
mushroom  growth — Homoeopathy. 

Case  6th.  Miss  P.  F.,  aged  20.  Decidedly  nervous  tem- 
perament. This  lady  was  visiting  at  the  house  of  a  friend,  and 
in  great  alarm,  I  was  summoned  to  see  her.     Found  her  suffer- 
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ing  from  active  cerebral  congestion,  neuralgic  in  type.  The 
pain  was  so  intense  as  to  alarm  her  friends  very  much,  while 
she  despaired  of  her  life.  She  had  taken  a  long  walk  in  deep 
snow,  while  thinly  dressed  and  was  benumbed  with  cold,  her 
limbs,  in  particular  being  very  cold.  I  thought  to  bleed  her, 
but  having  left  my  lancet,  and  feeling  that  something  was  ex- 
pected of  me  decidedly  soon,  gave  her  a  hypodermic  injection 
of  morphia,  gr.  1-5,  not  altogether  an  experiment  with  me, 
though  antagonistic  to  established  physiological  principles, 
opium  being  classed  with  the  cerebral  stimulants.  The  headache 
and  pain  began  to  subside  in  the  course  of  fifteen  minutes,  and 
in  little  more  than  half  an  hour  left  her  resting  comfortably, 
though  not  sleeping.  Since  then  the  same  lady  has  had  an 
attack  very  similar,  and  brought  about  by  the  same  agencies, 
and  relieved  by  the  same  means,  although  the  usual  remedies 
for  active  congestion  were  given  largely,  without  effect.  This 
patient  was  very  averse  to  bleeding,  being  in  somewhat  delicate 
health.  Could  I  have  accomplished  as  much  by  bleeding ) 
It  may  be  claimed  that  this  was  a  case  purely  neuralgic  in 
character,  without  active  cerebral  congestion  accompanying  it. 
But  the  symptoms  warranted  the  conclusion  I  have  advanced. 
The  indications  calling  for  opinion  in  this  case,  I  regarded 
rather  than  the  general  objections  prevailing  against  its  use  in 
brain  congestion.  The  theories  upon  which  we  base  our  con- 
clusions, as  a  rule,  as  to  the  prescribed  use  of  remedies  to  meet 
only  certain  conditions,  is  not  altogether  the  true  position. 
Medicines  that  have  hitherto  been  regarded  as  stimulants  are 
now  known  to  possess  remarkable  sedative  powers,  and  the 
converse,  etc.  These  observations  would  seem  to  teach  us  that 
rational  empiricism  can  still  clasp  hands  with  exact  science  in 
the  practice  of  medicine  and  not  fall  by  the  way-side  oftener. 
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READ  BEFORE  THE  GRAND  RAPIDS  MEDICAL  AND  SURGICAL  SOCIETY. 
BY  G.  K.  JOHNSON,    M.  D.,  OF  GRAND  RAPIDS. 

Two  cases  have  been  under  my  supervision  which  I  report 
because  they  have  a  bearing  on  the  subject  indicated  by  the 
heading  of  this  paper. 
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Case  i.  A  gentleman  and  his  wife  consulted  me  on  ac- 
count of  constitutional  syphilis.  In  the  husband  the  symptoms 
were  well  marked,  and  consisted  of  the  characteristic  cutaneous 
affection  and  ulceration  of  the  fauces.  He  had  had  chancre 
three  or  four  months  previously,  which  had  healed  at  the  end 
of  three  or  four  weeks.  The  wife  had  similar  but  less  severe 
symptoms ;  but  she  was  unmistakably  syphilitic. 

Having  recently  become  pregnant,  she  was  greatly  disturb- 
ed lest  her  offspring  should  be  involved  in  her  misfortune.  She 
was  aware  of  the  nature  of  her  ailment,  and  of  the  consequent 
danger  to  the  child ;  and  she  begged  me  to  do  whatever  could 
be  done  to  ward  off  that  danger. 

She  was  put,  accordingly,  on  a  mild  mercurial  course. 
Two  grains  of  blue  mass  were  directed  to  be  taken  three  times 
a  day ;  but  the  patient  was  instructed  that  should  looseness  of 
the  bowels  or  signs  of  ptyalism  supervene,  the  remedy  should 
be  suspended  for  a  few  days.  This  treatment  was  continued, 
with  but  slight  interruption,  for  about  five  weeks.  At  the  end 
of  this  time  the  symptoms  had  nearly  vanished.  Then,  in  the 
hope  of  giving  immunity  to  the  foetus,  the  patient  was  directed 
to  take  eight  grains  of  iodide  of  potassium,  with  one-thirtieth  of 
a  grain  of  bichloride  of  mercury  three  times  a  day.  These 
salts  were  given  with  aromatics  and  bitter  tonics,  with  a  view 
to  counteract  their  tendency  to  impair  digestion. 

This  medication  was  continued  with  occasional  intervals  of 
a  few  days,  until  about  the  end  of  the  eighth  month  of  gestation. 
It  thus  extended  over  a  period  of  more  than  six  weeks.  Dur- 
ing all  this  time  the  woman's  general  health  was  good.  She 
went  to  term,  and  gave  birth  to  a  healthy  child.  That  child 
is  now  eight  months  old,  and  is  apparently  entirely  healthy. 
No  syphilitic  symptom  has  ever  been  developed. 

Case  2.     Mrs.  ,  30  years  of  age,  apparently  healthy. 

Her  first  pregnancy,  several  years  ago,  terminated  in  miscar- 
riage, on  account  of  disease  of  the  foetus.  Her  second  preg- 
nancy proceeded  to  term,  and  resulted  in  the  birth  of  a  child, 
which  appeared  at  birth  to  be  healthy.  But  at  the  end  of 
three  or  four  weeks  it  ceased  to  thrive.        Brownish  discolora- 
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tions  soon  covered  the  surface.  The  child  became  fretful ; 
nutrition  was  impaired ;  signs  of  lesion  of  the  meninges  of  the 
brain  came  on,  and  the  child  died  in  a  coma  when  four  months 
okl       Congenital  syphilis  was  clearly  the  cause  of  death. 

In  due  time  a  third  pregnancy  ensued  and  proceeded  to 
term.  A  child  was  born  which,  at  birth,  gave  no  indication 
of  disease.  For  three  weeks  this  child,  also,  did  well;  and  but 
for  past  experience,  there  would  have  been  no  cloud  in  its  pros- 
pects. But  at  the  end  of  that  time,  namely,  when  the  child 
was  between  three  and  four  weeks  old,  signs  of  vitiation  ap- 
peared ;  and  soon  copper  colored  patches  mottled  the  skin,  and 
a  few  spots  of  pemphigus  were  seen.  The  child's  general  con- 
dition declined,  and  at  last  it  became  lethargic  and  then  coma- 
tose.      It  died  when  fourteen  weeks  old. 

Inherited  syphilis  was  again  clearly  the  cause  of  death. 
The  mental  distress  of  this  mother  was  now  very  great.  A 
mysterious  fatality  had  robbed  her  of  all  her  children,  one  after 
another. 

At  length  a  fourth  pregnancy  took  place,  and  the  mother 
insisted  that  something  be  done  to  save  the  child,  if  possible, 
from  the  fate  of  its  predecessors.  She  was,  therefore,  put  un- 
der treatment  similar  to  that  employed  in  the  first  case.  She 
was  required  to  take  eight  grains  of  iodide  of  potassium,  with 
1-32  of  a  grain  of  the  bichloride  of  Mercury,  three  times  a  day, 
in  combination  with  Huxham's  Tine,  of  Bark.  This  prescrip- 
tion was  employed  from  about  the  seventh  week  of  gestation 
until  the  end  of  the  eighth  month,  with  occasional  intervals  of 
five  or  six  days.  The  general  health  of  the  woman  suffered  no 
impairment  from  this  protracted  use  of  the  remedies  ;  on  the 
contrary,  it  was  firm  and  good  throughout.  This  was,  I  think, 
in  part  due  to  the  conjoint  use  of  the  bark,  which  served  to 
counteract  the  depressing  effect  of  the  salts.  A  healthy  child 
was  born  at  full  time. 

This  child  is  now  seven  months  old,  and  is  healthy.  Not 
the  least  sign  of  a  syphilitic  cachexia  has  appeared. 

In  this  case,  the  father  is  known  to  have  had  constitutional 
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syphilis.  It  is  not  certainly  known  that  the  mother  had  been 
infected,  but  there  is  reason  to  think  she  had  been.  However 
this  may  be,  experience  had  shown  that,  without  preventive 
medication,  these  parents  could  not  hope  for  healthy  offspring. 

In  the  first  case,  there  had  been  no  previous  children ;  but 
we  have  a  right  to  infer  that,  but  for  the  treatment,  the  child 
would  have  been  syphilitic. 

It  seems  to  be  established  that  the  embryo  may  take  a 
syphilitic  dyscrasia,  at  the  moment  of  conception,  from  the 
spermatozoid  of  one  parent,  or  the  ovule  of  the  other ;  or  from 
both  concurrently.  When  one  parent  only  is  affected,  the  off- 
spring may  escape,  though  the  chances  are  always  greatly  against 
it ;  but  when  both  are  syphilitic,  the  child  seldom  or  never  es- 
capes, unless  shielded  by  medication. 

These  cases  show,  as  far  as  two  cases  can  show,  the  advan- 
tage to  the  child  of  such  medication,  addressed  to  the  mother 
during  gestation  ;  and  they  teach  the  practical  lesson  that,  un- 
der such  circumstances,  we  ought  diligently  to  use  remedies,  in 
the  hope  that  we  may  thereby  save  the  child  from  a  deadly  in- 
heritance. 

Original  Translations. 


From  the  German  and  French,  for  the  "Detroit  Medical  Journal." 
BY  J.  HENRY   CARSTENS,  M.  D. 

Experiments  to  prove  Mercury  in  the  Milk  of  Women  during 
a  Course  of  InunctioUy  by  Dr,  Klink  of  Warsaw.  {Viert,  Jahr. 
Dermat,  &*  Syphilis.) 

Dr.  Klink  described  a  case  of  syphilis  in  a  nursing  mother, 
whose  child  also  had  the  disease.  Excepting  baths  containing 
each  5  grains  of  corrosive  sublimate,  it  was  cured  by  the  mer- 
cury obtained  from  the  milk  of  the  mother,  who  was  subjected 
to  a  course  of  inunction. 

The  possibility  of  mercury  passing  from  the  mother,  with 
the  milk,  to  a  child  has  been  denied  by  Henry  J.  Chevallier 
Peligot,  Posner,  and  others,  but  other  authors  (C.  Gerhardt, 
Persome,  C.  Binz,  etc.,)  have  proved  the  presence  of  mercury  in 
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the  milk  of  wet  nurses.  Klink  making  his  experiments  in  Tada- 
kowski's  laboratory,  was  able  by  electrolysis,  to  deposit  the  mer- 
cury on  plates  of  gold.  The  mercury  was  afterwards  proved  to 
have  been  iodide  of  mercury.  He  has  therefore  proved  what 
has  been  only  heretofore  suspected  by  other  therapeutists,  who 
judged  by  the  results  of  the  treatment.  {Vienna  Med.-chirg  Rund- 
schau^ 

Experimental  Addition  to  our  Knowledge  of  Fevers,  by  H, 
/acobson.     {AUg,  Med,  Centr,  Zeit  27.^ 

Continuing  the  experiments  of  CI.  Bernard  the  author  gives 
the  results  of  thermo-electrical  measurements  which  were  made  at 
his  suggestion  by  Messrs.  Schnelein  and  L.  Jacobson,  to  determine 
changes  of  temperature  of  the  skin  in  different  fevers.  These  the 
experiments  prove  that  in  certain  forms  of  fevers — typhoid, 
peritonitis,  acute  rheumatism,  erysipelas,  puerperal  metritis,  mili- 
ary tubercle,  cheesy  pneumonia — oscillation  of  temperature  takes 
place  continually  in  the  skin,  in  the  course  of  the  disease  as  well 
as  at  the  height  of  fever  and  temperature ;  and  that  these 
changes  are  not  proportional  to  the  temperature  of  the  axilla  or 
oral  cavity,  or  in  any  manner  depending  thereon.  In  constant 
or  increasing  temperature  of  the  axilla,  sudden  changes  in  the 
temperature  of  the  skin  are  not  unusual.  Differences  of  8°~io^ 
C.  have  often  been  noted,  without  any  symptoms  of  lessened 
heart's  action.  But  also  on  different  parts  of  the  skin,  even 
adjoining  parts,  as  thorax  and  epigastrium,  no  harmony  could  be 
found,  while  the  temperature  increased  in  one  place,  it  lessened 
perceptibly  in  another. 

In  a  minority  of  febrile  diseases,  scarlatina,  measles  and 
croupous  pneumonia,  the  difference  of  central  and  peripheral 
temperature  disappears.  Jacobson  concludes  that  the  nerves 
supplying  the  bloodvessels  of  the  skin  during  a  fever  do  not 
cease  their  functions.  It  appears  also  necessary  in  future  not 
to  take  the  temperature  of  the  axilla  and  oral  cavity  alone  in 
the  measurement  of  the  body's  temperature. —  Vienna  Med^chirg. 
Rundschau. 
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Societe  de  Biologie  a  Paris. 

M.  Davaine  presented  an  anatomical  specimen,  of  extra 
uterine  pregnancy  with  the  membranes  intact ;  it  was  a  case  of 
tubal  pregnancy.  It  came  from  a  woman  who  had  died  with 
symptoms  of  internal  hemorrhage,  one  and  a-half  hour  after 
entering  the  Charity  hospital  during  the  service  of  M.  Labaul- 
bene.  All  that  was  known  of  her  antecedents,  was  that  she  had 
been  hysterical. 

At  the  autopsy  the  peritoneal  cavity  was  found  filled  with 
blood,  and,  at  the  end  and  along  the  Fallopian  tube,  an  oval 
tumour  the  size  of  a  chicken  egg,  the  consistency  of  a  cyst  and 
of  the  color  of  wine.  This  tumour  had  at  one  end  a  small  ori- 
fice, at  which  a  small  piece  of  coagulated  blood  was  adherent 
The  corresponding  ovary  showed  a  large  corpus  luteum.  On 
the  right  ovary  a  yellow  pocket  was  also  found  but  less  volumi- 
nous.    The  other  oigans  were  normal. — (^AnnaUs  de  Gynecologie. 

Epithelioma  of  the  Neck  of  the  Uterus  Cured  by  Five  Injections  of 
a  Solution  of  Chloride  of  Zinc  ^  by  Prof.  A.  Guichard.  (^Condensed 
by  the  Translator.) 

When  an  epithelioma  of  the  neck  of  the  uterus  is  confined 
to  that  locality,  two  methods  of  cure  can  be  employed — amputa- 
tion and  cauterization.  The  author  presented  a  case  in  his  clinic 
at  the  Ecole  de  Medecine,  a  woman  aged  38  with  the  following 
history :  She  menstruated  at  15  years,  had  two  children  when  re- 
spectively 22  and  25  years  of  age ;  both  now  dead ;  family  history 
good.  Present  disease  began  nine  months  ago,  general  malaise, 
etc.  3  months  ago  began  to  flow  at  irregular  intervals.  Speculum 
neck, examination  revealed  an  epithelioma  confined  to  the  posterior 
dimensions,  5  by  4  centimetre.  The  tumor  bled  at  the  slightest 
touch.  Nov.  30,  assisted  by  Dr.  Guichard,  Pere  and  Briand,  the 
professor  injection  with  a  hypodermic  syringe,  armed  with  a  long 
nozzle,  4  drops  (or  20  centigrammes)  of  a  solution  of  chloride 
of  zinc.  A  tampon  was  introduced,  which  was  removed  the 
second  day  and  emollient  injections  made.  Dec.  4th,  tumour 
looked  shriveled.  At  three  points  5  drops  of  chloride  of  zinc 
were  injected.    An  eschar  came  away  Dec.  6th.     As  she  ex- 
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pected  to  menstruate  by  the  xith,  no  further  injections  were 
made.  Menstruation  lasted  from  Dec.  12th  to  15th.  Dec.  i8th 
examination  revealed  many  points  that  had  an  appearance  of 
vegetation.  At  three  different  points  again  5  drops  were  injected. 
Dec.  24th  and  28th  the  last  injections  were  made  at  two  points. 
After  this  repeated  applications  of  the  solution  were  made. 
Two  years  thereafter,  Jan.  1877,  she  was  examined  and  found 
to  be  well,  no  return  of  the  disease  having  taken  place. — (^An- 
naUs  de  Gynecologic^ 
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Abstract  of  Proceedings  at  the  Annual  Meeting  of  the 
Michigan  State  Board  of  Health,  April  20,  1877. 


REPORTED  BY  DR.  H.  B.  BAKER,  SECRETARY  OF  BOARD. 

The  annual  meeting  of  the  State  Board  of  Health  was  held 
in  Lansing,  April  10,  1877. 

There  were  present  Drs.  Hitchcock,  Kedzie,  Lyster,  and 
Baker,  and  Rev.  Chas.  H.  Brigham.  The  terms  of  the  other 
two  members — Rev.  J.  S.  Goodman  and  Dr.  A.  Hazlewood — 
expired  on  January  31,  and  new  appointments  have  not  yet  been 
made. 

Dr.  H.  0.  Hitchcock,  President,  presented  his  annual 
address  on  *  *  The  Laws  of  Heredity  in  their  Relation  to  Public 
Health,"  and  to  legislation  in  the  interests  of  Public  Health. 
It  will  appear  in  the  next  report  of  the  Board. 

The  election  of  President  for  the  ensuing  two  years  resulted 
in  the  unanimous  choice  of  Dr.  O.  H.  Hitchcock.  Dr.  Hitch- 
cock returned  his  sincere  thanks  for  the  honor  thus  conferred 
upon  him,  but  stated  that  having  held  the  office  since  the  organi- 
zation, of  the  Board,  and  believing  that  the  honor  should  be 
shared  by  others  equally  desiring  of  it,  and  whose  earnest  efforts 
should  be  rewarded,  he  should  therefore  peremptorily  decline. 
Dr.  R.  C.  Kedzie  was  then  elected  president 
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Dr.  Arthur  Hazlewood  submitted  a  short  report  concerning 
a  suggestion  by  Dr.  W.  H.  Rouse  of  Detroit,  that  the  State 
Board  of  Health  and  the  State  Agricultural  College  co-operate 
in  the  production  of  Bovine  virus.  Dr.  Hazlewood  reported  that 
a  reliable  article  can  now  be  obtained,  at  a  less  cost  than  by  the 
proposed  method,  from  persons  who  make  a  specialty  of  its  pro- 
duction. He  suggested  that  the  Board  could  with  propriety  refer 
all  inquiries  for  reliable  Bovine  virus  to  Dr.  E.  L.  Griffin  of 
Fond  du  Lac,  Wisconsin,  01  to  Dr.  Geo.  E.  Ranney  of  Lansing, 
his  agent  for  Michigan.     The  report  was  accepted  and  adopted. 

The  Rev.  C.  H.  Brigham  read  an  essay  on  "Recreations 
in  their  Influence  on  Health."  He  reviewed  the  popular  games 
and  exercises  of  the  day,  and  said  "  that  the  best  recreation  is 
that  which  gives  the  most  exhilaration  of  mind  and  body,  with 
the  greatest  economy  of  time  and  strength,  and  with  the  least 
danger  to  life  and  limb. 

Dr.  Baker  submitted  a  proposed  circular  of  information  on 
the  "  Restriction  and  prevention  of  Scarlet  Fever."  It  embodied 
carefully  framed  rules  for  the  prevention  of  this  dreaded  disease* 
and  directions  for  different  methods  of  disinfection,  etc.  The 
subject  has  been  under  consideration  during  the  past  year  by 
members  of  the  Board,  particularly  by  Drs.  Hazlewood  and 
Baker.  The  document  was  adopted  and  20,000  copies  were 
ordered  printed  in  pamphlet  form,  for  distribution  in  this  State. 
A  circular  to  the  correspondents  of  the  Board  asking  for  facts 
concerning  scarlet  fever  was  ordered  printed. 

The  Secretary  read  a  report  from  Dr.  J.  H  Beech  of  Cold- 
water,  who  at  the  request  of  the  Board  had  made  an  investiga- 
tion of  cases  of  diphtheria  at  Union  City.  The  number  of 
interments  from  this  disease  in  the  cemetery  of  that  village 
between  April  27  and  October  31,  1876,  was  20.  The  report 
was  ordered  published  in  the  Annual  Report  of  the  Board. 

At  the  last  meeting  of  the  Board  Drs.  Kedzie  and  Baker 
were  appointed  a  committee  to  take  such  steps  as  circumstances 
might  require  to  place  before  the  Legislature  any  information  in 
the  possession  of  the  Board  regarding  the  working  of  the  law 
for  the  inspection  of  illuminating  oils,  and  to  act  for  the  Boaid 


352  Reports  of  Societies. 

in  endeavoring  to  maintain  the  present  standard  of  inspection 
so  far  as  regards  the  flash  test — 140°  Fahrenheit.  Dr.  Kedzie 
reported  that  he  had  labored  hard  in  the  performance  of  the 
above  duty,  had  delivered  an  address  upon  the  subject  before 
the  Legislature,  and  had  several  times  met  with  the  committees 
on  public  health  in  the  Senate  and  House,  but  in  the  Commit- 
tee  of  the  Whole  in  the  House  the  test  had  been  lowered  to  1 20° 
F.  The  subject  was  discussed  and  there  was  a  unanimous  feeling 
that  in  the  interest  of  public  safety  the  present  flash  test  of  140^ 
F.  should  be  maintained.  The  Secretary  was  directed  to  send  a 
respectful  memorial  to  the  Legislature,  setting  forth  the  views  of 
the  Board. 

The  Secretary  submitted  his  quarterly  report,  which  men- 
tioned the  distribution  of  meteorological  instruments  to  observ- 
ers in  different  parts  of  the  State ;  books  to  the  number  of  1 23 
had  been  received  and  placed  in  the  library ;  diphtheria  has  been 
reported  by  a  large  number  of  correspondents  in  different  parts 
of  the  State  ;  36  letters  had  been  written  to  correspondents  ask- 
ing for  details,  and  28  replies  received;  letters  had  been  written 
to  and  replies  received  from  correspondents  who  reported  erysip- 
elas and  puerperal  fever  at  the  same  time  and  place.  Letters  had 
been  written  to  and  valuable  replies  received  from  correspond- 
ents where  scarlet  fever  had  prevailed.  About  1,600  copies  of 
the  last  Annual  Report  had  been  distributed  during  the  quarter, 
and  the  usual  number  of  former  reports  and  documents  had  been 
applied  for  and  distributed.  Among  these  applications  were 
many  from  other  states  and  some  from  foreign  countries.  Thir- 
ty-three replies  have  been  received  from  correspondents  relating 
to  diseases  in  the  State  during  1876 ;  13  replies  relating  to  water 
supply  in  various  localities ;  345  reports  of  local  Boards  of  Health 
had  been  received,  and  the  question  was  raised  whether  more 
vigorous  action  should  not  be  taken  to  obtain  more  of  these 
reports.  About  70  reports  of  prevalent  diseases  are  received 
each  week  from  correspondents  in  different  parts  of  the  State. 
These  reports  are  carefully  read  as  received,  and  have  been  com- 
piled for  the  months  of  October  and  November.  Circulars  have 
t>een  issued  to  health  officers  of  cities  urging  them  to  report  in 
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accordance  with  law.  The  following  cities  are  delinqaent :  Ad- 
rian, Ann  Arbor,  Battle  Creek,  Bay  City,  Big  Rapids,  Coldwater* 
Corunna,  Detroit,East  Saginaw,  Flint,Hil]sdale,  Holland,  Jackson, 
Lansing,  Marshall,  Muskegon,  Pontiac,  St.  Clair,  Ishpeming, 
Mason  and  Negaunee.  A  few  of  the  health  officers  of  these 
cities  have  reported  spasmodically.  The  Secretary  was  directed 
to  condense  from  publication  in  the  Annual  Report  the  replies 
of  correspondents  relative  to  diphtheria,  and  to  scarlet  fever. 
A  communication  from  J.  S.  Caulkins,  M.  D.,  relative  to  a  kero- 
sene lamp  explosion  by  which  Estella  Slack  was  killed  ;  also  a 
communication  from  Dr.  A.  W.  Nicholson,  relative  to  an  epidemic 
of  scarlet  fever,  was  read.  The  letter  will  be  published  in  the 
Annual  Report.  A  communication  from  Wm.  G.  Rhoades,  rela- 
tive to  the  ventilation  and  trapping  of  house  drains,  was  read 
and  referred  to  Dr.  Lyster.  Other  communications  were  read, 
and  the  usual  regular  business  was  transacted. 

Dr.  Kedzie  was  requested  to  prepare  an  article  on  water 
examination.  Dr.  Baker,  who  made  the  motion,  thought  such  a 
paper  would  enable  the  physicians  throughout  the  State  to  make 
examination  and  give  useful  information  as  to  the  safety  in  the 
use  of  water  from  welb,  etc. ;  that  it  would  secure  a  greater 
number  of  examinations,  and  the  conditions  of  the  water  supply 
and  the  diseases  in  different  parts  of  the  State  could  be  com- 
pared. 

A  hearty  vote  of  thanks  was  given  to  Dr.  Hitchcock — 
retiring  President  of  the  Board  —  for  his  earnest  and  able  labor 
for  the  promotion  of  public  health. 


Detroit  Academy  of  Medicine. 

Detroit,  January  9th,  1877. 
Dr.  Gilbert  was  elected  president,  pro  tem. 

PREVAILING   DISEASES. 

Dr.  Spalding  had  met  with  a  very  persisting  form  of  in- 
termittent fever,  and  which  did  not  yield  to  quinine  as  readily 
as  ague  does  in  the  spring  and  fall  of  the  year. 

Dr.  Gilbert — "What,  if  any,  were  the  complications  f" 
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Dr.  S. — It  followed  inflammation  of  the  womb  in  two  cases, 
but  most  of  the  cases  were  in  children,  and  of  the  regular  inter- 
mittent type. 

Dr.  S.  raised  the  question  "  if  it  were  possible  for  the  ague 
poison  to  be  stored  up  in  the  system." 

Dr.  Noyes  thought  it  remarkable  that  we  should  have  ma> 
larial  fever  during  the  prevalence  of  such  cold  weather. 

Dr.  Gilbert  had  seen  several  cases  of  same  class,  though 
the  most  of  them  had  abdominal  complications,  pain,  griping, 
tenderness,  &c.  Last  year,  during  the  winter,  malarial  fevers 
that  came  under  his  observation  were  complicated  with  cerebral 
troubles.  In  answer  to  Dr.  Noyes'  query  he  did  not  think  the 
poison  was  generated  during  very  cold  weather.  He  spoke  of 
a  case  that  he  was  treating,  and  said  the  same  thing  had  occurred 
to  his  mind  that  Dr.  Spalding  had  suggested,  i.  e.,  whether  this 
patient  had  not  been  laying  up  a  store  of  the  poison  ever  since 
last  summer  The  Dr.  said  that  we  could  not  demonstrate  it, 
but  that  there  was  nothing  improbable  in  the  case. 

Dr.  Noyes  had  seen  one  or  two  mild  cases  of  diphtheria, 
and  a  few  cases  of  lung  fever  in  children. 

Dr.  Gilbert  asked  Dr.  N.  if  he  had  adopted  any  particular 
treatment. 

Dr.  N.  answered  that  he  had  not 

Dr.  Connor. — "  Why  is  it  that  diseases  of  blood  poisoning 
generally  speaking,  are  more  prevalent  during  the  winter  sea- 
son 1" 

Dr.  Spalding.—  One  reason  that  occurs  to  me  is,  that  the 
eliminating  organs  are  more  active  in  summer  than  in  winter, 
and  that  they  undertake  to  eliminate  poisons  as  well  as  efiete 
matter. 

Dr.  Gilbert — It  is  a  well  known  fact  that  vaccine  virus  is 
destroyed  at  a  temperature  of  80°  ;  reasoning  from  analogy  the 
small-pox  poison  would  be  destroyed  in  summer ;  in  winter  the 
sub-stratum  of  air  is  heavy,  and  poisonous  agents  are  not  difiused 
as  rapidly,  hence  they  are  more  concentrated.  People  are 
more  confined  to  their  houses  in  winter,  ventilation  is  not  as 
perfect,  the  eliminating  organs  are  not  as  active,  hence  they  are 
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far  more  susceptible  to  the  action  of  any  morbific  agent ;  besides, 
I  am  not  sure  but  that  the  system  may  lay  up  a  store  of  these 
poisons. 

In  persons  who  eliminate  rapidly  this  would  be  prevented. 
We  see  persons  who  can  drink  large  quantities  of  alcohol  in  a 
short  time,  but  the  system  throws  it  off  rapidly,  and  they  become 
intoxicated  slowly ;  while  in  others  who  eliminate  slowly,  small 
quantities  of  alcohol  rapidly  intoxicates  them. 

This  is  in  accordance  with  our  mode  of  treatment.  We 
direct  our  remedies  to  certain  organs  or  parts  with  a  view  of 
assisting  nature  in  her  work. 

The  Dr.  inquired  if  any  one  had  examined  the  small-pox 
poison  microscopically  to  investigate  the  cell  thrown  off. — (Dr. 
Connor, — The  cell  theory  is  exploded.) 

Dr  Gilbert  said  that  he  regarded  the  cell  as  the  first  step 
toward  organization,  but  would  use  the  term  bioplasm  as  a 
better  one.  «  In  variolous  cases  the  poison  thrown  off  must  be 
living  bioplasmic  matter  in  order  to  reproduce  itself. 

Dr.  Connor. — Small-pox  occurs  with  more  severity  among 
those  who  are  crowded  together  and  poorly  fed.  We  know 
that  in  states  of  starvation  the  system  will  absorb  any  substance 
more  readily  than  in  health.  Starvation,  by  diminishing  the 
quality  and  quantity  of  the  blood,  causes  the  lymphatic  vessels 
to  absorb  more  readily  any  substance  that  may  be  presented  to 
them.  Those  people  among  whom  small-pox  rages  are  usually 
in  this  condition ;  whenever  the  small-pox  virus  is  brought  into 
a  room  where  these  persons  are  confined,  they  are  in  just  the 
condition  to  absorb  it ;  in  addition  to  vaccination  what  we  most 
need  to  prevent  the  spread  of  the  disease,  is  to  diminish  condi- 
tions for  absorption,  with  food,  good  air  and  ventilation.  In 
vaccination  we  introduce  a  nitrogenous  substance  into  the  arm ; 
it  is  taken  up  by  the  lymphatic  capillaries,  carried  in  the  lym- 
phatic  circulation  through  various  sets  of  Jymphatic  glands,  and 
emptied  into  the  venous  blood  ;  thence  it  is  distributed  to  every 
tissue  of  the  body  through  the  arterial  circulation.  Facts  from 
physiology  and  pathology  render  it  certain  that  the  vaccine 
matter  in  some  way  modifies  every  living  tissue  in  the  entire 
body.        In  this  view  of  the  matter  it  is  easy  to  understand  why, 
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during  the  entire  period  of  its  growth,  the  child  should  be  vac- 
cinated every  fivt  or  six  years.  Clinical  observation  has  dem- 
onstrated that  only  those  that  have  thus  been  vaccinated  are 
protected  from  small-pox. 

Dr.  Spalding  said  that  he  would  like  to  enquire  of  Dr.  Con- 
nor how  it  was,  if  vaccination  modified  all  the  tissues  of  the 
body,  that  we  are  able  to  innoculate  ourselves   with  syphilis  1 

Dr.  Connor. — The  modification  produced  by  vaccination 
in  the  system  is  no  obstacle  to  the  action  of  the  syphilitic  poison, 
but  only  to  that  of  the  small-pox  poison.  Dr.  C  further  said 
that  two  distinct  processes  could  not  affect  the  same  cell  at 
the  same  time.  Why  it  was  that  one  person  whoulil  have  a  mild 
and  another  a  severe  type  of  the  same  disease,  he  thought  was 
due  partly  to  hereditary  influence  and  partly  to  cell  resistance, 
and  the  latter  was  due  to  the  hygienic  conditions  of  the  individual. 
Practically,  then,  there  are  two  things  in  relation  to  the 
individual  to  be  taken  into  consideration  in  order  that  he  may 
resist  disease.  ist.  The  formative  power  should  be  kept  as 
perfect  as  possible,  and  2d.  To  keep  out  all  disturbing  elements. 
A  perfect  type  of  a  physical  man  will  not  be  affected  by  these 
poisons. 

The  Dr.  regarded  fear  as  one  of  the  greatest  of  the  predis- 
posing causes  ;  nearly  every  one  fears  small-pox ;  fear  interferes 
with  all  the  digestive  processes  and  indirectly  diminishes  cell 
resistance. 

Dr.  Gilbert  said  that  if  the  poison  was  present  it  was  more 
than  likely  it  would  be  absorbed,  but  this  was  a  tacit  admission 
that  there  was  a  poison  to  be  absorbed.  Neither  good  hygienic 
measures  or  the  most  favorable  conditions  of  health  would  pre- 
vent the  infection  from  taking  place ;  the  only  sure  preventive 
is  perfect  isolation,  hence,  the  more  thorough  this  isolation  is 
made,  the  sooner  shall  we  get  rid  of,  or  prevent  the  spread  of 
variola  when  it  appears  amongst  us.  The  observance  of  every 
other  condition,  however  good  in  itself,  to  the  neglect  of  this, 
would  avail  nothing  to  hinder  contamination,  and  what  is  true 
of  this  is  also  true  of  all  other  infectious  diseases. 

Adjourned. 

J.  D.  MUNSON,  M.D., 

Secniary, 
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Detroit,  February  13th,  1877, 
The  President,  Dr.  Geo.  G.  Andrews,  in  the  chair. 

PATHOLOGICAL    SPECIMENS. 

Dr.  E.  W.  Jenks  presented  to  the  Society  an  exceedingly 
interesting,  as  well  as  rare  specimen — a  small  portion  of  a  liver 
that  had  undergone  acute  rapid  fatty  degeneration  from  malarial 
poisoning,  and  made  the  following  remarks  in  regard  to  the 
case :  "The  patient  had  been  feeling  poorly  for  a  few  days  and 
when  I  was  called  to  see  her  was  suffering  from  acute  pain  in 
the  umbilical  region,  due  I  thought  at  the  time  to  spasm  of  the 
intestines.  The  pain  did  not  come  on  suddenly  as  she  had  felt 
more  or  less  of  it  during  ai^  afternoon  sleigh  ride  with  some 
friends.  Simply  prescribed  an  anodyne.  The  next  morning  I 
found  that  she  had  passed  a  very  bad  night ;  had  had  a  very 
severe  chill  in  the  early  part  of  the  evening,  and  copious  evacu- 
ations from  the  bowels  during  the  night ;  cannot  say  whether 
they  contained  bile  or  not  The  pains  continued  very 
severe;  temperature,  103^®  F.  Gave  a  hypodermic  injection 
of  morphine,  and  half  an  hour  later  —it  not  relieving  the  distress 
— another  was  given.  At  5  p.m.  she  was  much  worse,  seemed 
moribund.  Dr.  Andrews  was  called  in  consultation ;  stimulants 
were  administered  freely,  also  morphine  ,for  I  believe  that  mor- 
phine acts  as  a  stimulant  in  such  conditions ;  under  their  use 
the  pulse  came  up  and  she  soon  rallied.  Temperature  100^°  F. 
The  next  day  she  was  more  comfortable ;  very  little  fever.  On 
the  3d  day  the  symptoms  were  worse,  and  patient  passed  clay 
colored  stools.  Believing  that  it  was  a  form  of  malarial  poison- 
ing quinine  was  prescribed.  Temperature  highest  in  the  morn- 
ing ;  evening  slightly  above  the  normal.  On  the  4th  day  the 
patient  was  delirious.  Quinine  could  not  be  retained  on  the 
stomach;  ordered  suppositories  of  quinine,  hyoscyamus  and 
camphor.  No  benefit  derived,  but  delirium  more  violent; 
thought  it  might  be  due  to  the  hyoscyamus,  and  withheld  it ;  at 
times  pain  over  the  intestinal  canal ;  slight  tenderness  in  the 
umbilical  region ;  —could  detect  no  peritonitis.  This  condition 
continued  without  much-change  for  several  days — seemed  neither 
better  nor  worse.  Toward  the  last  there  were  foecal  discharges, 
with  indications  of  general  intestinal  catarrh. 
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about  loi®  and^evening  ioo®-iooj^®.  On  the  well  days  or  the 
remission  days,  the  morning  temperature  averaged  about  loo^  ; 
evening,  99®.  On  the  8th  and  9th  days  it  was  101®  and  99^® 
morning,  and  in  the  evening  little  above  the  normal. 
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At  12  M.,  on  the  13th  day  the  respiration  was  very  slow 
and  had  been  during  the  morning  and  night  before ;  it  was  la- 
bored  and  had  been  as  low  as  eight  times  per  minute.  This  was 
due  to  the  nervous  exhaustion  no  doubt;  atropine  was  adminis- 
tered and  the  respirations  soon  became  fuller,  faster  and  stronger 
The  pulse  very  weak  and  rapid.  Sent  for  Dr.  Jenks.  and  when 
he  arrived  the  patient  was  moribund. 

Dr.  Jenks,  one  point  of  interest  after  excluding  all  inflamma- 
tory diseases,  was  the  tendency  to  tympanitis,  showing  that 
there  was  some  decomposition  taking  place  in  the  intestinal  canal, 
with  paralysis  of  its  muscular  apparatus,  owing  to  the  absence 
of  bile  in  the  tract.  Nux  vomica  and  salicylic  acid  were 
administered  to  relieve  this.  The  Dr.  thought  the  delirium 
might  have  been  due  to  a  retention  of  cholesterine  in  the  system 
—cholesteraemia. 

PREVAILING   DISEASES. 

Dr.  Bradley  had  seen  quite  a  good  deal  of  catarrhal  pneu- 
monia (and  a  few  cases  of  acute  malarial  trouble  in  children) 
which  he  attributed  to  the  digging  of  a  drain  to  the  house. 

Dr.  Noyes  reported  a  case  of  gonorrhceal  ophthalmia,  affect- 
ing both  eyes,  appearing  three  days  after  birth — the  most  severe 
case  he  had  ever  seen.  There  was  a  great  amount  of  swelling 
and  discharge ;  had  but  little  expectation  of  saving  the  sight ; 
regarded  it  as  a  sine  qua  non  of  treatment  to  resort 
at  once  to  the  topical  application  of  the  much-abused  nitrate  of 
silver  in  substance  (mitigated)  to  the  everted  lids,  after  washing 
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away  the  matter  and  diluting  it  before  turning  them  down  upon 
the  eyes.  He  said  "much-abused"  because  there  had  been 
considerable  discussion  and  difference  of  opinion  among  some 
oculists  in  regard  to  employing  it  at  all  in  young  children,  such 
evil  results  having  so  frequently  followed  its  injudicious  use. 
Under  this  treatment,  repeated  every  day — sometimes  twice  a 
day — keeping  them  free  from  matter  by  frequently  washing  them 
out,  the  eyes  get  well. 

We  do  not  always  know  whether  the  cause  be  a  gonor- 
rhoeal  or  leucorrhceal  discharge;  but  in  this  case  there  was  no. 
doubt.  Ophthalmia  neonatorum  differs  in  no  respect  from 
the  same  grade  of  inflammation  occurring  in  the  adult, — it  as- 
sumes the  same  character  either  of  the  purulent  or  catarrhal 
form,  and  demands  similar  treatment.  The  more  frequent  im- 
plication of  the  cornea  in  infants,  as  stated  by  some  authorities, 
with  suppuration  may  be  accounted  for,  it  seemed  to  him  by  the 
ignorance  and  want  of  proper  care  they  so  often  receive.  These 
cases  demand  the  constant,  watchful  care  of  the  attending  phy- 
sician, and  should  never  be  entrusted  to  the  nurse.  He  had 
seen  many  cases  of  loss  of  sight,  from  want  of  proper  care  or 
ignorance  in  treatment.  Had  a  case  in  this  city  brought  to  him 
with  complete  leucoma  of  both  comeae, — entirely  blind,  and 
for  them  nothing  had  been  done  save  th^  constant  application 
from  the  first,  of  warm  poultices,  by  order  of  the  attending 
physician,  (Homoeopathic),  the  very  worst  application  almost 
that  could  have  been  made  to  them.  The  matter,  which  was 
very  abundant  aggravated  by  the  poultices,  had  received  no  at- 
tention, fortunately  the  cornea  cleared  up  under  the  topical  treat- 
ment with  nitrate  of  silver,  (mitigated),  and  sight  was  restored. 
The  first  indication— next  to  prevention,is  to  see  to  it  that  the  eyes 
are  thoroughly  cleansed  of  the  matter  by  the  frequent  use  of 
warm  water — observing  this,  that  the  use  of  a  weak  coUyrium  of 
alum  or  sulphate  of  zinc  i  to  2  grs.  ad  ^  used  two  or  three 
times  a^day  in  an  ordinary  case  is  all  that  is  needed  ;  if,  how- 
ever, the  discharge  becomes  more  abundant  and  creamy,  strong 
astringents  must  be  employed,  (zinci  sulph.  grs.  ij,  alum  grs.  iv,  aq. 
destil  ^i,)  or  as  I  have  already  indicated,  nitrate  of   silver, — 
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either  mitigated  or  compound)  may  become  necessary,  but  this 
in  substance  should  only  be  used  by  the  physician  who  under- 
stands how  to  regulate  and  localize  its  effects. 

Society  adjourned. 

J.  D.  MUNSON, 

Secretary, 

Flint  Academy  of  Medicine. 

Flint,  April  9th,  1877. 

Flint  Academy  of  Medicine  met  at  Dr.  Willson's  office 
Tuesday,  March  6,  1877;  President,  Dr.  Fish  in  the  chair. 
Members  present,  Drs.  Buckham,  Clarke,  Cogshall,  Eastman, 
Fairbank,  Rowland,  Hurd,  Millard  and  Willson.  Minutes  of 
the  last  meeting  read  and  approved. 

Drs.  Eastman  and  Cogsholl  brought  before  the  Academy 
a  case  of  enlargement  of  the  leg,  just  above  the  ankle-joint,  and 
asked  the  opinion  of  the  members  on  the  case. 

Dr.  Willson  thought  the  enlargement  was  due  to  a  derange- 
ment of  some  of  the  nerves,  perhaps  the  vaso-motor. 

Dr.  Fairbank  asked  the  opinion  of  the  Academy  on  a  case 
in  which  there  seemed  to  be  a  tumor  nearly  opposite  the 
umbilicus,  which  was  movable  and  was  accompanied  by  obsti- 
nate vomiting  and  a  constipated  condition  of  the  bowels. 

Dr.  Willson  said  he  had  a  case  similar  to  Dr.  Fairbank's 
some  years  ago,  in  which  the  remedies  which  gave  the  most 
relief  were  bismuth,  tr.  nux  vomica,  with  muriatic  acid,  pepsin 
and  sherry  wine. 

Dr.  Buckham  said  he  had  a  similar  case  several  years  ago, 
in  which  the  post  mortem  showed  a  small  tumor  attached  by  a 
pedicle  to  the  liver. 

Dr.  Willson  referred  to  a  case  in  which  there  was  a  consti- 
pated condition  of  the  bowels,  and  in  which  he  had  used  violent 
purgatives  without  relief,  but  which  finally  yielded  to  small 
doses  of  calomel,  ipecac,  podophyllin  and  chlorate  of  potash. 

Dr.  Eastman  opened  a  discussion  upon  the  effects  of 
mercury  upon  the  system,  advocating  its  use  in  bilious  and 
similar  fevers  met  with  in  this  climate.  He  also  spoke  highly  of 
its  use  in  inflammatory  diseases. 
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Dr.  Buckham  followed  in  some  remarks,  in  which  he 
claimed  that  he  did  not  find  mercury  necessary  in  treating 
fevers,  since  he  regarded  it  too  much  of  a  depletive,  but  in 
inflammations  he  esteemed  it  very  highly. 

Dr.  Millard  said  that  in  m'alarial  fevers  he  thought  there 
were  fewer  relapses  when  quinine,  followed  by  iron  without 
mercury,  was  used. 

Dr.  Clarke  thought  disease  the  most  powerful  depletive  we 
had  to  contend  with.  He  said  he  had  met  some  cases  of  ague, 
which  would  not  yield  to  quinine,  but  were  easily  cured  by  the 
exhibition  of  mercury.  In  such  cases,  he  thought  there  was 
some  inflammatory  condition  which  the  mercury  removed. 

Dr.  Willson  thought  he  could  not  get  along  in  practice 
without  mercurials.  He  said  he  thought  he  had  lost  some 
cases  which  he  might  have  saved  with  a  few  doses  of  calomel. 

Dr.  Millard  said  he  did  not  wish  to  be  understood  as  dis- 
carding mercury  entirely,  but  unless  he  was  sure  what  he  was 
giving  it  for  he  would  not  use  it. 

Dr.  Buckham  did  not  wish  to  condemn  its  judicious  use, 
but  he  thought  very  many  times  it  had  been  used  unnecessarily. 

Dr.  Cogshall  said  very  frequently  the  truth  was  to  be  found 
between  two  extremes.  Such  he  believed  to  be  the  case  with 
mercury.  He  had  found  it  very  beneficial  in  the  early  stages 
of  fevers. 

The  president  appointed  as  the  essayist  for  the  next 
meeting.  Dr.  Millard. 

On  motion  the  society  adjourned  for  one  month. 


Tuesday,  April  3,  1877. 

Flint  Academy  of  Medicine  met  at  Dr.  Millard's  office. 
Pres.  Dr.  Fish  in  the  chair.  Members  present  Drs.  Claike, 
Fairbank,  Millard,  Willson,  and  Hurd. 

Dr.  Millard  offered  the  following  preamble  and  resolutions, 
which  were  unanimously  adopted. 

Whereas,  This  society  has  learned,  with  the  most  profound 
regret,  of  the  death  of  Prof.  H.  S.  Cheevcr,  of  Ann  Arbor,  one 
of  the  brightest  lights  of  medicine,  and 


Reports  of  Societies.  j6j 

Whereas,  His  eminent  abilities,  high  'professional  attain- 
ments, and  his  social  qualities  both  as  a  teacher,  and  as  a  com- 
panion, have  endeavored  him  to  our  profession,  and 

Whereas,  By  his  early  death,  stricken  down  in  the  years 
of  his  usefulness,  the  profession  of  the  state  has  lost  one  of  its 
truest  and  noblest  physicians.    Therefore  be  it 

Resoivtdy  That  while  we  bow  in  reverence  to  the  will  of 
Almighty  God,  we  wish  to  express  our  sorrow  at  the  loss  of  so 
true  a  friend  and  benefactor. 

Resolved^  That  a  copy  of  the  above  be  sent  to  his  wife  and 
family,  as  a  token  of  our  profound  respect  for  our  worthy 
brother. 

Dr.  Millard  commenced  to  read  an  essay  on  urea,  but  as 
he  was  unable  to  finish  it,  on  motion  of  Dr.  Willson,  a  vote 
of  thanks  was  tendered  to  the  Doctor  with  a  request  that  he  be 
continued  a  essayist  for  our  next  meeting. 

Dr.  Fairbank  reported  further  upon  the  case  reported  by 
him  at  the  last  meeting.  He  said  the  patient  was  slowly  sink- 
ing, that  counsel  had  been  called  who  thought  it  a  case  of 
intussusception  of  the  bowels. 

Dr.  Fish  reported  the  following  interesting  case :  W.  B., 
^^  79^  ^^S^^  complexion,  blue  eyes,  light  hair,  strictly  temper- 
ate although  fond  of  good  living,  originally  a  hatter,  more  lately 
a  farmer  and  has  been  a  preacher.  Born  in  Maryland,  came 
to  Michigan  over  40  years  ago.  Has  been  an  invalid  for  several 
years.  Six  months  ago  had  alarming  heart  symptoms,  and  for 
two  months  has  suffered  with  a  sense  of  impending  suffocation 
and  occasional  severe  pain  in  the  region  of  the  heart.  Pulse 
irregular,  weak  and  intermittent;  dropsical  effusions,  and  ten 
days  before  death  gangrenous  spots  on  instep  and  ankle ;  died 
March  14th.  Autopsy  12  hours  after  death.  Body  still  quite 
warm ;  spots  of  gangrene  on  foot  and  ankle,  with  something  of 
same  appearance  on  one  hand  and  wrist ;  lungs  healthy  except 
slight  adhesions  of  pleura  to  thoracic  walls  of  long  standing ; 
liver  normal  in  size  and  healthy  in  appearance ;  gall  bladder 
filled  with  thick  inspissated  bile,  in  which  there  were  a  number 
of  biliary  calculi;  stomach,  intestines  and  bladder  normal;  kid'* 
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neys  considerably  enlarged  with  spots  of  white  fatty  degenera- 
tion ;  spleen  degenerated  into  a  dark,  nodulated,  hard  feeling 
mass,  and  so  intimately  attached  to  the  peritoneum  and  abdominal 
walls  as  to  require  careful  dissection  to  separate  it.  The  condi- 
tion of  the  spleen  and  kidneys  was  doubtless  of  long  standing.* 
The  heart  and  membranes  occupied  their  normal  position  and 
there  was  nothing  in  the  appearance  of  the  pericardium  or  its 
contents  to  indicate  serious  disease.  The  heart  itself  was  about 
natural  as  to  size;  it  had,  however,  a  flabby  feel  to  the  touch, 
and  in  handling  a  little  carelessly  the  fingers  broke  through  the 
walls,  penetrating  the  right  ventricle,  the  walls  of  which  being 
very  much  attenuated  and  non-resistant — scarcely  more  so  than 
ordinary  brown  paper.  There  was  considerable  ossific  deposit 
at  the  opening  of  the  aorta  and  at  the  base  of  the  mitral  valve. 
The  aorta,  from  its  junction  with  the  heart  to  and  including  its 
arch,  was  greatly  enlarged.  There  were  many  points  of  ossific 
deposit  along  the  course  of  the  descending  aorta  and  just  above 
the  bifurcation  when  it  divides  into  the  iliacs,  a  piece  of  the  ves- 
sel taken  out  presented  the  appearance  of  a  bony  tube.  The  left 
ventricle  of  the  heart  contained  an  organized  fibrinous  substance 
nearly  two  inches  in  length,  of  unequal  size,  one  end  of  which 
extended  to  the  orifice  of  the  aorta.  The  cardiac  (coronal) 
arteries,  from  their  origin  to  extremest  ramifications,  were  per- 
fectly ossified,  presenting  when  dissected  out  a  wonderful  net 
work  of  bone,   enveloping   that  portion   of  the   heart  usually 

coursed  by  its  arteries  and  their  branches. 

E.  W.  HURD, 

Secretary, 
G.  W.   FISH, 

PresidenL 


*More  than  50  years  ago  this  man  had  chills  and  fever,  with  cnlartjed  spleen,  for 
which  he  was  treated  many  months,  and  finally,  at  the  advice  of  his  physician,  emigrated 
for  the  benefit  of  his  health. 
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Practice  of  Medicine. 


Phthisis  Pulmonalis. — Dr.  Austin  Flint,  in  an  article  in 
the  American  Pr<utitioner  for  February,  gives  a  review  of  his  work 
"Phthisis:  its  morbid  anatomy,  etiology,  symptomatic  events 
and  complications,  fatality  and  prognosis,  treatment  and  physi- 
ological diagnosis,  in  a  series  of  clinical  studies."  He  considers 
this  review  necessary  from  the  fact  that  he  fears  that  certain 
points  brought  out  in  his  analysis  of  the  six  hundred  and  seventy 
cases  given  in  his  work  have  not  been  properly  recognized  by 
the  profession.  One  of  these  points  is  that  which  refutes  Nie- 
meyer's  assertion  "  We  have  no  hesitation  in  saying  that  the 
greatest  danger  for  the  majority  of  consumptives  is,  thai  they  are 
apt  to  become  tuberculous  \  that  is,  the  greatest  danger  is  from  the 
secondary  production  of  the  granulations  to  which  Virchow  has 
restricted  the  name  *  tubercle.*  "  Dr.  Flint's  cases  demonstrate 
that  this  is  an  infrequent  cause  of  death  in  cases  of  chronic 
phthisis  and  that  the  fatal  termination  is,  as  a  rule,  owing  to 
either  the  exudation  into  the  air-cells,  together  with  the  subse- 
quent processes  involving  danger  of  the  pulmonary  structure,  or 
to  grave  complications  such  as  pleurisy  with  effusion,  intestinal 
ulcers,  peritonitis,  and  not  to  the  developement  of  granulations 
or  miliary  tubercles.  On  the  question  of  etiology,  Niemeyer 
affirms  that  '*  It  (phthisis)  arises  with  rare  exceptions  through 
extension  of  a  chronic  catarrh  ;  "  that  "  A  simple  genuine  catarrh 
may  extend  into  the  air  vesicles  in  a  person  of  apparently  perfect 
health  and  vigor.  Healthy  men  should  never  feel  sure  that  they 
will  never  die  of  an  acute  or  chronic  catarrhal  pneumonia — that 
is,  from  phthisis — proceeding  from  a  cold  and  resulting  in  case- 
ous infiltration  and  destruction  of  the  pulmonary  substance." 
Notwithstanding  that  these  views  were  subversive  of  those  based 
on  the  clinical  researches  of  Louis,  they  were  adopted  by  not  a 
few  members  of  the  profession  and  the  name  of  "chronic 
catarrhal  pneumonia"    was  adopted  as  the  most  appropriate 
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name  for  pulmonary  phthisis.  Dr.  Flint's  cases  go  to  prove  that 
pneumonia,  pleurisy  and  bronchitis  have  little  or  no  tendency  to 
the  developement  of  phthisis. 

As  regards  pulmonary  hemorrhage,  Niemeyer  asserts  that 
it  occurs  more  frequently  than  has  been  supposed  when  the 
lungs  are  free  from  phthisical  disease,  but  that  its  occurrence 
indicates  a  phthisical  predisposition.  In  these  views  he  is  borne 
out  by  Dr.  Flint's  analysis  of  cases.  Niemeyer,  however,  did 
not  consider  bronchial  haemorrhage  a  favorable  omen  in  phthisis, 
but  on  the  contrary  that  is  an  unfavorable  event  in  such  cases. 
In  this  assertion  he  is  not  borne  out  by  Dr.  Flint,  who  is  sup. 
ported  in  regarding  the  occurrence  of  haemorrhage  a  most  favor- 
able symptom  by  Ware's  statistics. 

Of  Dr.  Flint's  cases  forty-four  recovered  and  an  analysis  of 
these  with  those  in  which  there  was  an  arrest  of  the  disease  war- 
rants the  following  conclusions :  Other  things  being  equal,  the 
prospect  of  recovery  is  in  proportion  as  the  phthisical  affection 
is  small.  The  prospect  of  recovery  is  not  greater  after,  than 
before,  thirty  years  of  age.  Sex  appears  to  have  no  influence  on 
recovery.  The  absence  of  family  predisposition  to  the  disease, 
is  not  of  much  importance  as  regards  a  favorable  prognosis. 
Chronic  laryngitis,  pleurisy  with  effusion,  as  antecedent  and  in- 
tercurrent affections,  and  perineal  fistula,  are  not  unfavorable. 
Persons  of  resolution  and  perseverance,  who  appreciate  the 
nature  of  the  disease,  and  are  determined  to  overcome  it,  bring- 
ing the  power  of  the  will  to  bear  on  the  means  of  recovery  are 
those  who  most  frequently  recover.  A  certain  proportion  of 
cases  tend  intrinsically  to  recovery,  the  disease  undergoing  arrest 
or  ceasing  to  progress  from  its  own  limitations.  Hygienic  treat- 
ment as  distinguished  from  medicinal  is  of  the  greatest  impor- 
tance, medicinal  treatment  without  the  hygienic  being  compara- 
tively feeble  while  the  hygienic  alone  was  attended  by  as  favorable 
results  as  when  combined  with  the  most  approved  medicines. 
Temporary  change  of  climate,  change  of  habits  on  the  parts  of 
those  who  are  confined  within  doors  and  sedentary,  and  sea 
voyages  are  the  most  important  factors  in  hygienic  management 

The  general  tendency  of  the  conclusions  Dr.  Flint  arrives 
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at,  is  to  lessen  confidence  in  medicine  and  purely  climatic  influ- 
ence in  phthisis,  and  to  enhance  the  ralue  of  hygienic  measures 
which  are  more  available,  involving  less  hardship  than  the  pil- 
grimages made  by  so  many  phthisical  patients,  with  the  risk  of 
dying  away  from  home  and  friends. 

Pulmonary  Phthisis— Its  Three  Varieties. — Dr.  A.  L. 
Loomis  (Medical  Times y  January  6y  1876)  recognizes  three  dis- 
tinct forms  of  pulmonary  phthisis  : 

(i)  Catarrhal,  which  begins  as  an  ordinary  catarrh — na- 
sal, pharyngeal,  laryngeal  or  bronchial.  Emaciation  does  not 
set  in  till  some  time  afterwsrds.  These  symptoms  are  charac- 
teristic, and  a  certain  proportion  of  the  cases  tend  to  recovery. 

(2)  Tuberculous — begins  with  progressive  emaciation — 
with  a  hacking  cougH,  without  expectoration,  and  no  catarrhal 
symptoms.     This  form  he  regards  as  fatal. 

(3)  Fibrous — characterized  by  fibrous  indurations,  with 
dilated  bronchi  and  resulting  cavities. 

Prognosis  of  Phthisis. — Dr.  Wilks,  of  London  {Med.  and 
Surg,  Reporter^  Dec.  i6th,  1876)  says:  Haemoptysis  is  most 
frequently  a  symptom  of  the  earlier  periods  of  ph  thy  sis,  and 
hence  it  is  often  difficult,  or  even  impossible,  to  find  physical 
signs.  Later  in  the  disease,  the  vessels  have  contracted  or  be- 
come obstructed  before  softening  occurs.  2nd.  The  discovery 
of  cavity  signs  should  not  condemn  the  patient,  as  they  are 
often  evidences  of  a  chronic  form,  and  may  remain  stationary 
for  a  long  period.  3rd.  The  worst  cases  are  those  in  which 
but  little  or  no  physical  alteration  is  discovered,  and  in  which 
acute  tuberculosis  brings  about  a  fatal  issue,  without  excava- 
tions. 4th.  The  signs  of  a  cavity  are  :  Dullness,  amphoric 
breathing,  pectoriloquy,  gurgling  and  bruit  de  pot  fete,  of  which 
the  moist  sounds  are  the  most  conclusive.  5th.  The  pigeon- 
breasted,  narrow  chest  is  rather  the  sign  of  early  rachitis  than 
of  phthisis,  whilst  the  flat  chest,  with  the  sternum  rather  falling 
in  than  protruding,  is  the  truly  phthisical  one. 

Treatment  of  Spasm  of  the  Glottis. — {Jautn,  de  Med, 
it  de  Chir.y  Vol.  47,  1876.    Med.  Recardy  Feb.  10,  1877).      At- 
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tacks  of  spasm  of  the  glottis  are  much  more  severe  than  those 
of  false  croup,  being  accompanied  by  contraction  of  the  muscles 
of  respiration,  especially  of  the  diaphragm,  and  sometimes  even 
by  general  convulsions.  There  is  no  time  to  employ  electricity, 
friction,  chloroform,  etc.,  as  is  usually  recommended ;  and  hence 
the  practicability  of  this  plan.  M.  Charon  states  that  inhala- 
tions of  ammonia  rarely  fail  to  cut  short  the  attack,  and  accord- 
ingly advises  mothers  who  have  children  subject  to  such  attacks 
to  always  carry  a  bottle  of  ammonia  with  th^ra.  He  states  the 
case  of  the  wife  of  a  physician,  who,  whilst  looking  for  her  mis- 
placed ammonia  bottle  one  day,  lost  her  child  in  such  an  at- 
tack, though  she  had  carried  him  through  many  former  ones  by 
the  use  of  ammonia. 

Thoracentesis  in  Effusions  of  the  Pleura. — (Med.  Rec- 
ord^ Jan.  27,  1877). — From  the  valuable  papers  of  Dr.  B.  Rob- 
inson, of  the  Manhattan  Eye  and  Ear  and  the  New  York  Char- 
ity Hospitals,  are  taken  the  following  conclusions : 

1.  Thoracentesis  should  be  performed  as  soon  as  practi- 
cable, in  all  cases  where  there  is  imminent  danger  to  life  from 
the  presence  of  a  pleuritic  effusion. 

2.  This  operation  must  be  made  without  delay,  in  all 
cases,  when  the  effusion  is  very  large.  This  rule,  too,  is  abso- 
lute, and  is  in  no  wise  invalidated — either  by  the  nature  of  the 
liquid  contained  in  the  pleural  cavity  or  the  time  it  has  taken  to 
form. 

3.  Two  symptoms  only  can  give  us  certainty  in  our  diag- 
nosis of  an  effusion.  The  absence  of  either  places  us  in  a  state 
of  doubt.    They  are : 

a.  Absolute  dullness  over  the  anterior  portion  of  the  chest, 
except,  perhaps,  under  the  clavicle,  where  a  note  of 
high  tympanitic  pitch  may  be  detected. 

b.  Complete  absence  of  respiratory  or  vocal  sounds,  either 
healthy  or  morbid,  in  an  extent  corresponding  with 
that  where  absolute  dullness  is  present. 

4.  Other  physical  signs  are  not  of  equal  value  with  the 
preceding,  nor  do  they,  if  present,  always  lend  additional  as- 
surance of  accuracy  of  diagnosis. 
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5.  The  physical  law  which  governs  the  transmission  of 
sound  in  endo-pleural  liquids  seems  to  be  quite  opposite  to  what 
it  is  in  the  case  of  gases  ;  for,  the  denser  the  liquid,  the  more 
do  the  sound  waves  diminish  in  intensity. 

6.  The  greater  the  amount  of  fibrine  in  the  effusion,  the 
better  is  the  prognosis  ;  but,  if  the  quantity  of  the  former  is  of 
small  amount,  or,  if  none  be  present,  the  prognosis  is  always 
grave. 

7.  Thoracentesis  should  be  performed  in  moderately  large 
effusions,  for  the  operation  during  the  febrile  period,  even  of 
pleurisy,  has  no  injurious  effect  upon  the  ulterior  march  of  the 
effusion,  while  the  presence  of  the  latter  can  only  have  a  bad 
influence,  as  it  plays  the  part  of  a  foreign  body,  interferes  with 
the  function  of  the  lung,  and  narrows  the  field  of  hematosis. 

8.  Whenever,  in  children,  absorption  of  fluid  is  delayed, 
we  must  anticipate  the  modification  of  the  liquid  into  one  of  a 
purulent  nature,  because,  in  the  young,  serous  pleuritic  effusions 
have  a  tendency  to  become  purulent 

Signs  OF  the  First  Stage  of  Phthisis. — (Dr.  J.  E.  Pollock, 
Lancet  Med,  Reporter,') — Since  the  first  stage  of  phthisis  consists 
of  a  filling  up  of  the  alveoli  by  inflammatory  or  tubercular  mat- 
ter, it  is  recognizible  by  the  signs,  which  indicate  altered  physi- 
cal conditions  of  the  lungs.  If  a  portion  of  it,  surrounding  a 
pervious  air  tube,  be  solidified  instead  of  the  gentle  vesicular 
murmur  of  inspiration  and  the  equally  gentle  expiration  sound 
and  the  even  percussion-note  on  both  sides,  which  are  heard  in 
the  normal  condition,  we  catch  a  dull  note  on  percussion,  a 
feeble,  harsh  or  jerky  and  interrupted  inspiration,  a  prolonged 
expiration  and  a  transmission  as  though  a  tube  of  the  voice  and 
heart  sounds  by  auscultation.  From  all  this  we  conclude  that 
the  physical  condition  of  a  portion  of  the  lung  is  changed,  but 
as  to  the  nature  of  the  product  which  has  altered  it,  these  signs 
tell  us  nothing.  The  feeble  respiration  may  be  due  to  obstruc- 
tion arising  from  any  cause  in  one  or  more  bronchioles ,  to 
anything  which  increases  the  distance  of  the  lung  from  the  ear 
as  pleuritic  effusions  or  thickened  pleura  to  emphysema.     Harsh 
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breath-sounds  may  be  due  to  thickening  of  the  walls  of  the  air- 
cells,  to  induration  causing  pressure  on  the  alveoli  and  to  dry- 
ness of  the  mucous  membrane  of  the  bronchi.  Prolonged 
respiration  is  due  to  the  increased  density  and  alteration  in  the 
elasticy  of  the  lung.  The  bronchial  character  of  the  breathing 
and  the  great  audibility  of  the  heart  sounds  are  due  to  the  in- 
creased conducting  power  of  the  lung.  Now,  if  several  of  these 
signs  together  with  dulness  co-exist  in  one  case  and  the  space 
presenting  these  characteristics  be  limited  and  one-sided,  you 
may  be  sure  that  solidification  has  taken  place  around  the  alveoli 
of  that  part,  and  if  this  condition  has  been  preceded  by  a  slight 
loss  of  flesh,  sub  febrile  symptoms  and  with  dry  cough  or  a  scanty 
flocculent  expectoration,  you  may  be  pretty  sure  that  you  are 
dealing  with  the  first  stage  of  phthisis. — Canada  Lancet^  ^^77* 

The  Malady  of  Innutrition. — (George  Bayles,  M.  D., 
New  York  Medical  Journal^  Jan.  1877.) — The  law  of  longevity 
is  an  actively  operative  law,  as  is  proven  by  the  observations  of 
Dr.  E.  Jervis  in  the  fifth  annual  report  of  the  Massachusetts 
Board  of  Health,  but  its  activity  will  be  checked  in  the  early 
future,  particularly  among  us,  by  the  growing  results  of  the 
malady  of  innutrition  if  the  present  circumstances  of  things 
continue  long  in  operation.  The  laws  of  heredity  inform  us 
that  generally  speaking,  *Mike  begets  like,'*  so  that  the  highest 
standards  of  individual  health,  strength  and  mental  aptitude  in 
one  generation  are  apt  to  beget  corresponding  ones  in  the  follow- 
ing. Ante-natal  innutrition  is  quite  as  common  a  cause  of 
post-natal  disease  and  death  as  is  the  impoverishment  of  the 
body  through  want,  neglect,  or  ignorance  after  birth.  This 
danger  is  a  new  one  for  us  Americans,  for  abundance  up  to  this 
time  seems  to  have  been  our  birthright,  but  the  re-action  from 
the  severe  financial  depression  which  has  swept  over  our  country 
is  so  tardy,  that  evils  formerly  confined  to  the  unrelievable 
poverty,  are  now  in  existence  in  the  States.  During  the  last 
three  years  it  is  estimated  that  fifty  per  cent  of  the  medium  class 
have  suffered  bad  material  changes  in  their  worldly  circum- 
stances, some  twenty. five  per  cent  being  seriously  involved  in 
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money  difficulties  which  may  never  be  overcome,  and  ten  per 
cent  of  those  hopelessly  deprived  of  anything  which  may  pre- 
serve them  from  a  life  of  '*  hand  to  mouth."  Physically  and 
materially  poor  parents  besides  running  all  the  dangers  of  the 
diseases  to  which  a  badly  nourished  body  exposes  them,  will 
probably  endow  their  offspring  with  the  same  and  increased  un- 
fortunate predispositions.  But  the  trouble  does  not  reside  only 
in  the  poverty  stricken  home,  for  improper,  badly  prepared  food 
irregularly  taken  and  badly  digested  may  also  produce  the  same 
effects  in  the  houses  of  the  wealthy.  Tuberculosis,  nervous  dis- 
orders, uterine  irregularities,  cachexias,  pneumonitis  etc.,  are  in- 
creasing, but  though  the  lack  of  food  can  not  justly  be  consider- 
ed their  sole  cause,  yet  regarding  it  as  a  positive  condition,  pav- 
ing the  way  for  more  specific  influences,  it  must  be  held  as  an 
important  one,  equal  to  if  not  greater  than  that  of  any  other. 

Expectation  of  Sickness  at  Different  Ages. — Dr.  R. 
Southy  (^Med,  Surg.  Reporter^  Oct.  7,  1876)  gives  the  following 
table  with  reference  to  the  expectation  of  sickness  by  persons  of 
average  good  health,  not  afflicted  with  any  ineradicable  or 
chronic  ailment : 

At  20  years,  calculate  on  4  sick  days  yearly ;  at  20  to 
30,  5  or  six  days ;  at  45,  7  days ;  at  50,  9  to  10  days;  at  55,  12 
to  13  days;   at  60,  16  days;   at  65,  31  days;  at  70,  74  days. 

Coal  Gas — Case  of  Poisoning  by  Its  Inhalation. — 
Dr.  S.  Lokee  {Brit.  Med.  Jour,)  reports  a  case  of  the 
above  nature,  with  results  of  post  mortem  examination.  The 
patient  was  a  boot  black,  who  had  passed  six  hours  in  a  room  in 
which  one  gas  jet  was  burning,  and  one  discharging  gas  while 
fully  open.  Patient  lived  sixty-eight  hours  after  he  was  found. 
Of  all  the  remedies  employed,  cold  affusion  alone  seemed  to  ex- 
ert the  slightest  beneficial  influence.  The  most  noted /^j/  mor- 
tem lesions  were  congestion  of  the  brain,  the  minute  clots  of 
extra vasated  blood  which  were  found  in  large  numbers  through- 
out the  brain  substance,  the  dark  claret  color  of  the  lungs,  mot- 
tled bright  pink  spots,  the  distended  condition  of  the  right  side 
of  the  heart,  and  the  congestion  of  the  kidneys. 
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Hypodermic  Alimentation. — Dr.  Whittaker  {Clinic,  Jan. 
22,  1876)  repTDrts  a  case  of  gastric  ulcer,  in  which  all  ordinary 
modes  of  alimentation  failed.  He  then  gave  hypodermic  injec- 
tions of  milk,  alternated  with  beef  extract,  every  two  hours. 
This  treatment  was  continued  for  four  days,  the  patient  taking 
no  food  by  mouth  or  rectum.  Under  it  the  temperature 
declined,  the  pulse  became  fuller  and  stronger,  and  the  delirium 
and  pain  disappeared.  Cod  liver  oil  was  now  substituted  for 
milk,  and  continued  for  three  days  longer.  From  this  time 
the  patient  could  take  food  by  the  stomach,  and  wholly 
recovered.  In  the  progress  of  the  case  sixty-eight  injections  of 
cod  liver  oil  were  made.  One  day  as  much  as  four  ounces  of 
cod  liver  oil  was  introduced  in  eight  injections. 

Two  small  abscesses  were  formed  from  the  milk — none  from 
cod  liver  oil. 

Dr.  Krueg  {Wiener  Med,  Woch.,  Aug.,  1875),  reports  a  case 
of  a  lunatic,  in  which  all  other  attempts  at  feeding  being  frus- 
trated, he  began  the  hypodermic  injection  of  olive  oil.  The 
experiment  lasted  two  months.  The  longest  time  of  sustenance 
by  hypodermic  alimentation  alone,  was  twenty  days.  The 
patient  at  last,  finding  he  could  not  starve  himself,  consented  to 
take  food  by  the  mouth. 


Physiology. 

Loss  OF  Sense  of  Thirst. — Dr.  Z.  C.  McElroy  (Cincin- 
nati Lancet  and  Observer,  May,  1876)  gives,  as  the  result  of  his 
experience,  observations  and  inquires  on  this  subject,  the  follow- 
ing: 

1.  Water  supply,  with  limits  not  at  present  well  defined, 
is  a  necessary  condition  of  healthy  human  life,  probably 
depending  on  the  extept  of  molecular  work  done — more  work 
more  water,  less  work  less  water— but  not  made  known  in  many 
cases  by  the  sensation  of  thirst. 

2.  A  large  number  of  human  beings  seemingly  have  not, 
or  if  they  ever  had,  have  lost  the  sensation  of  thirst  for  water, 
and,  therefore,  fail  to  take  the  water  supply  required  for  the 
healthy  performance  of  the  various  functions  of  their  bodies, 
and  constitute  a  class  of  true  hydroadipsics. 
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3.  A  prominent  feature  of  professional  investigation  into  the 
nature  and  causes  of  so-called  chronic  diseases  should,  in  each 
individual  case,  include  inquiries  into  the  water  supply  of  their 
bodies,  and,  if  found  deficient,  make  adequate  provision  for  sup- 
plying it,  either  by  water  as  water,  or  weak  saline  solutions,  or 
vegetable  infusions. 

4.  Like  defects  in  water  supply,  in  acute  affections,  espe- 
cially fevers,  frequently  occur,  and  should  receive  professional 
attention. 

Movements  OF  THE  Brain. — ^The  Doctor,  Feb.  i,  1877) 
Sigs.  Giacomini  and  Mosso,  from  observations  upon  the  person 
of  a  woman,  37  years  of  age,  who  had  lost  a  considerable  por- 
tion of  the  frontal  and  parietal  bones  from  the  ravages  of  syph- 
ilis, describe  the  following  movements  of  the  brain  :  i.  Pul- 
sations produced  at  each  contraction  of  the  heart ;  2.  Oscilla- 
tions which  correspond  to  the  movements  of  respiration  ;  3.  Un- 
dulations which  are  larger  curves  caused  by  movements  of  the 
vessels  during  attention,  cerebral  activity,  or  sleep. 

Biliary  Salts — ^Their  Action. —(Lond.  Lancet,  Sept.  1876, 
Cin.  Med,  News,  Feb.  1877),  Drs.  Feltz  and  Ritter  have  found 
that  by  injecting  into  animals  small  doses  of  a  mixed  solution 
of  glycocholate  and  taurocholate  of  soda  in  the  same  proportions 
as  in  normal  bile,  a  pathological  state,  lasting  for  five  or  six 
hours,  only  could  be  induced,  which  was  marked  by  bilious 
vomiting,  diarrhoea,  a  slow  pulse,  and  a  slight  fall  in  tempera- 
ture and  in  the  frequency  of  the  respirations.  The  slowness 
of  the  pulse  and  the  diminished  arterial  tension  were  most  mark- 
ed soon  after  the  injection  of  the  bile  acid,  but  persisted  for 
some  time  after  their  elimination.  Section  of  the  vagi  and  the 
sympathetics  did  not  prevent  the  occurrence  of  the  phenomena. 
Hence  they  are  independent  of  any  special  action  on  the  ner- 
vous system,  unless  on  the  cardiac  centres  themselves.  When 
the  heat  was  removed  from  the  body  and  allowed  to  imbibe  the 
solution  of  the  bile  salts,  its  movements  became  irregular,  and 
then  ceased  altogether.  Ordinary  muscular  fibre  also  refused 
to  contract  in  a  quarter  of  an  hour  after  the  same  solution  was 
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dropped  on  it,  while  under  a  like  solution  of  chloride  of  sodium, 
its  contraction  was  quite  vigorous  and  energetic  after  a  longer 
interval.  Thus  the  independence  of  any  nervous  influence 
was  decisively  shown.  This  special  paralysing  eflect  on  a 
muscle  at  once  explains  the  slow  pulse,  the  weak  cardiac  con- 
traction, the  diminution  of  the  arterial  tension,  the  lowering  of 
the  temperature  and  the  lessened  number  of  respirations.  The 
bile  solution  also  retarded  the  movements  of  the  blood  corpus- 
cles. In  this  way  we  have  the  data  for  more  precise  explana- 
tion of  the  effects  of  jaundice. 

Testing  the  Urine  for  Albumen. — (Dr.  W.  H.  Keste- 
ven,  Lancet,  Med.  and  Surg,  Reporter^  Jan.  13,  1877).— To  test 
urine  at  a  patient's  house  without  test  tubes,  etc. ,  has  been  a 
desideratum,  and  the  doctor  communicates  the  following  ready 
means :  Take  a  thin  glass  microscopical  cover,  about  an  inch 
square,  (of  which  three  or  four  can  be  carried  in  the  ordinary 
pocket  case,)  and  place  upon  it  a  drop  or  two  of  the  suspected 
urine;  then  with  a  pair  of  dressing-forceps  hold  it  over  the 
flame  of  a  candle.  While  the  under  surface  of  the  glass  will 
be  blacked  by  the  smoke,  the  urine  will  be  boiled  so  that  the 
white  precipitate,  if  any  albumen  be  present,  will  be  rendered 
quite  evident  by  the  black  under  surface.  If  the  urine  is  to 
be  tested  cold,  a  drop  or  two  of  it  is  placed  a  little  to  one  side 
of  the  centre  of  the  cover,  and  a  drop  of  nitric  acid  on  the  other. 
By  inclining  the  glass  the  two  will  run  together,  and  after  the 
fumes  have  passed  away,  any  precipitate  will  readily  be  seen. 


Action  of  Remedies. 

Chologogue  Action  of  Euonvmin,  Sanguinaria,  Iri- 
DiN,  Leptandrin,  Ipecac,  and  Jalap. — Prof.  Rutherford 
and  M.  Vaginal,  in  some  experiments  on  the  biliary  secretions 
of  the  day,  reach  the  following  results :  Euonymin  produces 
active  purging,  without  griping.  Five  grains  of  the  impure 
resin  powerfully  increased  the  flow  of  bile  and  the  intestinal 
secretion. 

Sanguinaria  greatly  increased  the  secretions  of  bile,  and 
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especially  the  watery  portions.  The  intestinal  secretion  was 
also  slightly  increased.  The  doses  used  were  one-quarter  of  a 
grain  of  the  impure  resin,  formed  by  precipitating  from  the 
tincture,  by  water  acidulated  with  hydro-chloric  acid. 

Iridin,  from  iris  versicoloe,  was  prepared  in  a  similar  man- 
ner. In  doses  of  from  one  to  five  grains,  it  greatly  increased 
the  flow  of  bile.  It  was  more  powerful  than  euonymin,  but 
less  so  than  podophyllin,  and  irritated  the  intestinal  glands  less 
than  the  latter. 

Leptandrin  had  no  appreciable  effect  upon  the  biliary  secre- 
tion. 

Ipecac,  produced  a  marked  increase  of  the  secretion  of 
bile,  but  no  purgation. 

Jalap  increased  the  flow  of  bile  and  intestinal  juice,  but,  in 
both,  there  was  a  large  increase  in  the  watery  constituents. 

From  these  facts  it  appears  that  biliary  flow  may  occur 
without  a  cathartic  effect,  and  vice  versa. 

Bromo-Hydrate  of  Conia. — (^Reportmre  de  Fharmacie, 
New  Orleans  Med,  and  Surg,  /our.,  Jan.,  1877). — M.  Mourrut 
states  that  this  salt  has  been  successfully  employed  in  pertussis, 
in  doses  of  one-twelfth  grain,  if  necessary,  every  hour,  for  a 
child  three  years  of  age ;  or  one-thirtieth  grain  for  a  child  of 
one  year,  and  one-sixth  grain  for  adults.  Hypodermically,  in 
quantities  of  one- twelfth  grain,  good  results  have  been  obtained 
in  sciatica.  The  pure  salt  occurs  in  colorless,  prismatic  nee- 
dles, soluble  in  water  and  alcohol ;  less  so  in  ether  and  chloro- 
form ;  odorless,  nearly  tasteless  and  diliquescent.  Exposed  to 
the  light,  it  turns  red,  but  does  not  decompose ;  therefore,  it 
should  be  kept  dark. 

Sulphites  as  Antiseptics.— (Dr  Prosper  de  Pietra  Santa, 
Journal  d*  Hygiene,  Aug.  15,  1876;  Sanitarian^  Jan,  1877). — 
The  Doctor's  conclusions  are  all  based  upon  his  theory  of  **  fer- 
mentation in  the  production  of  disease,"  and  must,  therefore, 
be  interpreted  according  to  the  reader's  own  idea  upon  that 
subject.     ''Solutions.of  the  sulphites  are  successfully  employed: 

''ist.  In  dressings  for  burns,  wounds,  or  injuries,  when- 
ever there  is  any  puriform  exudation. 
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"2d.  In  gargles,  whenever  there  is  false  membrane  pres- 
ent on  the  buccal  or  pharyngeal  mucous  surface,  or  around  the 
tonsils. 

"3d.  As  a  lotion  for  the  skin  in  eczematous  and  erythema- 
tous affections,  and  in  redness  of  the  face,  and  also  in  the  lying- 
in  room. 

"4th.  As  an  injection  in  fluor  albus,  in  dysmenorrhoea  and 
in  eruptions  on  the  genital  organs  presenting  the  characteristics 
of  acne." 

"The  conclusions  to  be  drawn  from  these  patient  investiga- 
tions are : 

"I St.  That  many  diseases — the  so  called  catalytic — origi- 
nate, primarily,  in  a  fermentation  of  the  principles  of  the  blood. 

"2d.  Sulphurous  acid  has  the  property  of  preventing  and 
arresting  the  fermentation  of  animal  and  vegetable  substances. 

**3d.  The  anti-fermentative  properties  of  sulphurous  acid 
are  found,  in  their  most  useful  form,  in  the  alkaline  and  earthy 
sulphites,  which  are  well  borne  by  the  system. 

**4th.  To  render  the  presence  of  the  sulphites  still  more 
durable  in  the  system^  and  to  retard  their  conversion  into  sul- 
phites, it  is  necessary  to  substitute  for  the  sulphites  the  hypo- 
sulphites of  the  same  base. 

"5th.  The  diseases  in  which  the  beneficial  effects  of  the 
sulphites  have  been  determined  are  :  Affections  that  are  char- 
acterized by  a  pathological  ferment  of  some  kind ;  malarial 
fevers ;  puerperal  fevers  ;  affections  arising  from  the  absorption 
of  purulent  matter;  diphtheria;  phthisis  pulmonalis,  during 
the  period  of  softening,  and  during  the  breaking  down  of  the 
tubercles;  solution  of  continuity,  accompanied  with  acrid  secre- 
tions, and  severe  wounds  and  varicose  ulcers." 

G^NOTHERA  Biennis. — {American  Practitioner,  Jan.,  1877). 
— Dr.  N.  S.  Davis,  of  Chicago,  highly  recommends  the  CEno- 
thera  Biennis  as  a  mild,  but  efficient,  sedative  to  nervous  sensi- 
bility, acting  more  especially  on  the  pneumogastric  nerve.  In 
his  experience  he  has  found  it  most  useful  in  those  cases  of 
asthma  associated  with  chronic  indigestion,  or  gastric  irritability, 
where  anodynes  or  expectorants  cannot  be  borne  on  account  of 
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the  other  unpleasant  effects  which  they  produce.  He  employs 
most  frequently  the  fluid  extract,  in  doses  of  twenty  to  twenty- 
five  drops  every  four  hours. 

The  Toxic  Properties  of  Glycerine. — {Bull.  Gen.  de 
Therap.  Pac, — Med,  and  Surg^  Jour. ^^zxi.y  \%*i*i),  i.  Glycerine, 
chemically  pure,  causes  in  the  dog,  in  twenty-four  hours  after 
being  introduced  under  the  skin,  deadly  effects,  when  the  dose 
is  in  the  proportion  of  one  drachm  to  a  pound  of  the  weight  of 
the  dog.  2.  The  toxic  effects  (acute  glycerism)  are  comparable, 
within  certain  limits,  to  those  of  acute  alcoholism.  3.  The  mi- 
croscopic lesions  in  glycerism  are  analogous  to  those  of  alcohol- 
ism, which  tends  to  induce  the  belief  that  the  toxic  effects  are 
almost  the  same.  4.  From  a  therapeutic  point  of  view,  there 
may,  therefore,  be  some  danger  in  introducing  glycerine  into  the 
economy  in  too  large  quantities. 


Pathology. 

Structural  Changes  Produced  in  the  Liver  by  Ob- 
structed Outflow  of  Bile. — The  Lancet  (Dec.  1876),  gives 
the  interesting  results  of  a  series  of  experiments  upon  guinea- 
pigs,  in  which  the  common  duct  had  been  ligatured.  The 
operations  and  examinations  were  performed  by  MM.  Charcot 
and  Gambault,  of  Paris.  The  animals  were  killed  at  different 
interv;als  after  the  ligature,  the  last  surviving  until  the  twenty- 
third  day.  Macroscopically,  the  organ  was  in  all  cases  enlarg- 
ed and  indurated,  of  a  pale  yellow  color,  and  sometimes  of  a 
nutmeg  appearance.  The  ducts  and  gall  bladder  were  dis- 
tended with  bile  mixed  with  mucus.  Microscopically,  dilatation 
of  the  bile-ducts  in  the  portal  canals  to  ten  or  fifteen  times  their 
normal  diameter  was  apparent,  whilst  the  preservation  of  their 
epithelial  lining  demonstrated  the  great  proliferation  of  this 
epithelium.  The  inter-lobular  spaces  were  much  enlarged  and 
an  infiltration  of  small  cells  crowding  upon  the  lobules  on  all 
sides  gave  evidence  of  a  peri-lobular  sclerosis.  The  amount 
of  these  changes  depended  upon  the  length  of  time  succeeding 
the  operation,  but  in  the  first  examined,  the  already  present 
43 
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sclerosis  testified  to  the  rapidity  of  the  process  of  its  evolution. 
The  lobules  themselves  were  but  slightly  modified,  their  change 
being  caused  by  the  gradual  disappearance  of  the  outermost 
cells  in  the  encroaching  connective  tissue.  MM.  Charcot  and 
Gambault  consider  this  indurative  change  as  depending  upon 
bile  retention.  The  retained  bile  first  acts  upon  the  mucous 
membrane  of  the  ducts^  irritative  process  extends  to  the  other 
coats,  to  the  tissue  composing  Glisson's  capsule  and  to  the  thin 
connective  bands  that  separate  lobule  from  lobule  and  here 
occurs  an  accumulation  of  inflammatory  growth  causing  the 
gradual  disappearance  of  the  cellular  structure  of  the  lobules, 
or  a  true  sclerosis. 

Whooping-Cough. — (The  Doctor^  Feb.  1877.) — M.  Guen- 
sau  de  Mussy,  before  the  Academie  de  Medicine,  affirmed  his 
conclusion  that  whooping-cough  is  due  to  pressiure  on  the  pneu- 
mogastric  by  swelling  of  the  bronchiotrachial  ganglia.  This 
accounts,  according  to  him,  for  the  fact  that  the  spasmodic  cough 
follows  the  catarrhal  period  and  persists  for  months,  sometimes 
for  years.  The  complete  resolution  of  such  ganglia,  which  are 
at  once  affected  by  a  cold  because  the  tendency  to  relapse  and 
when  the  ganglia  are  but  slightly  affected,  this  fact  accounts  for 
the  spasmodic  cough  being  scarcely  noticeable. 

Variations  of  Urea  in  Disease  of  the  Liver. — {Archives 
de  PhysioL  July,  September  and  October,  1876.  LondotcMed, 
Recordy  Jan.  15,  1877.)— Mr.  Bronasdel  in  his  lengthy  paper 
upon  this  subject,  sums  up  his  conclusions  as  follows : 

1.  In  acute  yellow  atrophy,  the  urea  diminishes  or  disap- 
pears entirely. 

2.  In  phosphorus  poisoning,  although  each  dose  of  the 
drug  causes  a  temporary  augmentation  of  the  quantity  of  urea 
excreted,  it  slowly  diminishes. 

3.  Some  pseudo-malignant  cases  of  acute  jaundice  have 
the  primary  diminution  of  urea  followed  by  a  urinary  crisis, 
and  plenty  of  urea  is  secreted;  the  liver,  which  at  first  seemed 
to  become  smaller,  recovers  its  ordinary  size. 

4.  On  simple  jaundice,  the  urea  is  not  diminished,  some- 
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times  it  is  augmented.      The  quantity  of  urea  is  a  means  of 
prognosis. 

5.  In  hepatic  abscess,  according  to  Parkes,  at  first  the  urea 
is  augmented,  but  this  requires  verification;  as  the  liver- 
substance  is  destroyed,  it  diminishes  although  fever  may  be 
present. 

6.  In  biliary  calculus,  with  obliteration  of  the  duct  and 
destruction  of  liver  substance,  the  urea  is  diminished,  especially 
during  the  attack  of  biliary  colic.  It  is  also  diminished  in 
hepatic  intermittent  fevers. 

7.  In  both  the  hypertrophic  and  atrophic  forms  of  cirrhosis, 
the  urea  is  diminished. 

8.  In  the  congested  and  hardened  liver  of  heart  disease, 
in  the  fatty  liver  of  phthisis,  and  when  a  considerable  portion  of 
the  liver  has  been  destroyed  by  cancer,  and  hydatids,  there  is  a 
marked  dimination  of  urea. 

9.  Active  congestion  of  the  liver  caused  increase  of  urea. 

10.  Lead-colic  with  retraction  of  the  liver  during  the 
attack,  gives  only  a  small  excretion  of  urea;  as  the  liver 
regains  its  size,  the  former  augments. 

11.  Passing  glycosuria  is  often  accompanied  by  an  increase 
of  urea. 

12.  In  diabetes,  the  excretion  of  urea,  reaches  a  higher 
figure  than  in  any  other  disease.  From  these  conclusions,  he 
infers  that  the  quantity  of  urea  depends  upon  : 

1.  The  integrity  of  the  hepatic  cells. 

2.  The  greater  or  less  activity  of  the  hepatic  circulation. 


Surgery, 

Ozena  and  its  Treatment. — From  the  Med,  Record^ 
Aug.  21,  '75,  we  take  the  following  digest  of  a  recent  French 
work  on  the  above  subject,  by  A.  d'Azambuja: 

1.  Ozena  is  a  chronic  fetid  coryza, — in  other  words,  to  be  a 
coryza  there  must  be  chronic  inflammation  of  the  pituitary 
membrane  or  of  the  subjacent  tissues,  and  a  fetid  condition  of 
the  breath. 

2.  It  is  almost  always  of  a  scrofulous  or  syphilitic  nature ; 
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rarely  it  exists  without  known  cause,  resulting  from  traumata- 
tion,  the  presence  of  foreign  bodies  or  calculi  in  the  nasal  pass- 
ages, or  arising  from  destructive  lesions  happening  as  a  compli- 
cation during  the  decline  or  in  convalescence  of  adynamic 
fevers.     More  rarely  still  it  is  an  evidence  of  herpetism. 

3.  There  is  a  simple,  non-ulcerating  ozena  and  fetid  coryza 
without  ulceration.  The  latter  shows  itself  in  two  forms,  the 
moist  and  dry.  It  is  the  result  of  scrofula,  and  it  is  very  doubt- 
ful whether  syphilis  plays  a  part  in  its  causation. 

4.  There  is  an  ulcerating  ozena,  without  osseous  lesions, 
caused  either  by  scrofula  or  syphilis.  The  ulcerations  of  scrofula 
invade  the  superficial  structures,  and  then  the  deep  being  more 
irregular  than  those  of  syphilis.  Syphilitic  ulcers  are  caused  by 
two  different  processes, — first  by  symptoms  similar  to  those  of 
the  skin ;  second,  by  the  softening  of  the  gummata. 

5.  The  most  serious  form  of  ozena  is  that  which  begins  in 
the  bones,  the  necrotic  form,  and  is  more  frequently  due  to 
syphilis  than  to  scrofula. 

6.  Ozena  always  accompanies  the  aff^ection  described  as 
caseous  coyza. 

7.  The  treatment  is  both  local  and  constitutional,  the  latter 
being  required  in  syphilis  and  scrofula.  The  best  method  of 
local  treatment  consists  in  douches  and  direct  cauterization  of 
the  ulcerations. 

Treatment  of  Sebaceous  Tumors. — {Med,  and  Surg. 
Reporter,  Feb.  17,  1877.) — Dr.  B.  Hamilton,  from  the  success 
which  he  has  had  in  its  u^e,  recommends  the  employment  of 
strong  tincture  of  iodine  in  the  treatment  of  those  tumors. 
No  bad  effects  follow  the  injection,  and  no  scar  remains  in  the 
former  site  of  the  growth.  The  following  points  are  of  impor- 
tance : 

1.  Make  the  puncture  with  a  sharp  pointed  bistoury.  The 
aperture  should  be  no  larger  than  is  necessary  to  allow  the 
escape  of  the  contents  of  the  tumor,  and  the  admission  of  the 
nozzle  of  the  syringe. 

2.  Empty  the  cyst  of  its  entire  contents. 
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3.  Distend  the  sac  as  much  as  possible,  moving  the  point 
of  the  syringe  in  different  directions,  so  as  to  bring  the  fluid  in 
contact  with  every  portion  of  the  cyst  wall. 

4.  See  that  no  sebaceous  matter  remains,  indicating  that  a 
portion,  at  least,  of  the  cyst,  retains  its  vitality.  * 

Safe  and  Rapid  cure  for  Aneurism. — {Brit,  Med,  Jour- 
nal^  Feb.  3,  1877).— Dr.  Horace  Dobell,  submits  to  surgeons  a 
simple  suggestion  for  the  cure  of  aneurism.  It  is  to  stop  th  e 
circulation  above  and  below  the  tumor,  remove  the  fluid  con- 
tents of  the  latter  by  aspiration,  and  replace  them  by  an 
injection  of  spermaceti  or  stearin.  The  latter  are  insoluble  in 
blood,  but  solid  at  its  temperature ;  fluid  at  a  temperature  low 
enough  to  allow  of  their  being  safely  brought  into  contact  with 
living  tissues,  and  changes  from  liquid  to  solid  with  great 
rapidity ;  and  are  at  the  same  time  light,  innocuous  and  unirri- 
tating.  Their  rapid  solidification  removes  any  danger  of  active 
or  passive  clots  being  washed  away  when  the  blood  is  allowed 
again  to  flow,  while  the  time  for  the  operation  would  be  so 
short,  that  no  harm  would  result  to  the  other  tissues  on  account 
of  the  arrested  circulation. 


Diseases  of  Women. 


Dangers  of  the  Pessary. — {Notta^  E  Union  Medicate^  Nov. 
14,  1876.  Chicago  Med,  Journal y  ]2in,^  1877). — Among  several 
reported  cases  were : 

I  St.  j^  woman  57  years  old,  suffiering  from  a  prolapse  of 
the  uterus  to  such  a  degree  that  the  organ  protruded  from  the 
vulva.  After  the  application  of  a  pessary,  which  completely 
relieved  the  difficulty,  she  had  an  accidental  fall,  the  weight  of 
the  body  coming  directly  upon  the  instrument,  which  produced 
great  pain,  and  which  was  followed,  in  a  few  days,  by  an  incon- 
tinence of  urine.  On  examination,  the  instrument  was  found 
in  the  bladder,  and,  after  the  extraction  of  the  former,  consid- 
erable loss  of  tissue  ensued,  and  a  permanent  vesico-vaginal 
flstula. 
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2d.  A  woman  35  years  old,  for  some  slight  uterine  disor- 
der, coming  on  six  months  after  the  birth  of  her  ninth  child, 
had  a  Gariel  pessary  applied  by  a  charlatan.  This  was  followed 
by  a  very  severe  vaginitis,  accompanied  by  a  profuse  and  very 
foetid  muco-purulent  discharge,  whose  abundance  and  horrible 
odor — no  aid  being  obtained  from  the  quack's  treatment— caused 
the  woman  to  seek  Notta's  advice.  He  discovered  an  abscess, 
which  perforated  the  abdominal  wall,  leaving  an  intractable 
fistula. 

3d.  A  third  woman,  suffering  from  a  granular  endo-cervi- 
citis,  which  was  progressing  towards  cure  under  Notta's  care, 
was  persuaded  by  a  friend  to  consult  the  same  charlatan  as  the 
last  patient.  He  again  applied  a  Gariel  pessary,  and  when 
Notta  was  called,  in  six  months,  to  the  same  patient,  he  found 
her  dying  with  a  peri-uterine  phlegmon,  peritoneal  inflammation 
and  abscesses.  The  surgeon  instituted  judicial  proceedings 
against  the  malefactor. 

Pathology  of  Membranous  Dvsmenorrhcea. — (^Arch,  f, 
Gynek,,  Bd.  IX.  hepL  i,  1876.  Brit,  and  For,  Med,  Chir,  Rev.^ 
Oct.,  1876). — Dr.  Biegal,  whose  competency,  in  every  respect, 
to  speak  upon  this  subject  no  one  can  gainsay,  regards  the 
affection  as  an  exfoliative  endometritis.  It  is  essentially  char- 
acterized (a)  by  the  expulsion  of  a  membrane  at  the  time  of 
menstruation,  and  (b)  by  the  expulsion  of  this  membrane  at 
indeterminate  intervals,  or  recurring  every  month. 

This  exfoliative  endometritis  can  and  does  exist  without 
dysmenorrhoea.  Nor  is  the  expelled  membrane  the  consequence 
of  a  very  early  abortion ;  but  the  affection  may  be  the  cause  of 
sterility  or  abortion.  It  is  not  rare,  moreover,  to  find  it  in 
virgins,  and  sometimes  a  monthly  expulsion  of  a  membrane  has 
even  been  observed. 

The  affection  is  not  specific  ;  it  comes  on  after  primitive,  or 
secondary  endometritis.  It  is  frequently  connected  with  very 
different  diseases  —general  diseases,  such  as  cholera  and  phthisis ; 
uterine  diseases,  such  as  flexions,  and  particularly  retroversions ; 
chronic  metritis;     tumors,  especially  fibroids  and  polypi,  and 
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mechanical  irritation.  The  principal  anatomo-pathological 
characteristic  of  the  disorder  is  the  formation  of  the  membrane, 
and  the  latter's  expulsion  during  menstruation,  or  metrorrhagia, 
or  the  uterine  contractions  which  coincide  with  them,  is  but  a 
consequence.  The  microscopical  characters  of  the  membrane 
are  as  various  as  the  causes ;  but  all  specimens,  however,  have 
.  a  common  character.  They  are  separated  from  the  subjacent 
mucous  membrane  by  a  fibrinous  layer,  containing  five  round 
cells.  They  are  formed,  sometimes,  by  hyperplasia  of  the 
normal  elements  of  the  mucous  membrane ;  sometimes  by  de- 
generation or  destruction  of  its  parts,  glands  and  epithelium  > 
sometimes  by  the  production  of  embryonal  elements;  and, 
lastly,  sometimes  they  contain  round  cells,  flattened  epithelium, 
and  embryonal  elements  at  the  same  time. — {Amer,  Joutn.  Med, 
Sciences y  Jan.,  1877), 
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Meeting  of  the  Medical  Alumni  of  the  University. 

The  annual  meeting  of  the  Alumni  of  the  Medical  Depart- 
ment of  our  State  University  was  held  at  Cook's  Hotel,  Ann 
Arbor,  on  the  evening  of  March  27th.  The  gathering  was 
eminently  successful,  both  as  regards  the  number  in  attendance 
and  the  spirit  which  pervaded  it.  For  real  good  fellowship  and 
spontaneous  joviality  it  stood  in  marked  contrast  to  the  meeting 
of  last  year,  and  demonstrated  the  fact  that  when  extraneous 
matters  arc  eschewed  and  these  alumni  are  permitted  to  carry 
our  the  legitimate  object  of  their  annua!  reunions,  they  are  as 
wholesouled  and  good-natured  a  lot  as  can  be  founds  the  impres- 
sion which  last  year's  meeting  conveyed,  to  the  contrary  not- 
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withstanding.  In  addition  to  the  alumni  there  were  present  at 
the  meeting,  by  invitation,  a  number  of  representative  medical 
men  from  different  parts  of  the  state. 

The  meeting  was  conducted  by  the  President  of  the  Alumni 
Association,  Dr.  Henry  F.  Lyster,  who  delivered  the  following 
pithy  and  characteristic  address  : 

Fellow- Alumni  of  the  Medical  College  of  the  University  of  Michigan  : 

We  have  returned  once  again  to  the  honored  precincts  of  our  alma 
mater,  as  the  children  of  the  household  come  back  to  celebrate  some  annual 
festival,  to  renew  the  family  ties  and  to  strengthen  the  bonds  of  love  which 
bind  them  to  their  home.  The  young  man  with  his  activity  and  enthusiasm, 
the  man  of  middle  age  in  his  strength,  and  he  whose  silvery  locks  are 
growing  thin,  and  whose  stooping  form  is  gently  yielding  to  the  weight  of 
advancing  years,  have  come  up  from  the  busy  turmoil  of  the  city,  and  from 
the  tiresome  and  laborious  country  ride  t6  strengthen  the  hands  and  warm 
the  heart,  and  bring  comfort  to  the  dear  old  mother,  and  to  receive  in  return 
her  blessing. 

We  are  in  sympathy  here  as  we  look  back  over  the  long  intervening 
years  since  we  left  these  halls  with  the  remembrance  of  one  who  recalls 
his  childhood's  home,  in  the  beautiful  words  of  the  genial  Hood  : 

'*  I  remember,  I  remember 

The  house  where  I  was  born, 
The  little  window  where  the  sun 

Came  peeping  in  at  mom ; 
He  never  came  a  wink  to  soon, 

Nor  brought  too  long  a  day. 
But  now  I  often  wish  the  night 

Had  borne  my  breath  away !  " 

From  the  college  window  the  great,  bright  world  which  lies  without  is 
full  of  shining  hopes  and  golden  possibilities,  but  when  in  after  years  so 
many  among  us  have  failed  to  realize  those  opportunities,  and  foot-sore  and 
weary  have  returned  to  the  shelter  of  the  old  home,  we  appreciate  the  full 
sentiment  of  the  verse. 

We  have  come  back  that  we  also  may  be  encouraged  and  strengthened 
by  a  more  intimate  association  with  the  college  to  which  we  already  owe  so 
much.  In  her  we  have  as  safe  a  counsellor  as  we  had  twenty  years  ago. 
The  lessons  which  have  been  set  before  her  have  been  learned,  though  it 
has  been  at  the  expense  of  sore  distress  and  great  anxiety.  The  battle  axe 
has  penetrated  the  joints  of  her  armor,  and  the  iron  has  been  driven  into 
her  very  soul,  yet  she  not  only  survives,  but  is  able  to  hold  up  to  the  world 
her  standard  upon  which  is  inscribed  the  talismanic  motto,  *«  Dare  to  do 
right."  All  honor  to  the  grand  army  of  the  profession  who,  when  they  saw 
the  watch-fires  kindled  on  the  mountains,  rallied  to  her  support,  and  came 
up  with  the  war  cry,  "  Hold  the  fort ! " 
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I  do  not  wish  to  arraign  any  of  the  many  and  various  dogmas  and 
peculiar  tenets  of  the  so-called  schools  of  medicine.  I  do  not  wish  to 
criticise  the  people  for  holding  to  all  sorts  of  medical  opinions,  for  they 
have  in  all  historic  times  done  so,  and  probably  will  continue  to  do  so  to  a 
greater  or  less  degree,  as  they  will  in  matters  concerning  religion  and  poli- 
tics; but  I  do  wish  to  let  it  be  known  and  understood  that  the  alumni 
of  the  Medical  College  of  the  University  of  Michigan  are  marshalled  ^ith 
the  battalions  who  stand  for  scientific  instruction  and  rational  investigation 
as  the  foundation  of  the  armamentum  of  their  knowledge,  and  who  oppose 
dogmatic  teaching,  come  from  what  source  it  may. 

We  stand  by  no  medical  traditions;  we  hold  to  no  theories;  we 
demand  no  belief;  we  ask  no  sympathy  ;  we  offer  no  offense  ;  we  do  not 
call  here  for  justice.  We  hold  to  one  principle  and  upon  that  rock  we 
build  our  house,  and  though  the  storms  blow  around  it  and  the  rains  fall  in 
torrents,  and  the  lightning  strike  and  the  thunders  shake  it,  yet  it  will  stand 
securely,  for  its  foundations  have  been  laid  upon  scientific  truth. 

Truth  will  endure  through  all  time;  it  cannot  be  eradicated,  it  will 
prevail. 

I  do  not  wish  to  be  understood  as  saying  that  the  medical  opinions  as 
taught  and  held  to-day  by  our  alma  mater  are  all  true,  and  may  not  in 
many,  very  many,  instances  be  found  to  have  been  incorrect,  and  others  be 
substituted  in  their  places,  and  some  of  these  be  at  some  future  time  found 
equally  erroneous.  Scientific  knowledge  is  only  attained  by  thought  and 
experiment  and  investigation  and  reasoning  upon  the  experience  developed 
from  these.  As  in  the  past  the  wrecks  of  medical  theories,  in  fearful 
numbers,  are  to  be  found  bleaching  along  the  coasts  of  time  from  the  days 
of  Esculapius  to  the  present ;  so  in  the  future  will  many  a  fair  bark  be 
launched  into  its  ocean  to  sail  buoyantly  for  a  while,  with  all  sails  spread, 
but  finally  to  go  down  to  join  the  ghastly  train  of  those  who  could  not  steer 
the  Scylla  and  Charybdis  of  experience. 

May  it  not  be  thought  presumptuous  in  me  to  state  that  I  believe  that 
each  and  every  one  of  those  medical  theories,  wrecked  though  they  may 
have  been  with  their  precious  freight  of  tens  of  thousands  of  lives  to  answer 
for,  whose  unappeased  manes  warn  us  to  consider  well  their  most  untimely 
taking  off,  was  of  some  use  and  of  permanent  benefit  to  the  profession  by 
serving  to  place  the  study  of  medicine  upon  a  scientific  basis. 

If,  as  now  seems  probable,  the  so-called  pseudo'systems  of  medicine 
are  here  to  come  into  comparison  and  competition  with  rational  and 
scientific  medicine,  let  us  not  advise  our  alma  mater  to  shield  herself  behind 
any  technicalities,  or  consult  personal  or  professional  taste  or  sentiment, 
but  boldly  to  advocate  the  principles  and  practices  developed  by  scientific 
investigations ;  and  relying  upon  these  alone,  continue  in  the  future  as  she 
has  in  the  past,  to  stand  up  for  the  profession  represented  by  them. 

As  the  great  Republic,  assailed  with  false  doctrines  and  threatened 
with  destruction,  buckled  on  her  armor  and  unfalteringly  waded  through 
blood  and  the  valley  of  death  while  maintaining  the  cause  of  popular 
government  and  personal  liberty,  the  most  noble  and  glorious  cause  for 
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which  the  sword  has  ever  been  drawn  since  the  world  began,  and  came 
forth  from  the  contest  stronger  and  more  worthy  of  our  love  and  of  the 
respect  of  all  nations,  so  may  our  alma  mater  now,  in  the  hour  of  her 
extremity,  marshal  under  her  banners  not  only  all  of  her  old  commissioned 
alumni,  but  volunteers  from  the  whole  profession  of  the  Union,  and  defend 
the  principles  of  legitimate  medicine  against  all  those  who  seek  to  overturn 
the  purity  of  her  teachings,  and  engraft  upon  her  the  ephemeral  theories  of 
whatever  plausible  sect  may  at  one  time  or  another  be  upon  the  surface, 
and  enable  her  to  continue  triumphant  upon  her  course. 

I  do  not  believe  that  this  contest  will  cease  with  the  overturning  of 
any  of  the  many  peculiar  and  ingenious  theories  now  advanced.  None  now 
hold  a  bolder  front  than  did  Thorn psonianism  or  hydropathy  40  years  ago. 
As  one  disappears  another  will  be  brought  forw2rd  into  the  arena,  and 
error,  hydra* headed,  will  again  do  battle. 

It  is  in  war  that  science  has  always  conquered.  The  doors  of  her  tem^ 
pie  of  Janus  have  been  always  open;  her  Galileos  have  at  times  been 
forced,  by  the  inquisition  of  the  enemy,  to  declare  that  the  earth  is  flat 
and  does  not  move,  but  it  is  round  and  it  does  move ;  and  thus  has  she 
fought  error  of  opinion,  and  ignorance,  and  false  religious  doctrines,  and 
false  government,  and  untenable  medical  theories,  and  practices,  and  so  she 
will  continue  to  the  end  of  time. 

We  greet  the  graduating  class  and  welcome  its  members  to  our  ranks. 
If  we  notice  the  apparently  advanced  literary  attainments  of  its  members 
we  do  not  wish  to  speak  disparagingly  of  those  which  have  preceded  it, 
but  to  compliment  it  and  the  college  upon  the  fact  that  those  who  to- 
day take  up  the  profession,  have  already  taken  advantage  of  the  oppor- 
tunities now  offered  in  the  whole  Northwest  of  an  advanced  education. 

Thirty  years  ago  the  first  rays  of  the  higher  education  were  just  begin- 
ning to  stream  by  the  peaks  of  the  Allcghaneys  into  the  great  valley  of  the 
Ohio  and  the  Mississippi,  but  now  the  whole  central  continent  is  filled  with 
institutions  of  learning,  and  education  in  its  larger  and  more  complete  sense 
is  offered  on  every  hand,  and  at  this  University  of  Michigan,  we  are  proud 
to  say  it,  without  money  and  without  price. 

When  has  a  class  entered  the  profession  in  a  more  propitious  decade 
concerning  the  opportunities  which  are  within  its  reach,  with  the  micro- 
scope, the  thermometer,  the  ophthalmoscope,  the  speculum,  but  recently 
adapted  and  handed  to  the  busy,  studious  worker,  with  no  controlling 
theories  to  warp  its  views  and  be  a  drag  upon  the  wheels  of  its  advance- 
ment? 

We  envy  you  your  youth,  your  aspirations,  and  taking  you  by  the 
hand  may  truly  say,  '*how  much  more  elder  art  thou  than  thy  looks." 

At  the  table,  after  a  very  admirably  gotten  up  supper  had 
received  proper  justice  and  given  proper  satisfaction,  the  follow- 
ing toasts  were  responded  to : 
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University  of  Michigan  : 

Response  by  Regent  Rynd — who  stated  that  it  was  the  am- 
bition of  the  regents  to  make  the  University  in  all  of  its  depart- 
ments worthy  of  the  support,  confidence  and  sympathy  of  its 
alumnL  Referring  more  particularly  to  the  medical  department 
he  stated  that  in  the  changes  which  had  been  recently  made  no 
professional  rights  had  been  bartered  away.  Clouds  had  for  a 
time  hung  over  that  department,  but  these,  he  as  an  alumnus  and 
as  a  citizen  of  this  proud  State,  was  glad  to  say  were  clearing 
away.  He  had  every  assurance  that  the  legislature  would 
second  the  efforts  of  the  regents  to  place  this  department  in  the 
van  of  the  medical  colleges  of  the  country,  by  making  the  ne- 
cessary appropriations  for  carrying  out  the  plan  which  had  been 
agreed  upon  to  accomplish  taat  end.  The  University  hospital 
is  td  be  improved  so  as  to  furnish  first  class  clinical  advantages. 
Two  hundred  and  fifty  four  persons  had  been  treated  in  this 
hospital  during  the  past  year ;  of  these  /Wy  had  been  successfully 
operated  on  for  cataract — a  work  of  charity  in  itself  demanding 
the  admiration  of  humanity.  The  lecture  course  in  the  medical 
department  would  hereafter  be  extended  to  nine  months.  In 
this  department  the  University  of  Michigan  takes  the  lead  and 
will  have  been  seconded  at  next  session  by  Harvard  alone  of  all 
the  medical  schools  of  this  country.  Under  the  standard  of 
preliminary  requirements  which  was  already  in  force,  the  class  of 
the  present  year  was  of  a  superior  order  of  excellence,  and  he 
felt  confident  that  as  the  motives  of  the  University  authorities 
became  better  understood,  the  better  class  of  men,  not  only  of 
this  State  but  also  of  other  States,  would  rally  to  their  support. 

Our  Alma  Mater: 

P.esponse  by  Dr.  J.  C  Willson,  of  Flint.  Nearly  a  quarter 
of  a  century  ago  he  came  from  Canada  a  green  boy,  with  little 
money  and  few  friends,  to  pursue  his  medical  studies  at  this, 
then  young,  institution.  He  regretted  that  since  he  had  left  her 
a  graduate,  this  was  his  first  return  to  his  Mecca.  Although  his 
visits  were  thus  few,  he  had,  however,  not  forgotten  his  Alma 
Mater.  He  was  proud  of  her  and  rejoiced  with  his  fellow  alumni 
in  her  great  prosperity.  Although,  homoeopathy,  a  legalized 
prostitution,  had  been  forced  upon  her,  he  loved  her  still  and 
considered  it  his  duty  to  stand  by  her.  He  thought,  moreover, 
that  the  ends  justified  the  means  and  that  the  present  arrange- 
ment would  prove  to  be  the  most  disastnous  that  could  befal  the 
false  system.  The  only  way  to  overcome  error  is  to  combat  it 
with  truth.  As  wickedness  is  most  successfully  met  by  good 
example,  so  is  ignorance  most  surely  dispelled  by  the  light  of 
science. 


j88  Editorial. 

The  doctor  closed  his  remarks  with  the  sentiment : 

The  Faculty  of  Medicine  and  Surgery  in  the  University  of  Michigan 
— may  they  always  remain  loyal  to  our  Alma  Mater,  and  never  surrender 
their  positions  of  honor  and  trust  to  their  enemies,  but  fearlessly  stand  by 
their  colors  and  continue  to  teach  as  they  have  hitherto  done,  the  true 
science  of  medicine,  adopting  as  their  motto,  *'  liberty  to  all  and  oppression 
to  none." 

Tfu  Medical  Profession  of  Michigan  : 

Response  by  Dr.  Brodie,  of  Detroit.  The  Doctor  had 
attended  the  first  commencement  exercises  of  the  Medical 
Department  of  the  University,  and  had  since  that  time  watched 
with  a  jealous  eye  her  interests.  The  profession  of  Michigan 
is  largely  composed  of  the  graduates  of  the  University,  and  it 
becomes  them  to  stand  by  their  Alma  Mater,  which  they  giay 
do  with  pride,  seeing  that  her  graduates  vie  with  those  of  the 
most  renowned  schools  of  this  country.  They  should  stand  be- 
tween her  and  her  enemies,  and  not  cowardly  desert  her  in  her 
hour  of  tribulation.  He  believed  strongly  in  State  education  of 
physicians ;  it  is  as  much  the  duty  of  the  State  to  teach  how 
disease  may  be  cured  as  to  teach  how  it  may  be  prevented. 

The  MediccU  Press : 

Response  by  Dr.  Mulheron,  of  Detroit. 

Ann  Arbor — the  Athens  of  the  Northwest. 

Response  by  Dr.  W.  F.  Breakey,  of  Ann  Arbor,  who  com- 
pared the  Ann  Arbor  of  a  quarter  of  a  century  ago,  when  he 
first  saw  it,  with  the  Ann  Arbor  of  to-day,  with  its  vast  institu- 
tion of  learning,  which  is  the  pride  of  the  State  and  an  honor 
to  American  education.  He  was  pleased  to  see  the  Alumni 
Association  in  such  a  flourishing  condition ;  its  formation  had 
been  long  deliberated.  He  believed  the  Alumni  had  never 
failed  in  their  allegiance  to  their  Alma  Mater. 

The  StaU  Medical  Society  : 

In  the  absence  of  Dr.  Sager.  who  sent  a  letter  regretting 
his  inability  to  attend,  Dr.  E.  S.  Snow,  of  Dearborn,  responded. 
The  Doctor  dwelt  on  the  great  necessity  of  frequent  gatherings 
of  medical  men.  He  had  seen  nearly  thirty  years  of  country 
practice,  and  had  in  that  time  had  met  many  country  doctors, 
among  whom  he  had  found  men  of  great  natural  ability  and 
sterling  manly  worth ;  but  with  all  this  it  did  them  good  to  return 
betimes  to  the  seats  of  learning  and  to  the  annual  gatherings  of 
the  profession,  where  they  might  meet  and  converse  with  men 
of  culture.  He  paid  a  high  compliment  to  the  medical  men  of 
Michigan,  and  attributed  their  superiority  largely  to  the  influ- 
ence which  our  noble  State   University  exerts.     He  had  sent 


Editorial.  38 g 

students  to  this  great   institution^  and  he  was  proud  of  their 
achievements. 

The  Practitioner  of  Today : 

Response  by  Miss  Vale — who  interpreted  the  call  for  a 
response  from  her  as  a  token  that  the  women  were  welcomed  as 
CO  workers  in  this  noble  profession.  She  gave  her  conception 
of  what  the  requirements  of  the  practitioner  of  to-day  must  be 
if  he  would  achieve  success.  He  must  have  breadth  of  culture, 
the  scientific  attainments  of  the  man  of  science,  the  zeal  of  the 
divine  and  the  tact  of  the  lawyer. 

Public  Health  : 

Response  by  Prof.  A.  B.  Palmer.  After  stating  to  what 
extent  he  had  been  instrumental  in  organizing  the  State  Board 
of  Health,  and  descanting  on  the  great  hopes  he  entertained  of 
its  usefulness,  the  Professor  digressed  to  vindicate  his  position 
on  the  homoeopathy  question. 

Our  Latest  Arrived  -the  Class  of  '77  : 

Response  by  J.  E.  Clark,  of  Norwich,  Ontario.  He  was 
of  the  number  who  had  well-nigh  passed  through  the  period  of 
incubation,  who  had  already  chipped  the  shell  and  expected  on 
the  morrow  to  emerge  full  fledged  M.  D.'s.  This  was  the  first 
class  of  graduates  in  the  United  S!tates  that  had  been  subjected 
to  the  ordeal  of  a  preliminary  examination,  and  had  the  proud  dis- 
tinction of  being  the  best  average  class  graduated  from  their  Alma 
Mater.  He  quoted  from  Scripture  to  show  the  estimation  in  which 
physicians  were  held  in  Bible  days.  Then,  as  now,  their  call- 
ing was  in  turn  praised  and  lightly  spoken  of.  In  Ecclesiasties 
we  find :  "  The  skill  of  the  physician  shall  lift  up  his  head,  and 
in  the  sight  of  great  men  the  state  shall  be  admired;"  and  this 
is  offset  by  the  passage  in  Kings,  where  we  find,  in  referring  to 
the  end  of  the  reign  of  King  Asa,  it  says :  **  And  Asa  was 
troubled  with  a  disea.^e  of  the  feet,  and  in  his  distress  he  sought, 
not  God,  but  the  physicians,  and  Asa  slept  with  his  fathers,  and 
was  buried  in  the  temple  of  Jehosaphat  "  Quite  a  malignant 
joke  at  the  regular  profession^  for  we  have  every  reason  to  believe 
that  when  Asa  deserted  the  Great  Physician  he  engaged  a  mem- 
ber of  the  regular  profession,  for,  strange  though  it  may  appear, 
we  do  not  find  homoeopathy  alluded  to  directly  in  the  whole 
sacred  writings. 

This  ended  the  regular  toasts,  and  the  following  volunteer 
sentiments  were  proposed : 

The  Ladies :  Response  by  Prof.  E.  S.  Dunster. 

Specialties  in  Medicine :  Response  by  Dr.  C.  Henri  Leonard, 
of  Detroit 
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The  Medical  Profession  of  Canada:  Response  by  Prof.  D. 
Maclean. 

American  Medical  Association :  Response  by  Prof.  Frothing- 
ham. 

The  following  are  the  officers  elected  for  the  ensuing  year  : 

President — J.  C.  Willson. 

I  St  Vice-President — Wm.  C.  Fisher. 

2d  Vice-President — H.   Williams. 

3d  Vice-President — Edward  Twiss. 

4th  Vice-President — W.  H.  Ronse. 

5th  Vice-President — A.  H.  Vandervort 

Secretary — Conrad  Georg. 

Treasurer- -A.  B.  Prescott.  J.  J.  M. 


Obituary. 

Died,  at  Ann  Arbor,  March  31st,  Dr.  Henry  S.  Cheever,  late 
Professor  of  Materia  Medica  and  Therapeutics,  and  of  Physiology,  in  the 
University  of  Michigan,  and  of  Physiology,  in  Long  Island  College 
Hospital.     Aged  40  years. 

Departed!  the  kind  friend,  the  sympathetic  physician,  the 
profound  scholar,  the  indefatigable  student,  the  good  man. 

Although  almost  daily  expecting  to  see  the  notice  of  his 
death  in  the  public  print,  the  announcement  when  it  actually 
did  come,  came  with  a  shock  and  fell  like  a  pall  over  a  large 
circle  of  warm  friends  and  enthusiastic  admirers.  Few  there 
are  who  knew  Dr.  Cheever  in  whom  the  above  notice  has  not 
caused  a  pang,  for  none  knew  him  but  to  honor  and  respect 
him,  or  who  knowing  him  at  ill  intimately,  did  not  love  him. 
There  are  many  scattered  abroad  through  this  land  whose  rela- 
tions to  him  were  peculiarly  intimate,  whose  privilege  it  had 
been  to  sit  at  his  feet  in  their  student  days,  and  thus  to  feel  the 
fond  drawings  of  that  magnetism  which  distinguished  him ;  to 
such  the  news  of  his  death  will  come  as  that  of  a  brother's. 

Dr.  Cheever  was  born  at  Exeter,  Otsego  County,  New 
York,  August  8,  1837.  When  seven  years  of  age  he  removed 
with  his  parents  to  Geneva,  Kane  County,  Illinois,  where  he 
spent  his  boyhood  days  on  a  farm.     In  1856  the  family  removed 
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to  Michigan,  and  in  1859  settled  at  Ann  Arbor,  which  place 
was  from  that  time  to  the  time  of  his  death,  Dr.  Cheever's 
home. 

Having  prepared  himself  for  the  University  at  Tecumseh, 
in  this  State,  he  entered  the  literary  department,  from  which  he 
graduated  with  a  bachelor's  degree  in  1863.  In  the  following 
year  he  finished  a  full  course  in  the  laboratory,  having  paid 
more  than  the  usual  attention  to  chemistry  during  his  arts 
course,  and  graduated  from  the  medical  department  in  1866, 
immediately  after  which  he  entered  upon  the  active  duties  of 
the  profession  at  Ann  Arbor,  and  soon  succeeded  in  building  up 
a  large  and  lucrative  practice. 

In  1867  he  was  appointed  Demonstrator  of  Anatomy  in 
the  University,  and  in  1 868  received  the  appointment  of  lec- 
turer on  Materia  Medica  and  Therapeutics.  In  the  following 
year,  having  given  sufficient  proof  of  his  competency  to  fill  the 
position  he  received  a  full  professorship.  In  1872  Physiology 
was  added  to  his  chair,  and  during  the  same  year  he  was  made 
Professor  of  Physiology  at  L.  I.  College  Hospital. 

It  will  be  seen  that  his  preferment  was  very  rapid,  and  Dr. 
Cheever  was  not  the  man  to  allow  anything  he  undertook  to 
prove  a  failure,  if  close  study  and  untiring  industry  could  pre- 
vent it.  It  was  under  these  .accumulated  labors  that  his 
health  commenced  to  give  away.  On  one  occasion  the  writer 
reasoned  with  him  to  dissuade  him  from  the  overwork  which 
was  running  him  down,  buthe  refused  to  believe  that  anything 
but  "a  little  dyspepsia"  ailed  him,  and  failed  to  take  warning 
until  the  evidences  of  pulmonary  phthisis  were  painfully  mani- 
fest. 

In  the  spring  of  1873  ^^  ^^^  granted  a  two  years'  leave  of 
absence  by  the  Regents,  and  sought  the  climate  of  Colorado. 
For  a  time  his  general  health  improved,  but  his  lung  complica- 
tion was  not  appreciably  benefited  and  feeling  convinced  that 
climato-therapeutics  could  do  no  more  for  him,  he  returned 
home  at  the  expiration  of  the  two  years.  During  the  session 
of  1875-6  he  again  undertook  to  lecture,  but,  after  delivering 
but  a  part  of  his  course,  he  found  that  he  could  hold  out  no  longer 
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and  was  compelled  to  give  up.  From  that  time  he  retired  from 
all  active  duties  and  calmly  and  resignedly  awaited  his  end. 
His  knowledge  of  his  disease  deprived  him  of  that  false  hope 
of  recovery  which  deludes  and  buoys  up  the  consumptive,  and 
with  heroic  fortitude  and  Christian  resignation,  he  watched  the 
workings  of  the  inevitable,  abstaining  from  all  medication,  save 
a  little  of  the  purely  palliative. 

In  the  death  of  Dr.  Cheever  our  profession  has  lost  one 
who,  had  he  been  spared,  would  have  been  one  of  the  few  who 
stand  out  from  among  the  rest  as  bright  and  shining  lights.  He 
was  a  marvel  of  application  and  perseverance  in  the  pursuit  of 
knowledge ;  but  while  his  life  afforded  an  illustration  of  what 
work  can  accomplish,  his  untimely  death*  carries  also  a  lesson 
which  the  student  should  not  pass  by  unheeded,  and  that  is 
that  the  amount  of  work  undertaken  should  not  be  out  of  pro- 
portion to  ones  power  of  physical  endurance ;  there  is  a  limit,  to 
pass  which,  is  incompatible  with  the  greatest  good  one  may 
accomplish. 

As  a  lecturer  Dr.  Cheever  was  not  brilliant,  in  the  ordinary 
acceptation  of  the  term.  He  had  none  of  those  tricks  of  oratory 
under  which  is  frequently  hidden  the  speaker's  ignorance  of  the 
subject  which  he  essays  to  teach.  He  seldom  enunciated  a 
proposition  which  he  was  unable  to  verify  from  his  own  exper- 
ience. He  was  an  original  worker,  taking  little  for  granted, 
and  endeavoring,  in  so  far  as  his  time  and  opportunities  would 
permit,  to  supplement  the  teachings  of  the  books  by  experiments 
conducted  by  himself  or  under  his  own  supervision.  His 
graduation  thesis  on  "Catalysis"  was  founded  on  his  own  exper- 
iments, and  brought  out  points  which  had  not  previously  been 
made,  thus  giving  unusual  promise  of  future  distinction,  even 
ere  he  had  as  yet  entered  the  profession.  Later  on,  he  in- 
ducted a  series  of  experiments  for  the  purpose  of  demonstrating 
the  influence  of  alcohol  in  modifying  the  temperature  of  the 
body.  The  experiments  were  very  thorough  and  the  deductions 
quite  important  from  a  therapeutic  point  of  view.  They  were 
published  in  full  in  the  Michigan  University  Medical  Journal 
of  November,  1870.     His  lecturers  on  Physiology  were  liberally 
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illustrated  by  successful  vivisections.  The  writer  attended  his 
first  course  of  lectures  on  Materia  Medica  and  Therapeutics, 
and  well  remembers  the  thoroughness  with  which  he  treated  the 
subject,  notwithstanding  the  fact  that  he  had  been  called  to  fill 
the  chair  but  a  few  weeks  prior  to  the  opening  of  the  term. 

Dr.  Cheever  was  married  in  1863,  to  Miss  Sarah  £.  Bissell 
of  Tecumseh,  Mich.,  whom,  with  two  children,  he  leaves  to 
mourn  his  loss. 

At  a  meeting  of  the  faculty  of  the  college  of  Medicine  and 

Surgery  held  April  3,  the  following  preamble  and  resolutions 

were  unanimously  adopted : 

Whereas,  Gk)d  has  taken  by  death  our  former  associate  in 
this  faculty  and  graduate  in  the  University,  both  in  the  depart- 
ments of  literature  and  the  arts  and  in  medicine,  Dr.  Henry 
S.  Cheever ; 

Rtsolvedy  That  in  him  the  University  of  Michigan  sustains 
the  loss  of  a  son  of  most  ardent  devotion  and  most  able  service 
— one  whose  name  is  enduringly  written  in  filial  works  of  ster- 
ling worth.  In  him  learning  leaves  a  bright  and  favorable 
promise  for  fruitful  labor,  and  medicine  finds  the  early  interrup- 
tion of  labors  already  ranking  high  in  honorable  esteem.  He 
brought  to  the  uses  of  medical  education  a  clear  mind,  a  direct 
force  and  a  tireless  energy.  The  intensity  of  his  purpose  may 
be  plainly  read  in  the  results  of  his  life,  and  has  been  too 
surely  attested  in  the  sorrowful  event  of  his  death. 

Resolved,  That  under  the  sorrow  of  this  event  we  join  with 
the  medical  alumni  of  the  University,  in  placing  the  tribute  of 
the  tenderest  and  most  grateful  respect,  and  in  asking  the 
consolation  that  comes  in  trust  of  the  divine  approval,  "Well 
done,  good  and  faithful  servant" 

Resolved^  That  we  tender  to  the  family  and  relatives  of  the 
deceased  our  most  profound  sympathy  in  their  great  bereave- 
ment. J  J.  M. 


Bromhydric  Acid  and  its  Authorship. 

This  late  addition  to  our  materia  medica  has  received 
numerous  favorable  notices  in  the  medical  press,  and  may  now 
be  regarded  as  a  fixture  in  therapeutics  and  as  fulfilling  the  pre- 
dictions of  its  author  concerning  it.  It  is  claimed  for  it  that  its 
effects  on  the  nervous  system  are  identical  with  those  of  bromide 
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of  potassium,  and  that  it  possesses  the  additional  advantage  of  be- 
ing readily  combined  with  several  agents,  in  connection  with 
which  its  action  is  desirable,  but  with  which  the  poiaFsic  bromide 
does  not  readily  combine,  as  quinine,  for  instance.  It  was  to 
secure  an  agent  which  would  counteract  the  disagreeable  effects 
of  quinine  that  led  its  author  to  undertake  the  experiments 
which  led  to  its  production. 

It  is  more  particularly  our  object  here,  to  correct  an  impres- 
sion which  has  obtained  concerning  the  authorship  of  this  agent. 
Writers  in  some  of  the  medical  journals  give  Dr.  J.  Milner 
Fothergill,  of  the  West  London  Hospital,  the  credit  of  its  dis- 
covery. This,  however  is  a  mistake.  Dr.  Fothergill  has  abund- 
antly tested  the  article  and  gives  it  his  endorsement,  but  in  his 
report  of  its  use  {British  Medical  Journal,  July  8,  1876)  he  lays 
no  claim  to  the  honor  of  its  discovery,  but  places  that  where  it 
properly  belongs,  to  Dr.  D.  W.  C.  Wade,  of  Holly,  Michigan. 
The  article  was  first  given  to  the  profession  by  Dr.  Wade  in  the 
Peninsular  Journal  0/  Medicine  oi  February,  1875.  The  doctor 
first  prescribed  it  in  May,  1874,  which  was  undoubtedly  the  first 
time  it  had  ever  been  ordered.  Since  that  time  he  has  prescribed 
several  gallons  of  it  with  the  most  gratifying  success  in  relieving 
the  cerebral  effects  of  quinine.  In  addition  to  this  it  is  useful  in 
other  directions,  as  the  article  by  Dr.  Wade  above  referred  to, 
suggests :  **  Effects  may  be  expected  from  the  acid  that  are 
not  obtained  from  the  bromides.  For  instance  it  appears  to 
affect  the  stomach  similarly  to  the  other  mineral  acids — increas- 
ing the  appetite,  aiding  digestion,  and  acting  as  a  general  tonic 
— therefore  having  a  wide  range  of  applicability.  Bromine  is 
known  to  be  a  powerful  antiseptic,  and  its  hydrogen  acid,  com- 
bined  with  quinia,  cannot  be  too  much  extolled  in  septicaemia. 
The  acid  is  a  powerful  refrigerant  and  sedative,  administered 
with  syrup  in  fevers,  with  which,  among  other  combinations, 
may  be  made  the  bromide  of  mercury  as  an  alterative.  In  fact 
the  acid  alone  is  a  powerful  alterative.  It  will  be  seen  that 
bromhydric  acid,  with  these  therapeutic  properties,  ought  to 
establish  for  itself  a  position  in  the  materia  medica  that  will 
entitle  it  to  recognition  by  the  whole  profession ;  yet,  to-day,  it 
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has  never  been  used,  to  my  knowledge,  by  any  physician  but 
myself." 

The  following  is  the  formula  which  Dr.  Wade  employs  for 
the  preparation  of  the  article  : 

R  Bromide  of  potassium 120  grs. 

Crystallized  tartaric  acid 153  grs. 

Water. one  fluid  ounce. 

Mix  and  agitate  until  the  potassium  salt  and  the  acid  are 
dissolved  and  the  precipitation  commenced.  Set  aside  in  cold 
water  twelve  hours  and  decant  One  part  of  the  bitartrate  of 
potassium  that  forms  is  soluble  in  one  hundred  and  eighty  parts 
of  water,  so  that  the  result  is  not  strictly  pure  acid,  but  for  ther- 
apeutical purposes  it  is  sufficiently  so.  In  this  formula  each 
fluid  dram  .contains  ten  grains  of  bromine.  The  usual  dose  is  a 
half  dram,  although  there  is  no  reason  why  the  amount  might 
not  be  safely  much  exceeded.  J.  J.  M, 


To  Correspondents. 

It  becomes  necessary  for  us  to  remind  our  correspondents, 
and  more  particularly,  perhaps,  those  secretaries  of  societies  who 
favor  us  with  society  proceedings,  that  in  medical  journalism,  as 
elsewhere,  brevity  is  the  soul  of  wit.  As  much  thought  in  the 
fewest  possible  words,  is  the  demand  of  the  times.  Few  cor- 
respondents relish  having  their  communications  tampered  with, 
and  most  would  prefer  to  do  their  own  boiling  down,  to  having 
us  subject  their  articles  to  that  culinary  process  ;  and  if  we  in- 
terpret correctly  our  own  feelings  on  the  subject,  we  should 
much  prefer  to  have  them  conduct  the  operation.  What  we 
want,  and  what  our  readers  want  are  facts.     Verbum  sat  sapienti. 


Memoranda. 

The  State  of  Pennsylvania  has  given  another  one  hundred 
thousand  dollars  to  the  Jefferson  Medical  College. 

The  annual  death  rate  for  the  city  orLansing,  Mich.,  per 
1,000  was,  for  January,  1877,  10.47;  February,  1877^  8.64; 
March,  10.35. 
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A  solution  of  nitrate  of  silver  in  nitro-muriatic  acid,  31  to  ^i, 
and  applied  with  a  fine  brush,  is  recommended  as  an  efficient 
application  for  the  destruction  of  warts. 

The  twenty-eighth  annual  session  of  the  American  Medi- 
cal Association  will  be  held  at  Chicago,  111.,  on  Tuesday,  June 
5th,  1877,  in  Farwell  Hall,  at  11  A.  M. 

A  new  edition  of  the  United  States  Dispensatory  is  an- 
nounced. Dr.  Geo.  B.  Wood  has  revised  part  first,  and  Dr. 
H.  C.  Wood  the  remainder,  aided  by  Prof.  Bridges. 

\  Providence  (R.  I.)  hospital  has  been  sued  for  malprac 
tice  in  the  treatment  of  a  finger  after  amputation.      A  verdict 
against  it  has  been  rendered  to  the  extent  of  $10,000. 

William  Wood,  the  widely-known  publisher  of  medical 
books,  died  April  9th.  For  nearly  fifty  years  he  was  actively 
associated  with  the  interests  of  American  medical  literature. 

In  Abyssinia  the  raw  and  still  quivering  cow's  fiesh  is  look- 
ed upon  as  the  greatest  delicacy.  As  a  consequence,  almost 
every  one  carries  a  tape-worm  factory  in  his  intestinal  canal. 

Dr.  John  E.  Lockridge,  of  Indianapolis,  recommends  the 
following  in  doses  of  a  dessert  spoonful  in  water  every  hour  as 
next  to  an  infallible  cure  in  functional  headache :  Potas.  Bro- 
midi  Jij ;  Tr.  Aconite  Rad.,  ^j ;  Aq.  Dest.  et  Syr.  Simp,  aa  Jij. 

The  Michigan  State  Medical  Society  will  begin  its  eleventh 
annual  meeting  at  Battle  Creek,  Wednesday,  May  9th,  at  10  A. 
M.  Papers,  reports  and  discussions  of  unusual  interest  are  ex- 
pected. 

It  is  believed  that  of  the  human  race  sixty  millions  drink 
coffee ;  five  hundred  millions,  tea  ;  four  hundred  millions  use 
opium ;  five  hundred  millions,  alcohol,  and  seven  hundred  mil- 
lions, tobacco. 

The  Rev.  Dr.  Muhlenberg,  the  founder  of  St.  Luke's  Hos- 
pital, New  York  Citv.  died  April  8th,  aged  81.  Owing  to  his 
rare  talents  and  faitnfulness,  every  enterprise  in  which  he  en- 
gaged was  a  success. 

The  Medical  EduUc  of  March  contains  a  long  biographical 
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sketch,  with  portrait,  of  Dr.  J.  Marian  Sims.  Next  in  turn 
should  come  the  Medical  Investigator,  the  leading  homoeopathic 
journal  of  the  Northwest. 

Dr.  C.  Henri  Leonard,  of  this  city,  has  received  a  cash 
order  for  500  copies  of  his  Vest-pocket  Anatomist,  from  Balliere, 
Tindall  &  Cox,  of  King  William  st,  Strand,  London,  England, 
who  have  also  purchased  the  exclusive  right  of  sale  of  the  ad- 
mirable compendium  in  Great  Britain  and  Ireland. 

G.  P.  Putnam's  Sons  announce  a  new  work,  by  Dr.  Wm  • 
A.  Hammond.  It  will  discuss  the  **  Influence  of  the  Maternal 
Mind  Over  the  Offspring  During  Lactation  and  Pregnancy." 
Having  shown  what  this  influence  is,  and  the  mechanism  of  its 
operations,  the  Doctor  will  devote  a  section  to  the  consideration 
of  many  points  relating  to  ante-natal  education. 

The  same  publishers  state  that  a  new  work  by  Dr.  Mary 
Putnam  Jacobi  is  nearly  ready.  The  title  is  "  Rest  for  Women 
Dunng  the  Period  of  Menstruation."  It  will  contain  50  illus- 
trations of  sphygmographic  traces,  showing  the  variations  in  ar- 
terial tension,  and  tables  giving  the  results  of  250  urea  analyses 
of  urine. 

"Thoroughly  annoint  the  patient  twice  daily  with  sulphur 
ointment.  Give  five  to  ten  grains  sulphur  in  a  little  jam  three 
times  a  day.  Sufficient  sulphur  must  be  burnt  (on  a  hot 
shovel)  to  fill  the  room  with  sulphurous  fumes,  which,  of  course, 
are  thoroughly  inhaled  by  the  patient,"  is,  upon  the  authority 
of  Mr.  Pigeon,  in  London  Lancet,  very  successful  treatment  for 
scarlatina. 

A  meeting  of  the  Provincial  Association  of  American  Med- 
ical Colleges  will  be  held  at  the  Palmer  House,  Chicago,  on 
Saturday,  June  2d,  1877,  at  10  o'clock  A.  M.  All  colleges 
represented  at  the  meeting  of  the  Association  held  in  June, 
1876,  are  invited  to  send  delegates  to  the  ensuing  meeting,  and 
all  chartered  medical  colleges  in  the  United  States  recognized 
as  "  regular  "  by  the  colleges  already  represented  in  this  Associ- 
ation, are  also  invited  to  send  delegates  from  their  Faculties  to 
the  said  meeting*  J.  B.  Biddle,  M.  D.,  Presidents 
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Dr.  Preismann  has  observed  that,  for  about  six  hours  after 
coitus,  there  is  a  peculiar  odor  in  the  breath.  Both  sexes,  at  all 
ages,  present  this  phenomena.  In  some  persons  it  was  noticea- 
ble at  a  distance  of  six  feet.  So  positive  is  the  doctor  of  the 
reliability  of  his  observations  that,  if  it  be  absent  during  the 
above  length  of  time  in  one  charged  with  rape,  he  positively 
affirms  the  innocence  of  the  accused.  The  odor  is,  probably, 
from  a  peculiar  secretion  of  the  buccal  glands. — {Med,  and  Surg. 
Reporter), 

Dr.  Farr  has  made  some  curious  calculations  as  to  the  year- 
ly value  of  a  human  being,  as  a  producer^  at  various  ages.  His 
estimates  are  based  upon  the  agricultural  classes  of  Norfolk, 
England.  The  prospective  labor  of  an  infant  at  birth  is  worth 
twelve  and  one-half  dollars ;  a  child  aged  five  years  is  worth 
one  hundred  and  thirty  dollars ;  aged  ten,  two  hundred  and  sev- 
enty dollars.  The  maximum  value  is  attained  at  twenty-five, 
and  is  equal  to  six  hundred  and  fifteen  dollars  per  year.  At 
fifty,  it  is  reduced  to  three  hundred  and  fifty- five  dollars,  and  so 
on  to  seventy,  when  it  is  only  two  dollars  and  one  half  per  year. 
At  eighty,  the  value  is  one  hundred  and  two  dollars  less  than 
nothing. 

Meterological  Report  of  Detroit  for  March,  1877. 


BY    C.    HENRI    LEONARD,  M.  D.,    OBSERVER    FOR    STATE    BOARD   OF 

HEALTH. 

Barometer. — Highest,  30.386;  lowest,  29.103;  range, 
1.283;  daily  mean,  29.997. 

Thermometer. — Highest,  50  (this  was  on  the  31st);  lowest 
— 2  (this  was  on  the  17th) ;  range,  52 ;  mean,  26.7.  The  lowest 
temperature  for  our  preceding  Marches  have  been — 7  for  that  of 
'72;  1,  for  '73;  12,  for  '74;  o,  for  '75;  7,  tor  '76.  It  is  the 
lowest  mean  temperature  by  from  2  to  8  degrees  for  any  March 
since  1872 ;  hence,  an  unusually  cold  month. 

Winds. — Prevailing  direction  has  been  N.  E.  (the  prevail- 
ing direction  for  the  preceding  Marches  has  been  N.  W.)  The 
maximum  velocity  was  28  miles  per  hour.  Total  number  of 
miles  traveled,  5,867— less  by  from  400  to  2,100  miles  of  previ- 
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ous  Marches.  "  Calms"  were  observed  on  the  9  p.  m.,  observa- 
tions of  the  17th,  19th  and  27th;  and  at  the  morning  observa- 
tions of  the  2oth  and  30th.  On  the  whole  it  has  been  a  "  calm  " 
month. 

Clouds. — No.  of  clear  days,  6;  cloudy,  12;  fair,  13;  rain 
or  snow,  23.  On  the  27th,  28th  and  29th,  there  were  no  clouds 
visible  at  any  of  the  observations.  A  very  unusual  occurrence 
for  three  cloudless  days  to  be  together.  //  has  been  an  unusually 
stormy  xxiOXii}[i,     In  '72  we  had  10  stormy  days;  in  '73,  15;  in 

'74,  13;  in  75,  18;  in '76,  20. 

Rainfai^l. — Total  precipitation,  5.43  inches.  Greatest  daily 
fall,  1. 13  inches  (this  on  the  12th).  This  has  been  a  very  wet 
month,  almost  double  the  usual  amount  of  rain-fall.  The  total 
precipitation  for  '72  was  1.22  inches;  for  '73,  1.79;  for  '74, 
1.55;  for  '75,  3.00;  for  '76,  5.50  inches. 

Moisture. — Maximum  amount  present  (as  well  as  day  of 
greatest  daily  average)  on  the  2d;  there  were  then  present  3.25 
grains  to  each  cubic  foot  of  air,  or  daily  average  of  2.80  grains. 
This  was  not  the  day  of  highest  temperature,  or  highest  "  rela- 
tive humidity."  The  day  of  highest  **  relative  humidity"  was 
the  1 2th;  the  "absolute  humidity"  this  date  was  2  grains  to 
each  cubic  foot  of  air.  On  the  17th,  when  the  *' relative" 
humidity  was  60  per  cent,  the  "  absolute  "  was  so  nearly  absent  as 
to  be  incomputable.  Vice  versa  on  the  29th,  when  the  "  relative  " 
went  but  20  per  cent,  (the  lowest  recorded,  I  believe,  in  the  past 
year),  at  the  2  p.  m.  observation,  the  "absolute"  was  1.51  grains 
to  each  cubic  foot  of  air,  showing  conclusively  the  truthfulness 
of  my  statements  before  made  **  that  the  "  relative  "  and  *'  abso' 
lute  "  humidity  are  entirely  independent  of  each  other."  It  may 
seem  that  my  many  reiterations  of  these  statements  is  getting 
rather  "stale;"  but  as  I  have  been  pretty  warmly  opposed  in 
them,  when  pronouncing  them  before  a  medical  society  on  two 
different  occasions,  I  think  it  no  more  than  right  that  I  should 
give  these  many  prominent  examples  that  go  to  support  my  asser- 
tions. In  no  case  has  the  highest,  or  lowest  "  absolute  "  humid- 
ity corresponded  with  the  highest  or  lowest  "  relative  humidity." 

O20NE. — The  day  of  greatest  amount,  the  aist;  the  paper 
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was  discolored  to  2  of  the  scale  at  both  the  morning  and  after- 
noon observations.  The  day  following,  and  the  day  preceding 
there  had  been  only  traces.  It  is  a  noteworthy  fact  that  this 
great  developeroent  of  ozone  in  the  atmosphere  followed  (and 
was  the  direct  result  of)  the  singular  electrical  storm  so  graphi- 
cally described  further  on  by  Theo.  V.  Van  Heusen,  of  the  U. 
S.  Signal  Service. 

Frosts  occurred  on  the  ist  and  20  insts. 

Remarks. — At  7.30  p.  m.,  of  the  night  of  the  9th  inst., 
there  was  observed  an  aurora,  the  first  observed  at  the  station 
since  the  brilliant  one  of  July,  1876.  It  appeared  in  the  north- 
western sky  and  consisted  of  an  arch  of  light  having  an  azimuth 
of  30  degrees  and  an  altitude  of  20.  It  appeared  brightest  at  9 
o'clock  and  disappeared,  by  a  gradual  fading  away,  by  11.30 
p.  M.  The  arch  was  stationary  and  there  was  a  complete  absence 
of  the  luminous,  slender,  darting  beams  common  to  auro- 
ras observed  in  these  latitudes.  The  color  of  the  aurora  varied, 
at  times,  from  a  pale,  greenish  blue  to  a  reddish  yellow.  This 
aurora  was  generally  observed  throughout  the  northern  portion 
of  the  United  States. 

On  the  20th  inst.,  at  6.10  p.  m.,  there  occurred  a  storm 
which,  for  the  remarkable  features  connected  with  it,  is  unparal- 
leled in  the  records  of  this  station.  During  its  continuance 
heavy  rain,  hail,  snow  and  sleet  followed  each  other  in  rapid 
succession,  while  the  electrical  display  was  most  brilliant  The 
cause  of  this  storm  is  accounted  for  by  the  fact  that  for  some  ten 
days  preceding  the  storm  there  had  been  a  succession   of  mild 

polar  waves  moving  down  from  the  N.  W.  and  during  the  same 
period  a  warm  current,  highly  charged  with  atmospheric  elec- 
tricity, moving  from  the  S.  W.  These  two  currents,  one  of  cold, 
dense  dry  air,  the  other  of  warm,  light  air  and  containing  a  large 
amount  of  vapor  met  somewhere  in  the  neighborhood  near  the 
S.  W.  portion  of  Minnesota.  The  warm  air  being  lighter 
ascended  to  the  upper  atmosphere,  carrying  with  it  the  vast 
amount  of  electricity  it  contained.  The  cooler  air  clung  to  the 
surface  of  the  earth  and  this  double  current  moved  rapidly  east- 
ward, continuing  on  its  course  to  the  Atlantic  seaboard,  where 
its  greatest  violence  was  felt. 

The  display  of  cautionary  storm  signals  for  the  season  of 
1877-8  has  commenced. 
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Read  befoie  the  Ohio  Valley  Medical  Association  May  3d,  at  Ashland,  Ky.,  and 

ordered  to  be  published. 

[In  the  treatment  of  the  following  cases,  in  the  investigation 
and  experiments  and  in  the  discovery  of  the  interference  of  the 
sulphides  with  Trommer's  test,  my  friend  and  partner.  Dr.  E.  C. 
Fisher,  deserves  as  much  credit,  if  any  attaches,  as  myself.] 

Case  I.  F.  S.,  aet.  20,  nervo-bilious  temperament,  farmer, 
of  general  good  health,  excellent  habits  and  industrious,  on  his 
maternal  side  inherits  phthisis  distantly.  Saw  him  in  September, 
1876,  when  I  found  him  laboring  under  the  effects  of  malarial 
fever,  then  very  prevalent  in  his  vicinity.  From  this  he  soon 
recovered,  but  was  left  weak  and  continued  for  some  weeks 
unable  to  exert  himself  to  any  considerable  extent.  Tonics  and 
continued  rest  failed  to  restore  his  strength  He  stated  at  my 
first  visit  that  he  was  making  **  plenty  of  water/'    This  was  in 
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reply  to  inquiry.  His  weakness  continuing  and  rather  increas- 
ing, Dr.  Fisher  was  called  October  25  th,  in  my  absence,  to  see 
him.  He  was  found  with  considerable  general  debility, 
general  malaise,  nocturnal  fever^  some  lumbar  and  head-pains, 
with  considerable  renal  derangement ;  urine  reported  quite  free. 
On  my  return  I  called  to  see  him  November  5th ;  found  him 
with  all  the  above  symptoms  except  fever,  but  abo  with  consider- 
able cough  and  hoarseness,  well  defined  symptoms  of  bronchitis 
and  dullness  over  the  apices  of  both  lungs ;  had  a  peculiar  cach- 
ectic appearance,  pulse  90,  skin  felt  normal,  temperature  99 ;  had 
severe  night  sweats,  loss  of  appetite.  On  account  of  his  slight 
hereditary  tendency  to  phthisis,  I  was  disposed  to  anticipate 
trouble  of  this  kind  and  doubted  his  recovery ;  thought  His  in- 
creased loss  of  flesh  due  to  this  and  nothing  else.  No  mention 
had  been  made  to  me  of  his  excessive  flow  of  urine  at  this  visit, 
nor  at  any  time  except  my  flrst  visit,  when  he  said  that  he  made 
"  plenty  of  water — more  than  in  health."  After  two  weeks  of 
treatment  for  his  bronchitis  it  disappeared,  as  did  also  his  noctur- 
nal ephydrosis.  The  appetite  then  became  insatiable,  but  still 
no  gain  in  his  strength ;  a  continued  loss  of  flesh  and  strength 
noticeable,  though  not  rapid.  As  his  lungs  had  now  entirely 
cleared  up,  it  seemed  to  me  he  ought  to  become  stronger,  as  no 
evidence  had  been  elicited  after  pretty  careful  examinajdon  to 
account  for  his  continued  weakness.  This  carried  the  case  up 
to  November  17th.  His  mother  at  this  visit  asked  me  if  her  son 
had  ever  told  me  of  his  ''  making  so  much  water."  I  told  her 
no.  She  stated  that  he  made  about  twice  as  much  as  he  ought, 
as  she  thought.  On  conferring  with  Dr.  Fisher,  we  concluded 
his  trouble  might  very  possibly  be  diabetes  mellitus.  Accordingly 
a  specimen  of  his  urine  was  obtained  and  analyzed  ^flrst  by 
Dr.  F.,  then  by  myself— when  we  found  undoubted  evidence 
of  sugar,  in  considerable  quantity,  in  his  water  by  means  of 
Trommer's,  Boettger's  and  Moore's  tests,  and  the  fermentation 
test.  A  careful  measurement  of  his  water  showed  that  he  was 
voiding  nine  pints  per  24  hours,  which  was  far  beyond  ail  ex- 
pectations from  previous  representations.  It  was  further  elicited 
that  he  had  been  afflicted  with  an  excessive  flow  of  urine  most 
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all  of  the  previous  summer,  during  which  time  he  had  felt  listp> 
less  and  indisposed  to  work,  always  becoming  tired  very  soon« 
His  weight  was  now  117  pounds,  average  weight  135  pounds. 
Having  the  diagnosis  now  clearly  made  out,  it  was  at  once 
determined  to  put  him  on  the  sulphide  of  calcium  and  Pavy's 
anti-diabetic  diet. 

This  decision  was  made  in  view  of  the  very  fatal  results 
from  this  disease,  under  any  course  of  treatment  that  had 
ever  been  adopted,  except'  the  report  of  a  very  few  cases  of 
recovery  under  the  use  of  this  sulphide.  (See  Medical  and 
Bursal  Reporter^  vol.  XXXIV,  page  97, 1876,  and  same  journal, 
vol.  XXXV,  pages  398  to  400.)  These  cases  were  reported  by 
Drs  Scattlif,  of  England,  and  C.  C.  Cranmer,  of  Saratoga,  N.  Y. 
These  cases,  coupled  with  a  commendable  report  of  the  value  of 
the  sulphide  of  calcium  in  this  disease,  by  that  very  excellent 
authority,  Sidney  Ringer,  referred  to  in  the  Reporter^  but  never 
seen  by  me,  and  a  brief  note  of  its  value  by  an  Italian  physician, 
were  sufficient  to  cause  me  to  come  to  this  decision  promptly, 
though  in  doubt  of  its  value.  I  therefore  placed  the  patient  on 
sulphide  of  calcium  grs.  ii.  every  four  hours,  and  Pavy's  anti- 
diabetic diet,  which  is  as  follows :  "  Butcher's  meat  of  all  kinds, 
except  liver,  ham  bacon  or  other  smoked,  salted,  dried  or  cured 
meats,  poultry,  game,  shell-fish  and  fish  of  all  kinds,  fresh,  salted 
or  cured.  Animal  soups,  broths,  beef  tea,  not  thickened  with 
flour.  The  almond,  bran  or  gluten  substitute  for  ordinary  bread. 
Eggs  dressed  m  any  way,  cheese,  cream  cheese,  butter,  cream, 
greens,  spinach,  turnip  tops,  turnips*,  French  beans*,  brussels 
sprouts*,  cauli-flower*,  broccole*,  cabbage*,  asparagus*,  seak- 
ale*,  vegetable  marrow*,  mushrooms,  water  cress,  mustard  and 
cress,  cucumbers,  lettuce,  endive,  raddishes,  celery,  vinegar, 
pickles,  jelly,  flavored  but  not  sweetened,  savory  jelly,  blanc- 
mange, made  with  cream  and  not  milk,  custard,  without  sugar, 
nuts  of  all  descriptions,  except  chestnuts,  olives."  (Those 
marked  with  an  asterisk  (*)  may  only  be  eaten  in  moderate 
quantity,  and  should  be  boiled  in  a  large  quantity  of  water.) 
The  patient  may  drink  "  tea,  coffee,  cocoa  from  nibs,  dry  sherry, 
claret,  burgundy  hock,  brandy  and  spirits,  not  sweetened,  soda 
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water  and  bitter  ale,  in  moderate  quantity;  may  drink  milk 
sparingly." 

Pavy  then  states  what  must  not  be  eaten  or  drunk,  but  as  the 
above  includes  all  of  what  may  be  used,  the  other  articles  roust 
be  inferred.  (See  Pavy  on  "  Food  and  Dietetics,"  Amer.  Ed., 
page  515.)  This  treatment  was  instituted  on  the  21st  day  of 
November,  except  that  toast  was  allowed  until  the  anti-diabetic 
flour  was  secured,  which  was  received  and  its  use  commenced 
on  the  7th  of  December. 

An  immediate  diminution  in  the  flow  of  the  urine  was  ob- 
servable, and  a  diminished  quantity  of  sugar  in  that  discharged, 
and  an  immediate  increase  in  his  weight  was  apparent.  From 
117  pounds,  which  was  his  weight  November  21st,  he  gained 
one  pound  a  day  for  the  flrst  fifteen  days,  his  weight  being 
133  pounds  in  that  time. 

Sugar  was  detected  in  his  urine  in  progressively  decreasing 
quantities  until  December  14th,  when  it  contained  a  trace.  A 
mere  trace  persisted  for  two  weeks  longer.  The  quantity  of 
urine  ran  down  from  nine  pints  at  the  commencement  to  one 
and  a-half  and  two  pints  by  December  15th,  and  never  perma- 
nently increased  above  this  afterwards.  The  specific  gravity 
of  the  urine  ranged  at  first  from  1026  to  1056,  generally 
standing  1030  to  1032.  After  a  month's  treatment  it  came 
down  to  1020  as  an  average.  Sometimes  it  was  above  this, 
sometimes  below. 

The  tests  for  sugar  in  this  case  were  made  by  the  yeast, 
Trommer's,  Moore's  liquor  potassa  test,  Boettger's  Bismuth,  carb. 
soda  and  nitric  acid  test,  Robert's  comparative  fermentation 
test,  and  the  alcohol  potash  test.  (See  Bowman's  chemistry, 
pp.  75-9,  Sth  Amer.  from  4th  Lond.  Ed.)  All  these  tests 
proved  the  existence  of  sugar  unmistakably,  and  proved  to  us 
conclusively  by  the  last  of  December  or  early  in  January  that 
the  urine  no  longer  contained  sugar.  His  diet  remained  un- 
changed until  Feb.  15th,  1877,  when  a  gradual  resumption  of  an 
amylaceous  diet  was  permitted  and  he  was  put  back  on  the 
sulphide  of  calcium,  which  had  been  dropped  off  about  a  month 
previous.    His  weight  had  gone  up  to  137  and  back  to  134  pounds 
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on  the  diet  above  given.  Soon  after  resuming  a  general  mix<d 
diet  his  weight  ran  up  to  140  pounds,  being  heavier  than  he  had 
ever  weighed  before  at  any  time.  There  has  been  no  return  of 
diabetes  to  this  date,  now  May  ist,  1877.  This  was  the  first  case 
of  diabetes  that  had  occurred  in  my  practice  of  fifteen  years'  dura- 
tion, and  of  course  I  was  happy,  as  was  al$o  Dr:  Fisher,  to  ob- 
serve such  a  happy  and  unexpected  result  by  a  plan  of  treat- 
ment so  easy  of  execution. 

Case  II.  Mr.  M.,  set.  52,  came  to  my  office  Jan.  2,  1877, 
to  be  treated  for  urinary  trouble.  He  is  of  a  nervo-sanguinous 
temperament,  of  general  good  health  for  many  years,  until 
within  the  last  two;  height  5  feet  8  inches,  former  weight 
165-8  pounds,  weight  now  140  pounds,  habits  semi-sedentary, 
very  temperate  and  regular.  He  stated  that  he  was  then  and 
had  been  for  two  years  troubled  with  a  morbid  flow  of  urine 
which  was  very  annoying  and  troublesome,  and  that  it  is  now 
and  had  been  causing  loss  of  weight  and  strength.  The  dispar- 
ity showed  a  loss  of  about  25  to  28  pounds  of  flesh.  He  seemed 
still  vigorous  but  considerably  broken  down  from  his  former 
self.  He,  upon  measurement,  found  that  he  was  making  four 
and  a  half  quarts  of  urine  in  24  hours,  sp.  gr.  1032.  Tromraer's 
test  showed  a  tolerably  heavy  deposit  of  dark  brown  ochre.  Ro- 
berts' test  showed  that  there  was  twelve  grains  of  sugar  to  the 
ounce.  All  the  tests  before  named  proved  unmistakably  the 
presence  of  sugar  in  abundance.  He  was  put  upon  the  sulphide 
of  calcium  grs.  iv.,  three  to  four  times  a  day,  and  a  mixed  diet 
allowed  for  the  first  week,  at  the  end  of  which  time  the  urine 
contained  eight  grains  of  sugar  to  the  ounce,  and  the  urine  was 
reduced  to  a  trifle  over  two  quarts.  Pavy's  anti-diabetic  diet 
was  now  enjoined  and  strictly  followed,  and  when  a  week  later 
he  brought  a  specimen  of  his  urine  it  showed  a  sp.  gr.  of  1020 
and  not  a  trace  of  sugar.  Though  he  had  not  weighed  himself 
it  was  evident  that  he  was  gaining.  But  a  month  after  com- 
mencing treatment  he  weighed  151  pounds.  Soon  after  this  a 
mixed  diet  was  allowed  but  there  was  no  return  of  the  disease, 
nor  has  there  been  any  to  this  date. 

The  pathology  of  diabetes  is  not  even  now  sufficiently  well 
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understood  to  lay  it  down  with  a  degree  of  distinctness  that  can 
be  considered  clear  and  indisputable.  Many  theories  have  been 
offered  in  its  explanation,  and  the  very  fact  that  such  is  the  case, 
is  conclusive  proof  that  as  yet  its  true  pathology  is  not  known. 

There  are  five  prominent  theories  to  account  for  diabetes, 
each  of  which  have  npw,  or  have  had  warm  supporters.  Bou- 
chardat's  notion  was,  that  the  *'  amylaceous  elements  of  our  food  , 

are  converted  into  sugar  by  several  animal  products,  as  the  saliva,  «. 

the  pancreatic  and  gastric  fluids,  rendered  alkaline  (having  lost 
the  property  of  dissolving  flesh)  continue  capable  of  convert- 
ing starch  into  glucose."  He  thinks  the  sugar  of  diabetes  is 
made  within  the  system  entirely  from  farinaceous  articles  of  diet, 
and  that  diabetic  persons  digest  these  differently  from  other  and 
healthy  persons. 

2.  The  discovery  by  Claude  Bernard  of  the  sugar  making 
function  of  the  liver  led  many  to  adopt  the  theory  that  diabetes 
results  from  "  over  activity"  of  this  function  of  the  liver,  which 
was  supposed  to  be  caused  by  undue  stimulation  of  the  liver  by 
the  great  sympathetic  system  of  nerves. 

3.  "  A  general  and  irritable  state  of  the  nervous  system  being 
a  frequent,  if  not  a  constant  symptom  of  diabetes,  and  as  Claude 
Bernard  records  that  irritation  of  the  ganglionic  certtre  in  the 
medulla  oblongata  exercises  a  special  influence  over  the  func- 
tions and  actions  of  the  liver,  and,  moreover,  as  Flourens  has 
shown  that  irritation  of  the  floor  of  the  fourth  ventricle  led  to 
the  presence  of  sugar  in  the  urine  of  animals  operated  on,  it  has 
been  conceived  that  the  nervous  centres  are  remotely  the  cause 
of  this  singular  disturbance  in  the  functions  of  the  organism." 

4.  It  has  been  held  that  a  defective  respiratory  process  by 
not  consuming  the  sugar  in  the  lungs  might  account  for  the  ac- 
cumulation of  the  sugar  in  the  blood,  and  its  consequent  ap- 
pearance in  the  urine.  This  theory  grew  out  of  the  fact  that 
when  respiration  was  greatly  impeded  or  imperfectly  performed 
from  any  cause,  as  asthma,  phthisis,  pleurisy,  pneumonia,  hyst- 
eria, or  the  inhalation  of  ether  or  chloroform,  that  sugar  was 
often  found  in  the  urine. 

5.  '' The  importance,  the  absolute  necessity  for  the  pre- 
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sence  of  certain  alkaline  salts  in  the  blood,  without  which  the 
further  metamorphosis  of  many  excrementitious  substances 
would  be  incomplete,  is  well  known.  M.  Miahl  has  proved  by 
analysis  of  the  blood  of  diabetic  patients,  that  it  is  deficient  in 
these  alkaline  salts ;  he  states  that  the  farina  of  our  food  is  con- 
verted with  equal  activity  into  sugar  both  in  health  and  in 
diabetes.  But  in  health  the  sugar  is  decomposed  or  burnt  off 
by  the  presence  of  these  alkaline  salts  by  the  agency  of  the  ox- 
ygen in  the  lungs ;  but  in  diabetes  the  decomposition  does  not 
take  place,  owing  to  the  deficiency  of  these  important  constitu- 
ents, and  the  sugar  undergoing  no  further  metamorphosis,  passes 
off  as  such  through  the  kidneys."  (Basham^  Med,  and  Surg. 
JReparter^  vol  XXV.)  The  latter  is  to  my  mind  much  the  more 
plausible  theory,  but  we  must  get  back  of  all  this,  if  possible,  in 
order  to  account  for  the  deficient  alkalinity  of  the  blood,  and  in  do- 
ing so  we  are  driven  at  once  to  the  nervous  system,  the  great  splanch- 
nic system  that  presides  over  nutrition  and  assimilation  from  its 
first  to  its  most  minute  and  intricate  stage,  or  from  the  time  food  en- 
ters the  mouth  until  it  is  developed  into  tissue.  In  diabetes  it  may 
be,  and  probably  is  interfered  with  in  its  functions  by  some  un- 
known influence  just  at  the  point  where  the  alkalinity  of  the  blood 
should  commence, and  still  permits  the  complete  formation  of  sugar 
from  farinaceous  diet.  In  other  words  my  idea  of  the  cause  of 
diabetes  is,  that  the  process  of  assimilation  is  interfered  with  just 
at  the  point  where  amylaceous  articles  of  diet  are  converted  in- 
to sugar,  and  for  want  of  sufficient  nerve  tone  to  produce  the 
proper  alkalinity  of  the  blood  necessary  to  oxidize  the  sugar,  it 
is  permitted  to  pass  from  the  system  unassimilated,  through  the 
renal  organs.  There  is  not  in  my  opinion  too  much  sugar 
manufactured  within  the  system,  but  an  inability  to  appropriate 
what  is  manufactured,  be  its  quantity  ever  so  small.  Hence 
even  on  a  strictly  animal  diet,  the  liver  still  continuing  to  manu- 
facture sugar,  the  system  eliminates  it,  small  though  the  quantity 
may  be,  and  still  continues  to  grow  weaker  for  want  of  the  full 
process  of  assimilation,  which  is  lost  at  the  point  where  glucose 
is  manufactured.  Does  sulphide  of  calcium  establish  the  lost 
balance  of  nerve  power  and  thus  effect  a  curel 
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Let  me  add  here  in  closing  this  dfvision  of  my  subject,  that 
if  this  disease  has  its  origin  in  a  structural  lesion  of  the  floor  of 
the  fourth  ventricle,  as  is  claimed  by  some  authorities,  it  is  not 
likely  that  any  remedy  will  prove  universally  satisfactory  in  its 
treatment,  especially  when  the  disease  is  well  advanced  in  its 
course.  Yet  even  under  such  conditions,  (granting  this  to  be 
the  primal  origin  of  diabetes,)  I  would  expect  with  the  sulphides 
and  proper  diet  to  very  greatly  prolong  the  life,  and  add  infin- 
itely to  the  comfort  of  the  patient.  Time  and  much  experience 
musf  confirm  or  disprove  the  power  of  the  sulphides  in  diabetes 
melitus. .  Two  cases  do  not  prove  the  universal  power  of  the 
remedy,  but  their  weight  is  worthy  of  a  moment's  thought. 
Especially  is  this  so  in  relation  to  a  disease  that  is  almost  univer- 
sally considered  irremediable. 

MiDDLEPORT,  O.,  May  i,  1877. 


TROMMER'S   TEST  AND   THE  SULPHIDES  OF  CALCIUM,  SO- 

DIUM,  AND  POTASSIUM. 

EXPERIMENTS  BY  MYSELF  AND  DR.  E.  C  FISHEft. 

During  the  past  winter,  while  treating  a  case  of  Diabetes 
Mellitus  with  the  Sulphide  of  Calcium,  we  found  t^at  Trommer's 
test  gave  what  we  thought  were  decided  indications  of  sugar  in 
the  urine,  while  the  yeast  test,  Boettger's  test,  the  alcohol  potash 
test,  Moore's  test  with  liquor  potassa,  and  Roberts'  comparative 
yeast  test,  ail  failed  to  show  the  least  amount  of  sugar  in  the 
urine.  This  led  us  to  suspect  that  Trommer's  test  was  interfered 
with,  in  some  way,  by  the  Sulphides  that  had  been  administered. 
We  therefore  prepared  some  grape  sugar  and  added  it  to  the 
healthy  urine  when  we  found  Trommer's  test  to  operate  perfectly, 
showing  that  the  fault  was  not  with  the  test  liquids.  We  then 
each  carefully  tested  our  own  urine  by  Trommer's  test,  finding  a 
complete  absence  of  any  sugar  in  the  urine  of  either  one,  as 
the  potash  entirely  failed  to  reduce  the  copper.  We  then  each 
of  us  took  four  to  five  grain  doses  of  the  Sulphide  of  Calcium. 
In  Dr.  Fisher's  case  he  found  the  same  evidence  of  sugar  in  the 
urine  that  we  had  been  getting  in  the  diabetic  subject  for  the 
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ten  days  past,  viz. :  the  reduction  of  the  copper  to  the  suboxide 
with  the  characteristic  light  ochre  deposit  and  yellow  superna- 
tent  liquid.  In  4^  hours  the  same  evidence  was  perfect  in  my 
own  case,  and  a  free  yellow  ochre  deposit  in  the  urine  was  pres- 
ent under  Tromer's  test.  Here,  then,  was  a  discovery  of  inter- 
ference with  Trommer's  test  not  heretofore  known,  as  far  as  we 
had  ever  learned,  and  one  certainly  worthy  of  note. 

This  effect  of  the  Sulphide  of  Calcium  in  reducing  the  cop- 
per to  the  Suboxide  we  repeated  many  times  over  in  our  own 
cases,  and  at  different  times.  We  likewise  demonstrated  this 
effect  on  other  persons,  so  we  were  fully  satisfied  that  we  were 
not  mistaken.  We  were  further  satisfied  that  any  physician  or 
chemist,  not  fully  informed  on  this  point,  could  be  made  to  be- 
lieve that  a  certain  specimen  of  urine  was  diabetic,  when  in 
fact  the  patient  liad  only  ingested  the  Sulphide  of  Calcium. 
Coming  to  this  conclusion,  a  specimen  of  urine  from  our  dia- 
betic patient,  whose  urine  at  the  time  contained  but  the  merest 
trace  of  sugar,  and  a  specimen  of  urine  that  from  frequent  tests 
was  known  to  be  void  of  sugar,  but  from  a  subject  who  was 
ingesting  the  Sulphide  of  Calcium,  was  taken  to  my  friend, 
Dr.  P.  H.  Clarke,  with  the  request  that  he  analyze  both 
of  them  for  sugar,  as  coming  from  diabetic  patients.  The  re- 
sults of  these  analyses  Dr.  Clarke  kindly  gave  me  in  writing,  as 
follows : 

MiDDLKPORT,  O.,  Jan.  I,  1877. 

Dr.  T.  Curtis  Smith,  Dear  Sir: — "In  accordance  with 
your  request  I  have  subjected  the  specimens  of  urine  which 
you  handed  me  to  tests,  with  the  results  appended. 

Specimen  F. — (This  was  the  non-diabetic  urine),  under 
Trommer's  test  yielded  promptly  and  abundantly,  the  orange-red 
precipitate  which  characterizes  the  results  following  the  use  of 
this  test  in  the  presence  of  sugar,  but  when  put  under  Horseley's 
Chromate  of  Potassa  test  there  was  not  the  slightest  evidence  of 
the  presence  of  sugar. 

Specimen  S  — (This  was  from  the  diabetic  subject  in  which 

a  trace  of  sugar  still  existed},  gave  indications  of  the  presence  of 

sugar  under  Trommer's  test,  and  Horseley's  test,  though  far  less 
53 
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strikingly  under  the  former  than  did  specimen  F.      [The  diabetic 

patient   was  still  taking   the  Calcium  Sulphide.]     When   Dr. 

Clarke  made  the  above  announcement  to  me  as  the  result  of 

these  analyses,  I  requested  him  to  test  a  specimen  of  his  oirn 

urine  with  Trommer's  test,  and  then  to  take  a  few  small  doses  of 

the  Calcium  Sulphide  and  test  again.     This  he  kindly  did,  and 

in  a  note  handed  to  me  a  little  later,  he  makes  the  following 

statement:     "As  you  requested,  also,  I  examined  a  specimen  of 

my  own  urine,  under  ordinary  conditions,  with  Trommer's  test, 

and  found  nothing  to  indicate  the  presence  of  sugar.     It  proved 

otherwise  to  be  normal.     I  then  took  ten  grains  of  Calcium 

Sulphide  in  divided  doses  of  three  and  one-third  grains  each, 

and  applied  Trommer's  test  to  a  portion  of  my  urine  again,  with 

the  result  of  finding  a  heavy  orange-red  precipitate.     I  applied 

Horsele/s  test,  and  secured  no  changes  that  would  indicate  the 

presence  of  sugar."     Respectfully,  etc., 

P.  H.  CLARKE,  M.  D. 

As  Dr.  Clarke  is  abundantly  qualified  to  judge  of  these 
tests,  his  evidence  proves  that  our  idea^  that  one  might  be  de- 
ceived in  Trommer's  test  by  the  presence  of  the  Sulphides  was 
proven  to  be  correct,  the  Dr.  not  knowing  beforehand  the  change 
caused  by  the  Sulphide.  Careful  observation,  however,  will  lead 
one  to  detect  the  difference  in  Trommer's  test  in  presence  of  sugar 
and  that  of  the  Sulphide  of  Calcium.  In  adding  the  copper  and 
potash  solutions  to  urine  containing  sugar  in  proper  proportions, 
it  makes  a  clear  indigo  blue  solution,  while  in  the  presence  of 
the  Calcium  Sulphide,  it  makes  the  indigo  blue  color  solution, 
but  there  is  a  cloudy  solution  with  flocculi  in  it  The  two  solu- 
tions will,  when  heated  at  the  top  first,  slowly  ring  down  from 
the  top  of  the  solution  towards  the  bottom,  or  gradually  become 
yellow  from  the  top  toward  the  bottom  progressively ;  in  this 
respect,  being  just  alike,  and  the  floating  flocculi  will  have  a  very 
similar  appearance.  But  if  sugar  is  present  the  fluid  will  gener- 
ally soon  turn  of  the  dark  ochre  color  under  continued  boil- 
ing, or  on  standing  while  in  the  presence  of  the  sulphide 
of  calcium  the  continued  boiling  on  standing  does  not 
change  the  color.  Again,  the  deposits  differ,  to  some  ex- 
tent, on  standing  for  a  time;    that  of  the  real  sugar  test  is 
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granular  and  more  solidly  settled,  while  that  from  the  Sulphide  is 
more  gelatinous,  is  not  granular,  and  does  not  pack  down  as  tight- 
ly as  the  former.  Thesupematent  fluid  in  the  presence  of  sugar  is 
browner,  or  a  darker  brown,  than  the  other,  which  is  always  yel- 
low or  orange-colored,  often  having  a  greenish  tint  Yet,  with 
all  these  nice  little  differences,  it  requires  close  observation  to 
distinguish  the  two,  and,  withal,  some  practice.  There  can  be 
no  doubt  that  the  presence  of  the  sulphides  in  the  urine  reduces 
the  copper  to  the  suboxide,  which  is,  and  has  always  been,  the 
secret  of  Trommer's  test  in  detecting  sugar. 

Another  easy  point  of  distinction  is  to  use  Tromer's  test  by 
boiling  the  test  liquids  first,  and  then  add  the  urine,  drop  by 
drop.  In  the  presence  of  sugar,  this  acts  at  once  and  admira- 
bly, by  giving  the  ochre  deposit ;  but,  in  the  presence  of  the 
sulphides  by  this  method,  the  copper  is  not  in  the  least  reduced, 
and  the  ochre  deposit  fails  to  appear  as  it  does  when  sugar  is  in 
the  urine.  The  sulphides  of  sodium  and  potassium,  in  the 
same  manner,  seem  to  reduce  the  copper,  with  Trommer's  test, 
when  they  are  present  in  the  urine ;  the  only  difference  noticea- 
ble being  that,  with  the  copper  and  potassa  solutions,  they  make 
perfectly  clear  (or  nearly)  indigo  blue  solutions,  the  same  as  in 
the  presence  of  sugar;  but,  on  boiling,  they  fail  to  ring  down 
from  the  top  as  readily,  and  especially  when  the  sulphide  of 
Potassium  has  been  ingested  In  all  other  respects  these  act, 
under  Trommer's  test,  the  same  as  does  the  sulphide  of  calcium 
specimens. 

I  have  spoken  all  the  time,  so  far,  as  though  these  sulphides 
passed  through  the  kidneys  as  sulphides.  Such  is  not,  and 
could  not,  in  the  nature  of  the  compounds,  be  the  case ;  for 
these  sulphides  are  very  feebly  held  together,  and  a  very  slight 
chemical  action  is  sufficient  to  change  them  to  other  compounds. 
Hence,  after  they  are  ingested  they  are  very  quickly  changed 
into  other  compounds  in  the  stomach,  and  from  there  absorb- 
ed ;  while— apparently,  at  least — sulphuretted  hydrogen  is  set 
free. 

The  great  query  to  us  has  been,  how  could  such  a  com- 
pound produce  such  effects  upon  the  urinary  and  other  organs 
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as  it  is  known  to  do  %  For  it  has  been  clinically  demonstrated 
that  it  acts  powerfully  and  rapidly  in  the  relief  of  some  acute 
and  chronic  skin  diseases,  and  hence  must,  in  some  way,  affect 
the  nutrition  and  secretion  of  the  integument.  But,  still  fur- 
ther, it  must  act  on  the  sugar  producing  organs,  or  change  that 
condition  of  the  nervous  system  that  permits  its  excessive  form- 
ation, or  causes  its  rapid  destruction,  as  the  case  may  be> 
when  diabetes  is  present ;  for,  of  all  remedies  yet  discovered 
for  this  disease*  the  sulphides,  so  far,  seem  io  be  the  most  effectu* 
al.  How  or  in  what  manner  these  changes  are  effected  it  is  not 
here  attempted  to  explain.  But  to  return :  The  sulphides,  as 
sulphides,  are  not  excreted  by  the  kidneys ;  neither  do  the  sul- 
phides, added  to  normal  urine,  reduce  the  copper  in  the  solu- 
tion to  the  suboxide.  The  resulting  flocculi  in  the  instances 
above  named,  where  Trommer's  test  was  used  after  the  ingestion 
of  the  sulphides,  seemed  to  be  the  phosphates,  chiefly  the  phos- 
phate of  lime ;  as,  under  chemical  tests,  with  these  deposits, 
nothing  but  the  phosphates  were  detected  in  them. 

The  mystery,  still  unexplained,  is,  how  is  it,  or  what  prin- 
ciple is  it  in  the  urine,  after  the  ingestion  of  the  sulphides,  that 
reduces  the  copper,  in  the  presence  of  the  caustic  potassa  solution 
and  urine,  to  the  suboxide  of  copper  %  Heretofore  nothing  but 
grape  sugar  was  known  to  reduce  the  copper  in  this  manner, 
and  this  has  been  the  great  principle  and  secret  on  which  Trom- 
mer's  test,  so  justly  celebrated  for  its  delicacy  and  accuracy, 
has  rested,  unchallenged,  for  many  years.  It  is  true  that  some 
other  constituents  of  the  urine  may  interfere  with  Trommer's 
test ;  but  not  in  the  same  manner  as  do  the  sulphides  after 
being  ingested. 


PHYSIOLOGICAL  ACTION  OF  THE  SULPHIDES  OF  CALCIUM, 

SODIUM,  AND  POTASSIUM. 

Having,  within  the  last  few  months,  frequent  occasion  to 
use  remedies  for  the  purpose  of  diminishing  the  flow  of  urine, 
where  the  quantity  discharged  was  very  excessive  and  morbid, 
from  well  known  diseases,  where  its  excretion  is  often  enormouSi 
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the  sulphide  of  calcium  was  resorted  to,  with  what  we  considered 
remarkably  good  success.  This  and  other  reasons  led  us  to  take 
a  few  doses  of  it,  which  further  led  to  the  observation  that  it 
seemed  to  diminish  the  normal  flow  of  urine  in  the  healthy  per- 
son. More  especially  was  this  noticed  and  spoken  of,  by  my 
friend  Dr.  E.  C.  Fisher.  We  therefore  agreed  to  institute  a 
series  of  experiments  to  ascertain  exactly,  if  possible,  whether 
our  suppositions  were  correct  as  to  the  actions  of  the  sulphides. 
We  knew  thoroughly  well  from  clinical  observations  that  the 
sulphide  of  calcium  had  in  no  instance,  for  us,  failed  to  diminish 
a  morbid  flow  of  urine. 

In  my  own  case  I  commenced  the  experiment  by  carefully 
measuring  all  the  urine  passed  each  twenty -four  hours  for  three 
days.  The  diet,  clothing,  manner  of  living  etc.  being  in  every 
particular  unchanged  from  my  usual  habits  of  daily  life.  My 
weight  was  normal,  135  pounds.  State  of  health  good,  tempera- 
ture of  air  cold,  ranging  from  16**  above  to  16**  below  zero,  F. 

On  the  first  day  the  urine  excreted  was  32^  ounces. 
"    "  second  "         "  "  "     28^       " 

"    "  third     "         "  "  "    32^       '< 

Total  amount  excreted  in  the  three  days  93)^  ounces. 

Being  an  average  of  31^  ounces  per  day. 

I  then  commenced  to  ingest  the  sulphide  of  calcium  at  the 
rate  of  four  grains  every  four  hours,  taking  five  doses  during  the 
waking  hours,  not  taking  any  after  going  to  bed,  until  arising  in 
the  morning.  After  taking  it  for  one  day  I  commenced  to 
measure  the  quantity  excreted,  which  resulted  as  follows  : 

First  day  under  the  sulphide  of  calcium,  urine  excreted  26^  oz- 
Second    "  "  "  "  "         **        27^  oz. 

Third      «  "  «  "  "        "         11%  oz. 

Total  amount  for  the  three  days        .        •        •      71^  oz. 

Being  an  average  of  23^  ounces  per  day,  or  an  average  re- 
duction of  a  little  over  7  ounces  per  day.  After  twelve  days  of 
interim,  I  began,  in  precisely  the  same  manner  the  use  ot  the 
sulphide  of  sodium,  resulting  as  follows : 
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First  day  under  sulphide  of  sodium,  urine  excreted,  27  ounces. 
Second  "     "  "  "  «  «  20^     " 

Third     "     '*  '*  "  "  "         2035^     *' 

Total  amount  for  the  three  days... 68        " 

Being  an  average  of  22^  ounces  per  day,  and  an  average 
diminution  of  8^  ounces  per  day. 

Again,  after  an  interval  of  twelve  days,  I,  in  the  same  man- 
ner commenced  the  ingestion  of  the  sulphide  of  potassium  with 
the  following  result : 

First  day,  under  sulphide  potassium,  urine  excreted,  18^  ounces 
Second "      "  "  "  "  '*        20  *' 

Third     "       "  "  "  '*  «'        19^^       " 

Total  amount  for  the  three  days 58  " 

Being  an  average  of  19J4  ounces  per  day;  an  average  re- 
duction of  nearly  12  ounces  per  day. 

In  following  the  practice  of  medicine  there  is  necessarily  in 
winter  more  or  less  irregularity  of  exposure  to  cold  or  wet 
weather.  During  the  days,  when  the  urine  was  measured  with- 
out the  ingestion  of  the  sulphides,  the  exposure  was  less  to  cold 
air,  by  far,  than  it  was  during  the  ingestion  of  the  calcium  sul- 
phide, and  still  far  less  than  during  the  ingestion  of  the  sodium 
sulphide.  This  difference  of  exposure  should  normally  increase 
the  discharge  of  urine,  if  these  agents  have  no  influence  in  caus- 
ing the  diminution,  which  is  above  noted.  During  the  ingestion 
of  the  potassium  sulphide  the  out-door  exposure  was  about  the 
same  as  when  the  urine  was  measured  on  the  three  days  without 
either  of  these  agents,  and  the  diminished  excretion  under  the 
last  salt  used  is  greater  than  under  either  one  of  the  other  sul- 
phides. 

The  specific  gravity  of  the  urine  normally  excreted  was 
usually  1028.  That  under  the  sulphides  ranged  from  Z028  to 
1032. 

Dr.  K  C.  Fisher  gives  me  the  normal  average  of  water  he 
passed  for  three  days  as  fifty  ounces  per  day.  Sp.gr.  1020; 
his  body  weight,  205  pounds.  In  his  case,  as  in  my  own,  the 
daily  diet  and  mode  of  living  was  not  in  any  way  changed  from 
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the  usual.  After  ingesting  the  sulphide  of  calcium  for  a  day 
(24  hours;,  he  commenced  to  measure  the  urine,  which  resulted 
as  follows : 

Ounces. 

First  day  under  sulphide  calcium,  urine  excreted.. 48 

Second  day. 54* 

Third  day 33^ 

Total  amount  for  the  three  days 'SSK 

An  average  of  within  a  (raction  of  44  ounces  per  day.  An 
a veragei reduction  of  6  ounces  per  day. 

The  reduction  here  was  materially  interfered  with  by  ex- 
posure to  cold  during  the  night  of  the  first  day. 

After  awaiting  the  total  disappearance  of  all  trace  of  the 
agent  in  the  urine,  or  any  of  its  effects,  the  Doctor,  as  with 
Calcium  S.,  commenced  the  use  of  the  sulphides  of  sodium, 
with  the  following  result : 

Ounces. 

First  day  under  sulphide  of  sodium,  urine  excreted 35 

Second  day 40 

Third  day 41 

Total  amount  of  urine  for  the  three  days 116 

An  average  of  38^  ounces  per  day.  An  average  reduc- 
tion of  11^  ounces  per  day. 

Again  awaiting  two  weeks  for  the  complete  disappearance 
of  the  effects  of  the  last  agent  above  named,  the  sulphide  of 
potassium  was  taken  up  in  the  same  manner,  with  the  following 
result : 

Ounces. 

First  day  under  potassium  sulphide,  urine  excreted 32 

Second  day 22)1^ 

Third  day 24^^ 

Total  amount  of  urine  fir  the  three  days...* 79^ 


*SxpoMd  MTeiml  hoars  to  eold,  damp  air,  standing  mostlj  on  tosb  ^ 
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An  average  of  26^  ounces  per  day  (nearly).  An  average 
reduction  of  ^z^  ounces  per  day. 

The  specific  gravity  ranged  1020,  1028  and  1030,  respect- 
ively, under  the  S.  Calcium,  S.  Sodium  and  S.  Potassium. 
Dose  taken,  four  to  five  grains  five  times  a  day. 

During  nearly  all  the  time  of  these  experiments  there  was 
a  cold,  bracing  air,  generally  dry.  No  material  effect  on  the 
general  system  could  be  noticed  during  the  use  of  the  sulphide 
of  calcium.  We  both  thought  we  felt  a  little  better  than  usual, 
but  this  might  have  been  accidental,  and  for  unrecognized  rea- 
sons. There  seemed  to  be  neither  increased  appetite  or  thirst,  nor 
any  uneasy  sensations  in  the  stomach.  There  were  occasional 
eructations,  having  a  very  disagreeable  taste  of  sulphuretted  hy- 
drogen, and  the  gas  which  passed  off  per  rectum  had  this  odor  to  a 
very  marked  and  unpleasant  degree.  There  Was  evidently  an 
increased  relaxation  of  the  bowels,  but  not  sufficient  to  render 
the  passages  even  semi-liquid. 

The  sulphide  of  sodium,  during  the  time  of  taking  it, 
caused  considerable  burning  sensation  in  the  throat,  oesophagus 
and  stomach,  which  finally  extended  along  the  small  intestines. 
This  was  easily  overcome,  by  either  eating  or  drinking  a  little 
of  anything  after  swallowing  each  dose. 

The  sulphide  of  potassium  seemed  even  more  acrid  to  the 
taste  than  tne  sulphide  of  sodium,  but  less  burning  was  ob- 
served in  taking  it  than  the  latter.  For  several  days  after  taking 
each  preparation  the  effect  on  the  urine,  in  diminishing  the 
quantity  discharged,  was  noticeable,  and  the  sulphides  could  be 
detected  in  the  urine  from  ten  to  fourteen  days  after  stopping 
their  ingestion. 

The  sulphide  of  calcium  is  the  least  unpleasant  to  take ; 
causes  less  gastric  uneasiness ;  seems  to  be  more  cumulative  in 
its  effects,  and  its  power  to  diminish  the  urine  seems  to  continue 
longer  than  either  of  the  other  sulphides. 

While  we  recognize  the  fact  that  these  experiments  are  not 
as  nicely  perfect  as  we  could  wish,  we  think  we  have  demon- 
strated clearly  that  the  agents  are  very  effective  in  diminishing 
the  flow  of  uri^e  in  health. 
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In  cases  of  disease,  one  patient  who  was  passing  over  a 
gallon  of  morbid  urine  per  day,  for  a  long  period,  was  given 
the  sulphide,  in  three-grain  doses,  every  three  hours.  In  two 
weeks  he  was  passing  less  than  two  pints  per  day.  Another 
case,  that  was  voiding  4^  quarts  per  day,  in  less  than  a  week 
voided  but  a  pint  and  a  half.  Another,  who  was  voiding  five 
pints  per  day,  in  three  days  voided  but  two  and  a  half  pints. 
Such  clinical  facts,  coupled  with  observations  on  ourselves,  led 
to  the  experiments  above  related,  and,  we  think,  with  satisfac- 
tory results,  in  showing  the  power  of  this  class  of  remedies  over 
the  secretion  of  the  urinary  glands,  and  indicate  that  quite  a 
revolution  in  the  treatment  of  some  forms  of  disease  may  be 
effected,  where  the  kidneys  act  as  the  chief  eliminants. 

The  Conservation  of  Vital    Force  an  Essential  Ele- 
ment of  Conservative  Surgery. 


READ  BEFORE  THE  DETROIT  MEDICAL  AND  LIBRARY   ASSOCIATION, 

BY  DR.  THEODORE  A.  M*GRAW. 

Mr.  President  and  Gentlemen  : — In  performing  the  duty 
which  you  have  imposed  upon  me,  I  have  thought  it  better  to 
limit  myself  to  one  subject,  rather  than  to  range  over  the  whole 
surgical  field.  I  have  therefore  chosen  to  discuss  in  this  paper 
the  actual  value  of  that  conservative  surgery  which  has  been 
the  boast  of  modern  surgeons.  The  tone,  assumed  by  certain 
authors  on  this  subject,  might  lead  the  student  to  believe  that 
the  very  idea  of  conservation  was  peculiar  to  this  generation. 
Nothing  could,  of  course,  be  more  false  or  contrary  to  estab- 
lished facts,  for  there  has  never  been  a  really  great  surgeon  who 
did  not  seek  to  enlarge  the  scope  of  his  art  by  discovering  new 
methods  to  save  deformed,  diseased,  and  injured  limbs,  and 
make  them  useful  to  their  owners.  If  we  have  been  able  to 
step  in  this  direction  a  little  in  advance  of  our  immediate  ances- 
tors, it  is  because  we  are  now  reaping  the  results  of  their  ideas 
and  labors.  It  may,  too,  be  barely  possible  that  certain  modern 
methods  of  treatment  have  been  trumpeted  to  an  extent,  not 
warranted  by  actual  experience.  They  have,  beyond  all  ques- 
tion, in  many  cases,  when  unsuccessful,  caused  the  loss  of  many 
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human  lives,  as  witness  the  unfortunate  and  disastrous  attempts 
made  during  our  late  war  to  save  compound  fractures  of  the 
femur  from  amputation. 

The  present  impulse  to  conservatism  originated  in  Germany 
about  the  time  of  the  Schleswig-Holstein  war.  The  German 
surgeons  working  with  every  advantage,  having  abundance  of 
supplies  and  short  lines  of  transportation,  were  successful  in  saving 
many  limbs  which  would  have  been  doomed  in  former  wars  to 
amputation.  The  triumphant  publication  of  their  successes  was 
followed  by  renewed  efforts  on  the  part  of  surgeons  of  all  coun- 
tries to  make  resections  take  the  place  of  amputations  in  the 
treatment  of  diseased  limbs.  This  impulse  gained  a  new  mo- 
mentum from  the  spread  of  new  doctrines  of  pathology  as  re- 
spects certain  diseases  of  the  spongy  bones  and  joints.  For  when 
surgeons  once  conceived  the  idea  that  Potts'  disease  of  the  spine, 
hip-joint  disease,  white  swelling  of  the  knee  and  ankle,  were  es- 
sentially of  inflammatory  character,  they  became  seized  of  the 
impulse  to  try  and  effect  their  cure  by  treatment  appropriate  to 
an  inflammatory  affection.  A  certain  success  followed  this 
movement,  a  success  which  has  doubdess  been  somewhat  over- 
estimated. It,  nevertheless,  has  had  a  very  important  influence 
on  professional  opinions,  for  this,  together  with  certain  advan- 
ces in  our  knowledge  of  the  nature  of  congenital  distortions, 
made  it  possible  for  very  timid  surgeons  to  do  good  work  in 
orthopoedic  surgery,  by  the  careful  and  skilful  adaptation  of 
splints.  This  class  of  men,  working  usually  in  their  own  institu- 
tions, with  the  great  advantage  of  being  able  to  keep  their  patients 
under  constant  personal  supervision,  have  often  succeeded,  by 
slow,  laborious,  and  patient  effort,  in  vastly  improving  many 
defective  and  crippled  joints.  Themselves  dreading  all  operative 
measures,  and  utterly  unable  to  realize  the  difficulties  which  be- 
set surgeons  who  have  to  treat  such  patients  at  their  own  homes, 
they  naturally  began  to  decry  surgical  operations  as  unneces- 
sary and  cruel.  This  led  to  a  gradual,  but  very  decided,  change 
in  the  meaning  of  conservative  surgery.  For,  whereas,  a  few 
years  ago,  surgeons  were  considered  as  conservative  who  saved 
limbs  from  amputation,  whether  by  operative  or  any  other  meas- 
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ures ;  they  are,  now-a  days,  regarded  by  many  as  radical  and  ex- 
treme if  they  do  not  postpone  operative  proceedings  until  the 
patient  is  nearly  moribund. 

This  unphilosophical  view  of  operative  surgery  may  be 
tolerated  in  the  laity,  whose  dread  of  the  knife  is  natural, 
though  often  unreasonable ;  but  on  what  grounds  can  it  be  ex- 
cused in  medical  men,  whose  duty  requires  them  to  judge  of 
remedies  by  their  efficiency,  rejecting  none  from  sentimental 
considerations  nor  cowardly  fears.  The  ultimate  object  which 
surgeons  should  have  in  the  treatment  of  diseased  limbs  should 

ft 

be  not  only,  nor  even  chiefly,  to  save  a  limb,  but  rather  to  so 
handle  the  case  that  the  organism,  as  a  whole,  should  receive  the 
least  injury.  Now,  1  cannot  doubt,  from  my  own  experience  in 
military  surgery,  that  a  hand  or  a  foot  may  be  purchased  too 
dearly.  I  have  seen,  for  example,  men  who,  years  ago,  in  the 
furore  for  conservative  surgery  which  prevailed  in  the  war, 
suffered  gun-shot  fractures  of  the  femur  and  recovered.  I  have 
yet  to  see  one  whose  constitution  was  not  broken  by  the  effort 
to  save  the  limb.  There  is  something  which  is  worth  more  to  a 
man  than  any  one  member  of  his  body.  It  is  the  vital  force 
which  gives  elasticity  to  youth,  vigor  to  age,  and  zest  to  life  at 
all  ages.  If  not  as  tangible,  it  is  nevertheless  as  positive  and  defi- 
nate  a  something  as  an  eye  or  a  leg.  A  cripple,  having  it,  will 
live  more  happily  than  unmutilated  men  whose  vital  energy  has 
been  exhausted. 

I  think,  therefore,  that  we  should  first  ask  of  any  mode  of 
treatm^t,  whether  it  will  preserve  vital  force  and,  after  that, 
whether  it  will  save  injured  limbs.  Now,  it  is  well  known  that 
men  may  suffer  amputation  with  very  little  loss  of  constitutional 
strength,  provided  only  that  their  stumps  heal  kindly.  Surgical 
operations  in  general,  do  not  seem  to  make  much  drain  upon 
the  reserve  force  of  an  individual,  however  much  pain  or  im- 
mediate danger  may  ensue.  If  recovery  takes  place  early,  and 
without  much  suppuration,the  patient  will  usually,  in  a  short  time, 
regain  his  pristine  vigor.  That  which  saps  the  vital  force,  and 
imposes  upon  youth  the  decrepitude  of  age,  is  long  confinement 
to  bed,  continued  deprivation  of  air  and  exercise,  habitual  pain 
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and  sufTering,  frequent  hemorrhages,  and  above  all,  profuse  and 
long-continued  suppuration.  Prima  facie,  therefore,  in  those 
cases,  where  the  same  end  may  be  accomplished  quickly  by  a 
surgical  operation,  or  slowly  by  mechanical  means  and  medical 
treatment,  the  bolder  measure  would  seem  the  more  justifiable. 
I  have,  for  convenience  sake,  spoken  of  vital  force  as  an  entity. 
Whether  this  be  so,  or  whether  it  consists,  as  I  believe,  in  the 
utmost  perfection  of  the  minute  organization  of  the  most  im- 
portant viscera,  is,  for  our  present  purpose,  immaterial.  The 
important  thing  is  that  we  study  the  conditions  of  its  preserva- 
tion or  loss,  and  bear  them  in  mind  in  our  surgical  plans  and 
proceedures.  They  certainly  ought  not  to  be  forgotten  when 
estimating  the  value  of  the  various  attempts  at  conservative  sur- 
gery, which  have  of  late  years  occupied  the  attention  of  many 
medical  men. 

The  great  wars  of  the  last  fifteen  years  have  made  many 
opportunities  for  surgeons  to  test  their  theories  on  a  large  scale. 
The  actual  results  of  their  practice  would,  it  is  plain,  be  a  better 
criterion  of  the  value  of  their  methods  than  any  accidental  suc- 
cesses on  a  smaller  scale  could  possibly  be.  Just  what  the  ulti- 
mate conclusions  of  the  medical  world  ask  as  to  the  value  of  ex- 
pectant practice  in  gun-shot  fractures,  or  of  excisions  as  practiced 
in  cases  of  compound  fractures  of  the  joints  or  long  bones  will  be, 
is,  at  the  present  time,  impossible  to  say.  My  own  judgment  of 
the  value  of  such  modes  of  treatment  is  founded  upon  very  many 
observations  made  in  the  military  hospitals  at  Chattanooga  dur- 
ing the  period  intervening  between  the  battle  of  Chickamauga 
and  the  close  of  the  war.  I  had  then  the  opportunity  of  watch- 
ing cases  of  wounds  of  all  sorts  for  many  months  together,  and 
had  occasion  to  see  the  disasters  arising  from  ill-judged  attempts 
of  conservatism,  as  well  as  the  successes  achieved,  in  proper 
cases,  by  surgeons  of  ability  and  experience. 

Expectant  treatment  of  wounds  of  bones  and  joints  was 
rarely  successful.  Even  those  cases  where  bones  had  been 
merely  bruised  by  bullets  required,  in  the  end,  the  use  of  the 
gouge  or  chisel  before  complete  and  final  recovery  was  achieved. 
Resections  of  the  bones  and  joints  of  the  upper  extremity  were 
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so  often  followed  by  very  excellent  results  as  to  establish  the 
operation  as  one  of  undoubted  value.  It  may  fairly  be  said 
that  no  arm  or  hand  ought  ever  to  be  amputated  on  account  of 
gun-shot  or  other  compound  fracture,  when  only  one  bone  is 
involved,  and  when  there  are  no  other  complications.  In  fact, 
the  circulation  of  the  upper  extremity  is  so  good  that  the  sur- 
geon, under  favoring  circumstances,  may  sometimes  undertake 
to  save  the  injured  limb,  even  when  the  injury  is  complicated 
with  wound  of  main  artery  or  vein.  Should  amputation  be 
afterwards  required,  it  could  still  be  performed  with  good  hope 
of  recovery.  As  regards  resections  of  the  humerus,  better  ulti- 
mate results  might  have  been  attained,  had  surgeons  waited 
longer  before  operating,  for  very  many  cases  of  primary  opera- 
lions  recovered  without  regeneration  of  bone.  Had  the  shat- 
tered bone  been  left  until  the  detached  periosteum  had  become 
stimulated  to  cell  growth  by  the  irritation  of  the  fragments,  a 
firm,  bony,  structure  might  have  replaced  that  which  had  been 
destroyed. 

Exsections  of  the  lower  extremities  have  not  been  followed 
by  nearly  so  good  results.  Those  of  the  ankle  were  most  suc- 
cessful, although  even  then  the  spread  of  caries  most  frequently 
baffled  the  efforts  of  the  surgeon.  Under  present  methods  of 
treatment,  however,  much  better  results  might  be  anticipated 
than  were  actually  obtained  during  the  war.  I  have  but  recent- 
ly discharged  a  patient  from  Harper's  Hospital  who  illustrates 
forcibly  the  effectiveness  of  the  seton  method  of  treatment  for 
compound  fractures  of  the  joints.  He  is  a  young  German, 
through  whose  foot  a  charge  of  fine  shot  passed,  discharged 
from  a  gun  at  very  close  quarters.  The  charge  entered  the  in- 
ner edge  of  the  foot  between  the  astragalus  and  os  naviculare, 
and  passed  directly  through,  emerging  at  the  lower  edge  of 
the  foot  below  and  behind  the  external  malleolus.  The  as- 
tragalus and  OS  calcis  were  badly  shattered,  and  the  wound  full 
of  shot,  wadding,  fragments  of  bone  and  powder.  I  passed  oak- 
um strings  through,  as  recommended  by  Dr.  Sayre,  and  kept  up 
a  free  channel  for  the  discharge  of  pus  and  debris.  The  oakum 
strings  were  gradually  diminished  in  size,  then  replaced  by  silk 
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and  finally  by  silver  wires.  He  recovered  completely  with  ab- 
solutely perfect  motion  of  the  foot.  Gun-shot  fractures  of  the 
tibia  or  fibula  may  sometimes,  if  not  too  extensive,  warrant 
exsection.  In  such  cases  the  broken  bones  must  be  left  in  situ- 
long  enough  to  cause  a  regenerative  process  by  the  periosteum. 
Otherwise,  there  would  be  no  replacement  of  the  lost  bone.  In 
general,  however,  gun-shot  fractures  of  the  leg  ought  to  demand 
immediate  amputation,  if  not  in  civil  practice,  at  least  in  mili- 
tary, for  patients  suffering  from  such  injuries  most  frequently 
die  of  exhaustion  before  recovery  can  take  place.  Gun-shot 
fractures  of  the  knee  joint  will  always  demand  amputation, 
which  in  military  practice  ought  to  be  primary.  I  have  seen 
very  many  such  cases,  and  never  yet  one  of  recovery.  The 
only  case  of  recovery  of  penetrating  wound  of  the  knee  joint 
which  I  have  ever  seen,  was  one  in  which  the  ball  had  passed 
through  under  the  patella  without  touching  the  bones.  The 
probe  was  passed  through  the  two  wounds,  and  there  can  be 
no  doubt  that  the  joint  was  penetrated,  but  the  wounds  healed, 
nevertheless,  by  first  intention.  The  experience  of  surgeons  in 
the  last  war  between  France  and  Germany  was  very  unfavorable 
to  excision  of  the  knee  for  such  injuries.  most  all  such  oper- 
ations  were  followed  by  the  death  of  the  patient.  The  same 
result  followed  excision  of  the  hip,  but  as  almost  all  patients, 
whose  severe  wounds  required  such  an  operation,  died  under 
whatever  treatment  was  instituted,  it  may  yet  be  justifiable  for 
surgeons  to  try  it  again  as  a  possible  means  of  saving  life.  The 
continued  attempts  made  by  surgeons  in  our  late  war  to  save 
broken  thighs,  even  after  the  experience  of  two  and  three  years 
had  demonstrated,  beyond  all  doubt,  its  futility,  are,  to  my 
mind,  a  shame  and  reproach  to  American  surgery.  I  saw  such 
cases  by  the  hundred  in  Chattanooga  hospitals.  They  came  to 
linger  for  months  in  the  wards,  and  after  suffering  horrible  tor- 
ture, to  die  of  exhaustion  or  blood-poisoning  Of  such  patients, 
scarcely  five  per  cent,  recovered  at  all,  and  what  a  recovery 
was  that  which  left  a  man,  drained  of  all  his  vitality  and  vigor, 
to  drag  around  a  neuralgic  and  nearly  useless  hip?  As  examin- 
ing surgeon  for  pensions,  I  have,  since  the  war,  had  occasion  to 
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note  both  the  relative  infrequency  of  pensioners  who  have  re- 
covered from  such  injuries,  and  the  terrible  price  which  the  few 
have  paid  to  secure  a  very  doubtful  blessing. 

It  will  not  do,  however,  tq  be  guided  too  closely  by  mili- 
tary experiences  in  civil  life.  The  prognosis  of  all  injuries  must 
manifestly  be  better  with  well-fed  citizens  in  their  own  homes, 
and  attended  by  a  multitude  of  willing  friends,  than  with  soldiers 
who  may  have  suffered  the  privations  of  a  campaign,  and  wh6se 
wounds  have  to  be  dressed  in  infected  wards  by  over-worked 
surgeons  and  nurses. 

The  well-established  fact,  too,  of  the  lesser  mortality  of 
any  secondry  amputation  in  civil  practice  would,  of  itself,  lead  a 
surgeon  to  avoid  the  greater  risk  of  primary  operations,  so  that 
we  may  be  justified  in  attempting  many  things  in  conservative 
surgery  with  civilians  which  ought  never  to  be  undertaken  at  all 
in  the  practice  of  war.  Children,  too,  will,  it  must  be  borne  in 
mind,  recover  when  adults  would  not,  and  only  the  worst  cases 
of  compound  fracture  occurring  in  childhood  should  warrant 
amputation  of  an  extremity,  before  every  effort  had  been  made 
for  its  salvation. 

The  treatment  of  those  inflammations  of  joints,  which  0C7 
cur  so  frequently  among  scrofulous  children,  has  formed  a 
very  important  feature  of  modern  conservative  surgery.  I  co- 
incide thoroughly  with  Dr.  Sayre  in  the  belief  that  the  chronic 
affections  of  joints,  such  as  hip  disease,  white  swelling  of  the 
knee  and  ankle.  Potts*  disease  of  the  spine  and  the  like,  are  essen- 
tially of  inflammatory  character.  I  differ  with  him  however  in 
the  belief  that  healthy  children  are  equally  with  scrofulous 
children  subject  to  such  trouble.  I  see  in  the  public  dispensaries 
connected  with  the  Detroit  Medical  College,  and  in  private 
practice,  annually,  from  thirty  to  fifty  such  cases.  I  rarely  find 
one  in  which  there  are  not  other  evidences  of  constitutional  dis- 
ease besides  that  exhibited  in  one  joint  or  one  diseased  bone. 

As  regards  treatment,  there  can  be  no  question  that  the  local 
treatment  ought  to  be  that  adapted  to  an  inflammation  of  the 
joint  It  ought  to  have  rest  and  protection  from  injury.  The  ac- 
complishment of  these  indications,  however,  are  exceedingly  dif- 
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ficult.  The  application  of  splints  to  make  extension  and  counter- 
extension  is,  in  general  practice,  of  frequent  benefit — but  often 
instruments  fail  to  give  the  relief  we  hope  for. 

The  results  attained  in  orthopcedic  institutions  are  no  cri- 
terion of  the  value  of  modes  of  treatment  in  private  practice. 
A  mechanical  surgeon  with  his  own  manufactory  of  splints,  and 
with  his  patients  under  his  absolute  control,  can  achieve,  with 
mechanical  means,  what  can  not  be  done  by  the  same  means  un- 
der other  circumstances.  It  is  almost  impossible  in  private  prac- 
tice to  control  patients  for  the  lenghth  of  time  which  is  required 
to  effect  a  cure  of  these  terrible  cases.  The  best  success  may  be 
obtained  in  Potts'  disease  of  the  spine.  The  application  of 
Taylor's  splint  has  usually  given  great  relief  and  often  stopped  the 
progress  of  the  disease.  It  has  however,  in  some  cases,  in  my 
hands  failed  completely,  and  I  have  had  to  apply  other  means 
of  support  The  use  of  a  plaster  of  paris  corset,  as  recommended 
by  Dr.  Sayre,  would  seem  to  offer  a  cheap  and  efficient  means  of 
treatment  for  this  disease.  My  own  experiecne  in  it  is  too 
limited  to  enable  me  to  speak  definitely  of  its  value. 

The  modern  modes  of  treatment  of  hip  disease  by  extension 
and  separation  of  the  joint  surfaces,  are  undoubtedly  correct  in 
theory.  Practically  they  often  fail  from  the  inability  of  patients 
to  endure  the  pressure  of  the  counter-extending  bands,  or  the  ir- 
ritation of  the  adhesive  plaster  on  the  skin.  I  have  overcome 
these  difficulties  with  well  to-do  patients  sometimes  by  having 
them  use  a  variety  of  splints,  which  would  have  different  points 
of  resistance.  By  alternating  a  Sayres'  splint  with  Taylor's  or 
with  a  crutch-shaped  splint,  a  patient  may  obtain  relief  from  the 
irritation  produced  by  perineal  pressure.  Where  adhesive  plaster 
has  produced  an  undue  amount  of  irritation,  the  extension  may 
be  made  for  a  short  time  by  attaching  the  lower  end  of  the  splint 
to  the  sole  of  a  high  shoe.  This  kind  of  extension  however  pulls 
too  severely  upon  the  ligaments  of  the  knee  to  be  endured  for  a 
great  length  of  time.  A  great  practical  objection  to  the  treat- 
ment of  hip-joint  inflammations,  by  splints,  is  its  expense.  Even 
the  first  expense  of  such  an  instrument  is  a  considerable  burden 
for  poor  people,  but  when  to  that  is  added  the  cost  of  repairs, 
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and  eventually,  if  abscesses  occur,  that  of  a  new  splint  adapted 
to  the  further  progress  of  the  case^  the  treatment  has  often  to  be 
.  abandoned  for  want  of  means.  I  am  confident  that  were  the 
professional  public  opinion  as  to  the  value  of  this  treatment  of 
hip  disease  to  be  decided  by  surgeons  in  general  practice,  instead 
of  orthopoedists  by  specialty,  the  verdict  would  .be  that  it  was 
highly  unsatisfactory  and  that  as  yet  no  treatment  has  been  de- 
vised which  meets  the  actual  necessities  of  the  people.  The  plea 
which  specialists  advance  that  such  cases  ought  to  be  sent  to 
their  institutions  for  treatment  will  not  bear  criticism,  for  the  rich 
who  have  plenty  of  means  can  be  treated  at  home.  It  is  the 
poor  who  can  not  afford  even  the  cost  of  splints,  not  to  speak  of 
the  expense  of  maintenance  in  expensive  orthopoedic  asylums, 
who  furnish  the  great  mass  of  these  cases.  Where  abscess  and 
ulceration  has  taken  place,  I  can  not  too  highly  commend  the 
dictum  of  Dr.  Sayre,  that  a  surgeon  ought  not  to  wait  many 
weeks,  if  improvement  does  not  take  place,  before  excising  the 
diseased  bone.  Not  but  that  such  cases  will  frequently  event- 
ually recover  under  the  tedious  and  pains — taking  application  of 
appropriate  instruments,  but  the  recovery  is  purchased  at  the 
expense  of  an  enormous  amount  of  vital  force.  Excision  of  a 
carious  hip-joint,  if  undertaken  at  an  early  period  of  the  disease, 
is  by  no  means  so  shocking  an  operation  as  is  usually  supposed. 
There  is  no  great  shock  experienced  by  the  system  in  cutting 
through  bone  which  has  become  soft  and  friable  by  disease, 
and  if  the  statistics  of  the  operation  are  bad,  it  is,  I  am  con- 
vinced, because  surgeons  have  foolishly  postponed  its  execution 
until  the  kidneys  and  other  viscera  have  become  diseased  and 
the  patients  have  become  nearly  moribund. 

The  removal  of  the  diseased  bone  is,  with  patients  of  unim- 
paired constitution,  a  relief  from  suffering  and  exhausting  suppu- 
ration. The  wound  usually  heals  in  a  few  weeks,  and  the  pa- 
tient is  in  the  end  infinitely  better  off  than  if  his  recovery,  had 
been  prolonged  through  many  months  of  wretchedness  and  pain, 
in  order  to  escape  the  much-dreaded  operation. 

Chronic  knee  joint  inflammations  are  even  more  to  be  dread- 
ed than  hip  joint  disease.    It  is  even  more  difficult  to  cure  and 
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includes  v^y  many  more  patients  of  adult  ^e.    The  treatment 

by  extension  has  in  my  experience  been  not  at  all  satisfactory. 

Neither  is  there  the  same  necessity  for  extension  as  in  the  hip. 

joint,  for  while  the  powerful  muscles  aroujid  the  latter  joint,  by 

their  reflex  contraction,  jam  the  two  small  opposing  surfaces  of 

the  joint  into  violent  contact,  the  knee  is  comparatively  inde* 

pendent  of  such  influences.     It  has,  in  the  fitst  place,  very  large  \ 

surfaces,  over  which  any  such  force  is  distributed — and,  in  the  « 

second  place,  the  reflex  irritation  of  those  muscles  of  the  ham 

which  alone  seem  to  suffer  in  disease  of  this  joint,  do  not  tend 

to  force  the  joint  surfaces  together,  but  as  is  well  known,  to  pull 

them  apart,  causing  a  spontaneous  partial  dislocation  of  the  knee 

backwards,  —so  that  while  we  apply  extension  in  the  hip  to  re* 

lieve  a  cause  of  inflammation,  namely  the  pressure  produced  by 

muscular  contraction,  we  need  in  the  knee  to  use  it  for  the  sole 

purpose  of  preventing  deformity.     It  is  furthermore  not  possible 

in  the  early  stages  of  joint  disease  to  separate  the  joint  surfaces 

by  extension.    The  ligaments  are  unyielding  and  only  give  after 

they  have  become  softened  by  disease.     It  is  my  belief  that  a 

plaster  bandage  and  abstinence  from  walking  on  the  foot  will  do 

all  for  such  cases  that  can  be  done  by  an  extension  apparatus. 

Excision  of  this  joint  is  of  more  doubtful  propriety  than  of  the 

hip  or  ankle,  but  is  followed  by  suflBciently  numerous  recoveries 

to  warrant  its  attempt  when  other  means  have  failed. 

I  have  failed  utterly  in  the  application  of  extension  appa* 
ratus  to  the  ankle.  A  plaster  bandage  producing  absolute  rest 
and  equable  compression  is  to  my  mind  the  best  mode  of  treat- 
ment. If  the  diseases  run  on  to  suppuration,  the  early  evacu« 
ation  of  the  pus,  the  removal  of  all  diseased  bone  and  the  pas- 
sage of  setons  through  the  wounds  seems  to  be  the  best  mode  of 
treatment 

The  treatment  of  club  foot  and  aJlied  deformities  ought  not 
to  pass  without  notice.  Some  surgeons  have  taken  great  glory 
to  themselves,  because  they  have  succeeded  in  stretching  the 
tendo  achilles,  and  thus  avoiding  the  terrible  operation  of 
tenotomy.  To  me,  this  kind  of  glorification  seems  very  absurd. 
The  operation  of  tenotomy  is  one  of  the  simplest  in  all  surgery. 
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and  is  larely  followed  by  any  ill  results  whatever.  Now  in  new 
bom  infants,  the  tendon  may  often  be  stretched  without  any 
difficulty  whatever,  and  the  deformity  cured  by  very  simple 
means;  so  also  with  acquired  cases  of  short  standing.  But  with 
congenital  cases  of  two  or  three  years  old,  the  stretching  of  the 
tendon  is  a  very  long,  very  tedious,  and  very  painful  process,  a 
process  which  must  cause  more  injury  to  a  child,  twenty  times 
over,  than  the  simple  subcutaneous  division  of  the  contracted 
structure.  The  actual  ends,  accomplished  by  the  loud  blasts, 
which  some  surgeons  have  seen  fit  to  issue  against  this  little 
operation,  have  been  the  injurious  postponement  of  the  cure  of 
such  deformities  to  a  period  when  the  bones  had  become  altered 
in  shape,  the  ligaments  contracted  and  dense,  and  the  paralysis, 
if  such  exist,  confirmed  and  incurable.  It  is  a  well  established 
lact  that  clubfoot  is  usually  a  result  of  paralysis.  One  of  the 
first  indications  therefore  of  treatment  should  be  the  recovery  of 
those  paralyzed  musdes.  Their  long-continued  extension,  kept  up 
by  the  contracted  conditions  of  their  opponents,  is  a  great  hind- 
rance to  their  recovery.  Sound  pathology  would  therefore  in- 
dicate the  necessity  of  speed  in  overcoming  this  contraction, 
and  there  is  no  method  so  speedy  as  tenotomy.  The  treatment 
of  these  deformities  by  such  methods  as  have  been  recommend- 
ed by  Prince  and  others,  in  which  apparatus  has  to  be  daily 
adjusted  to  the  foot  by  the  surgeon  himself,  or  a  skilled  assistant, 
is  out  of  the  question  with  the  general  practitioner.  It  is  easy 
to  say  that  time  ought  to  be  of  no  consequence  compared  with 
the  cure  of  the  case,  and  few  men  have  the  hardihood  to  oppose 
an  assertion  which  would  seem  to  be  dictated  by  considerations 
of  humanity.  But  in  fact  time  is  of  great  importance  to  the 
practitioner  of  medicine.  There  are  but  twenty-four  hours  in 
the  day,  and  no  man  of  extensive  practice  can  afford  to  give  too 
great  a  portion  of  time  to  a  single  patient  Besides,  patients 
themselves  can  rarely  afibrd  time  for  daily  treatment,  and 
methods,  which  require  it,  can  never  be  of  general  avail.  A 
similar  criticism  might  be  made  upon  all  of  those  refined  methods 
of  treatment,  by  which  surgeons  undertake  to  arrange  cords  for 
tnctimi  in  the  direction  of  the  paralyzed  muscle.    Elaborate 
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and  complicated  shoes  can  never  work  in  genera,!  practice,  for  a 
surgeon,  who  is  not  a  special  ortbopoedist,  requires  what  has  not 
yet  been  invented,  a  simple  method  of  treating  club-foot,  and  a 
simple  shoe,  which  will  be  sufficiently  effective,  and  yet  which 
can  be  readily  made  by  a  village  shoemaker  and  as  readily  put 
on  by  the  father  or  mother  of  the  patient. 

Mr.  President  and  Gentlemen — I  have  tried  in  this  paper 
to  illustrate  the  principle,  which  seems  of  late  years  to  have 
been  almost  forgotten  in  our  surgical  practice,  namely,  that  time 
is  of  the  utmost  importance  in  the  cure  of  diseased  conditions. 
It  is  not  an  indifferent  matter  whether  a  child  recovers  from  hip 
disease  in  three  months  or  three  years,  or  whether  a  club-foot  is 
brought  in  proper  shape  in  four  weeks  or  twenty.  Speedy  cures 
mean  often  more  perfect  cures  than  delayed  cures,  for  delay  in 
very  many  casf s  causes  secondary  troubles,  which  may  eventu- 
ally kill  the  patient  In  all  cases  it  renders  it  more  difficult  for 
the  organism  to  revert  to  its  normal  condition.  Now,  surgical 
operations  are  of  that  great  service  that  they  hasten  the  event, 
often  curing  in  a  few  days  or  weeks  what  it  otherwise  would 
cause  months  or  years  to  accomplish.  I  have  therefore  desired 
to  call  your  attention  to  this  important  part,  which  operative 
surgery  plays  as  an  agent  of  the  conservative  surgeon. 
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BY   N.    F.  BROWN,  M.D.  s 

This  is  a  disease  which  has  perhaps  baffled  the  skill  of  the 
learned  of  the  profession,  in  regard  to  its  pathology  and  treat- 
ment, as  much  as  any  in  the  catalogue  of  diseases 

Tetanus  is  defined  as  a  functional  affection  of  the  muscular 
system,  in  which  there  is  continued  rigidity  of  the  muscles,  ac- 
companied with  spasms,  generally  of  a  tonic  character.  Teta- 
nus frequently  arises  from  wounds  or  injuries,  when  it  is  desig- 
nated as  traumatic  tetanus ;  occurring  otherwise,  it  is  termed 
idiopathic  tetanus. 

The  important  varieties  of  this  disease  are  the  traumatic 
and  idiopathic      The  latter  variety  is  seldom  seen. 
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Tetanus  occurs  in  all  ages,  from  early  infancy  to  old  age, 
byt  authors  generally  agree  that  it  attacks  the  younger  members 
of  community,  and  that  it  is  usually  of  the  traumatic  character. 

Climate  seems  to  exert  a  decided  influence  upon  the  dis- 
ease, cases  occurring  much  more  frequently  in  warm  and  tropi- 
cal regions  than  in  temperate  or  cold  latitudes.  The  causes  of 
the  disease  are  numerous,  but  prominent  among  these  are 
wounds,  particularly  lacerated  wounds  \  and  it  is  worthy  of  no- 
tice that  tetanus  frequently  results  from  a  Very  slight  wound, 
and  that  extensive  lacerations  are  not  so  apt  to  be  followed  with 
the  disease.  All  constitutions  are  susceptible  to  the  disease, 
but  generally  the  subject  is  one  of  debility,  yet  in  hot  climates 
a  robust  laborer  is  as  apt  to  have  tetanus  from  a  slight  wound 
as  his  weaker  companion. 

The  diagnosis  is  generally  easily  made,  but  the  physiologi- 
cal effects  of  strychnia  may  be  mistaken  for  tetanus. 

When  we  look  at  a  case  of  tetanus,  we  are  astounded  at  the 
unknown  morbific  agent,  or  agents,  which  produce  this  terrible 
condition  ;  and  as  post  mortem .  examinations  have  thrown  but 
little  light  on  its  pathology,  we  are  compelled  to  treat  the  dis- 
ease empirically.  As  I  am  not  able  to  add  anything  to  the  lit- 
erature of  this  subject,  I  will  report  upon  a  case  of  the  traumatic 
variety  which  came  under  my  care  a  few  months  since. 

In  the  evening  of  the  28th  of  last  September  I  was  called 
to  see  a  German,  married,  thirty-six  years  of  age,  light,  wiry 
frame,  nervous  temperament,  and  exceedingly  irritable  temper. 

This  man,  although  a  ''  hard  drinker,"  was  industrious,  and 
could  work  at  anything  from  ''roustabout"  to  blacksmithing 
and  carriage  making,  and  while  thus  employed,  tramped  upon  a 
rusty  nail,  which  passed  through  the  sole  of  the  shoe  and  entered 
the  great  toe,  passing  through  close  to  the  bone.  After  remov- 
ing the  nail  he  bathed  the  toe  with  cold  water,  and  as  the  wound 
was  not  painful,  continued  work,  and  after  one  day  the  dis- 
charge ceased,  the  wound  closed  up ;  but  on  the  fourth  day  it 
became  painful  and  slightly  inflamed,  and  on  the  fifth  day  he 
complained  of  aching  in  the  lower  extremities  and  "  stiffness"  in 
the  neck  and  back. 
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lin  the  evening,  when  I  called,  I  found  him  sitting  in  a 
chair,  perfectly  rational,  but  quite  sensitive  and  anxious ;  com- 
plained some  of  sore  throat,  but  muscles  of  the  face  were  not 
yet  affected,  but  movements  of  the  body  caused  great  pain  in 
the  posterior  muscles  of  the  neck  and  back. 

I  gave  chloral  and  bromide  of  potassium  every  hour  in 
doses  of  twenty  grains,  but  he  was  not  able  to  take  more  than 
three  doses,  as  trismus  took  place  shortly  after  taking  the  third 
dose.  In  the  moiling  I  found  him  in  true  tetanic  spasm,  and 
all  the  muscles  of  the  trunk  and  extremities  seemed  to  be  in- 
volved, and  the  body  inclined  to  opisthotonos,  the  rigidity  of 
the  muscles  being  so  severe  that  the  body  could  have  been 
wholly  raised  by  lifting  at  either  extremity.  Deglutition  being 
almost  impossible,  as  even  the  contemplation  of  food  or  drink 
would  induce  severe  spasm,  I  gave  one  grain  of  sulphate  of 
morphia  hypodermically,  which  had  the  effect  of  decidedly  amel- 
iorating the  suffering  of  the  patient. 

He  regained  the  use  of  his  arms  for  a  short  time,  which, 
previous  to  this,  were  immovable.  During  this  time  of  relief 
considerable  nourishment  was  taken  in  a  liquid  form,  and  the 
patient  became  quite  cheerful,  and  expected  to  recover.  He 
also  took  large  doses  of  quinine,  bromide  of  potassium,  and  bel- 
ladonna during  this  time,  but  after  about  six  hours  of  partial 
relief,  the  spasms  became  more  frequent  and  severe,  and  swal- 
lowing being  impossible,  I  again  gave  morphia  subcutaneously, 
but  without  decided  effect. 

The  mind  of  the  patient  continued  perfectly  clear,  but  the 
suffering  was  indescribable,  and  continued  till  the  fifth  day,  when 
there  was  considerable  diminution  of  pain  and  spasm,  lasting 
about  one  hour,  when  the  patient  gave  a  terrible  shriek,  the 
body  assuming  the  position  of  emprosthotonos,  which  continued 
a  few  moments,  and  death  came  to  the  relief  of  the  sufferer. 
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A  Case  of  Division  of  the  Tetido  AchiUia. 


BY  ROBT.    F.    NOYES,  M.    D.,    PROVIDENCE,    R.  I. 

Mr.  X.,  aged  55,  had  the  misfortune  upon  Oct  14,  1876,  to 
sever  with  an  adze,  the  great  tendon  formed  by  the  gastrocnemius 
and  Soleus  muscles.  I  was  at  once  dispatched  for,  and  upon 
arrival  found  a  gaping  wound,  with  an  inch  intervening  between 
the  superior  and  inferior  portions  of  the  cut  tendon.  Knowing 
the  power  of  retraction  of  the  muscles  implicated,  I  deemed  it 
inexpedient  to  attempt  the  approximation  of  the  ends  of  the 
tendon  by  main  force. 

I  flexed  the  leg  upon  the  thigh,  and  extended  the  foot 
upon  the  leg,  and  brought  together  with  one  or  two  stitches 
the  lips  of  the  gaping  integuments.  Light  dressing  were  now 
applied ;  the  position  rigidly  maintained  by  means  of  a  slipper, 
from  the  heel  of  which  extended  a  cord  to  be  fastened  to  the 
thigh  joint  above  the  knee.  The  wound  healed  by  granulation 
in  six  weeks,  when  the  patient  was  allowed  to  move  about  upon 
crutches  for  six  weeks  longer.  Then  one  crutch  was  dropped, 
and  after  this  a  cane  was  employed — when  to-day,  May  i,  '77, 
he  may  be  seen  in  the  streets  walking  so  well  that  close  attention 
is  required  to  appreciate  the  slight  inability. 

The  division  of  the  tendon,  the  retraction  of  the  muscles, 
and  the  healing  of  the  wounds  by  granulation,  present  no 
phenomena  of  particular  interest  The  treatment  too  was  simply 
rational  in  its  character.  Flexion  complete  and  continuous  must 
be  maintained.  That  nature  should  be  kind  enough  to  strongly 
unite  the  cut  ends  of  the  tendon  without  inflicting  upon  its 
periphery  adhesions  so  strong  as  to  interfere  with  the  action -of 
great  muscles  of  the  calf  is  perhaps  worthy  of  a  passing  thought 
The  material  by  which  the  ends  of  tendons  are  united  is 
analogous  to,  but  not  identical  with  the  tendon  itself.  Adams 
and  Padget  have  demonstrated  that  the  bond  of  union  is  fibrous 
in  its  character,  and  that  it  is  formed  of  some  elasticity.  Hence 
in  large  tendons,  it  is  necessary  that  nature  shall  have  completely 
performed  her  duty  before  a  strain  is  brought  to  bear  upon  the 
tendon.  To  obviate  elongation  my  patients  was  required  to 
wear  a  high  heel  upon  his  boot 
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Michigan   State  Medical  Society  —  Eleventh  Annual 

Meeting. 

REPORTED   BY   THEO.    F.    KERR,    M.    D.  ^ 

FIRST  DAY— MORNING  SESSION. 

Battle  Creek,  May  9,  1877. 

The  Society  assembled  in  the  Opera  House,  and  was  called 
to  order  at  10:30  o'clock  by  Vice-President  Foster  Pratt,  who 
presided  in  the  absence  of  the  President,  Prof.  Abram  Sager. 

Prayer  was  oflfered  by  the  Rev.  L.  H.  Pearce. 

Mayor  Austin  then  extended  the  hospitality  of  the  city  to 
the  Society  in  the  following 

ADDRESS   OF  WELCOME. 


A/r.   President  and  Gentlemen  of  the  Michigan  State  Medical  Society  : 

It  affords  me  much  pleasure  .to  represent  the  city  of  Battle  Creek 
before  you  to-day,  and  express  our  sense  of  the  honor  you  confer  upon  us 
by  holding  your  eleventh  annual  meeting  in  our  city. 

We  appreciate  the  importance  of  all  such  gatherings  for  the  advance- 
ment of  science  and  art,  where  thought  clashes  with  thought  and  mind 
with  mind ;  where  the  experience  of  wise  observers  and  patient  students 
widens  the  range  and  enriches  the  domain  of  investigation  ;  but  more 
especially  do  we  appreciate  this  assembling  of  those  who  daily  labor  to 
prevent  or  cure  our  tx>dily  ailments ;  who  strive  to  reduce  the  sum  total  of 
human  suffering  to  its  minumun ;  who  brave  the  dangers  of  contagious 
disease  when  others  falter  and  desert  us ;  for  whom  the  midnight  storm  has 
no  terrors  when  human  agony  cries  for  help ;  whose  flag  secures  immunity 
from  attack  on  every  field  of  battle,  be  it  among  civilized  or  Christian, 
Cossack  or  Turk.  As  a  medicine  man  and  healer,  Dr.  Livingstone  com- 
manded the  admiration  and  awe  of  the  untutored  natives  of  Africa, 
rather  than  as  an  explorer. 

Nor  can  we  consider  yours  a  profession  likely  to  be  adopted. by  the 
ultra  ambitious  man.  Does  a  man  desire  wealth — commerce  may  employ 
his  energies  and  gratify  his  desires ;  if  he  seeks  fame,  the  bar  opens  a  road 
travelled  by  many  a  successful  aspirant ;  but  you  have  chosen  a  profession 
yielding  only  a  modicum  of  either  and  whose  highest  reward  is  in  the 
satisfaction    of   enjoying  onr  confidence  in  the  closest  social  relations, 
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tendering  ns  your  sympathy,  diminishing  the  sum  of  our  sorrows,  minister, 
ing  to  our  comfort  and  relieving  our  suffering. 

So  long  as  man  exists,  so  long  will  he  cling  to  life  and  so  long  will  he 
revere  him  whose  vocation  it  is  to  postpone  as  long  as  possible  what  man 
considers  as  the  evil  day  of  his  departure. 

But  while  we  gladly  welcome  you  as  members  of  this  ancient  and 
progressive,  noble  and  ennobling  profession,  candor  compels  us  to  say  that 
if  from  lack  of  business  or  other  causes  you  are  dissatisfied  with  your 
present  locations,  we  could  not  advise  you  to  take  up  your  permanent 
residence  in  Battle  Creek,  not  only  because  it  is  possible  to  have  too  much 
of  a  good  thing,  but  because  we  are  a  provokingly  healthy  people. 

You  will  observe  a  few  care*worn,  pensive,  woe  begone  appearing 
people  in  our  midst,  but  with  your  usual  discernment  you  will  conclude 
that  they  are  our  resident  physicians,  blue  and  heart«sick,  poor  and  dis- 
couraged, at  the  determination  of  our  people  not  to  be  sick.  We  bespeak 
for  them  your  cordial  sympathy. 

Permit  me,  gentlemen,  again  to  express  the  pleasure  it  affords  ns  to 
greet  you  and  to  tender  to  you  the  freedom  of  the  city  of  Battle  Creek, 
and  the  hospitalities  of  her  citizens  whom  I  have  the  honor  this  morning  to 
represent. 

Roll  call  by  the  Secretary  followed,  and  showed  a  fair 
attendance. 

On  motion,  the  reading  of  the  minutes  was  dispensed  with. 

Dr.  £.  Cox,  Chairman  of  the  Executive  Committee,  re- 
ported an  order  of  business,  printed  copies  of  which  were  in  the 
hands  of  the  members,  providing  for  a  two  days'  session.  He 
also  reported  that  the  Opera  House  was  secured  free  of  charge, 
and  read  two  communications,  one  from  the  Secretary  of  the 
School  Board,  inviting  the  Society  or  individual  members  there- 
of to  visit  the  High  School  at  their  pleasure,  the  other  from 
Shephard,  Nichols  &  Co.,  inviting  the  Society  to  visit  their  large 
manufacturing  establishment 

The  report  was  accepted  and  adopted. 

The  President  announced  the  following  temporary  Com- 
mittee on  Admissions :  Drs.  G.  K.  Johnson,  J.  B.  White,  Wm. 
Brodie,  D.  Nims,  £.  Twiss. 

The  following  gentlemen  having  been  proposed  for  mem- 
bership and  approved  by  the  Committee,  were  elected : 

O.   C.   Lyon,  Tekonsha;   A.  G.  Sinclair,   Detroit;  A.  S. 
55 
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Snow,  Laingsburg ;  Theo.  F.  Kerr,  Detroit ;  C.  H.   Hammond, 
Ionia;  A.  W.  Alvord,  Clinton;  J.  H.  Kellogg,  Battle  Creek; 
G.  C.  Pease,  Fulton ;  J.  H.  Montgomery,  Marshall. 
Adjourned  to  2:30  p.  m. 


% 


AFTERNOON  SESSION. 

Vice-President  Pratt  in  the  chair.  • 

Minutes  read  and  approved. 

Dr.  Brodie,  in  a  neat  speech,  in  which  he  paid  a  high  trib- 
ute to  his  early  labors  for  the  profession,  nominated  for  honorary 
membership  Dr.  A.  S.  Leete,  of  Romeo,  and  moved  that  his 
dues  be  remitted.  The  motion  was  carried,  and  the  Dr.  was 
elected  by  acclamation. 

secretary's  correspondence, 

E.  B.  Smith  &  Co.,  Detroit,  publishers  of  the  Detroit  Med- 
ical Journal,  submitted,  in  writing,  a  proposition  to  publish  the 
transactions  and  papers  of  the  Society  in  successive  numbers  of 
the  Journal,  and  when  completed  to  issue  the  same  in  pamphlet 
form,  uniform  with  previous  editions  of  the  transactions,  for 
the  sum  of  two  hundred  and  fifty  dollars.  For  this  amount,  and 
without  any  further  charge,  they  would  guarantee  to  every 
member  of  the  Society,  whose  dues  for  this  year  were  paid,  a 
copy  of  the  transactions  in  pamphlet  form,  and  a  copy  of  the 
Detroit  Medical  Journal  for  the  balance  of  the  year. 

« 

On  motion  of  Dr.  Brodie,  the  proposition  was  referred  to  a 
committee  of  three,  together  with  the  Finance  Committee. 

A  letter  from  Prof.  McLean,  of  the  University,  was  read, 
in  which  he  expressed  his  repudiation  of,  and  withdrawal  from, 
the  Society. 

On  motion,  the  letter  was  laid  on  the  table. 

Letters  from  the  Union  Medical  Society  of  Wayne,  Washte- 
naw and  Oakland,  Kalamazoo  Medical  Society,  St.  Joseph  Val- 
ley  Medical  Association,  and  the  Saginaw  City  Academy  of 
Medicine,  were  also  read,  stating  that  those  organizations  en- 
dorsed the  proposed  amendment  to  the  constitution  offered  by 
the  ''  Committee  of  Nine  "  at  the  last  meeting  of  the  Society. 


$ 
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A  letter  from  the  Branch  County  Medical  Society  stated  that 
the  proposed  amendment  was  not  endorsed  by  that  society. 

Communications  from  the  Maine  Medical  Association  and 
the  Fountain  County,  Indiana,  Medical  Society,  endorsing  the 
spirit  of  the  proposed  amendment,  were  also  read. 

On  motion  of  Dr.  Brodie,  the  two  latter  communications 
were  laid  on  the  table. 

The  following  telegram  was  at  this  moment  handed  the 
Secretary : 

Madison,  Wis.,  May  9,  '77. 
Geo,  E,  Ranney^  M.  Z?.,  Secretary  Michigan  State  Medical  Society  : 

The  Wisconsin  State  Medical  Society,  in  session  at  Madison,  sends 
greeting  to  the  Michigan  State  Medical  Society  in  session  at  Battle  Creek, 
and  congratulates  it  upon  its  honorable  and  advanced  position  in  the  cause 
of  medical  science.  J.  T.  Reeves,  M.  D.,  Secretary, 

On  motion  of  Dr.  Brodie,  the  Secretary  was  instructed  to 
reply  to  the  dispatch,  acknowledging  its  receipt  and  extending 
the  compliments  of  this  Society  in  return. 

The  following  reply  was  sent: 

Battle  Creek,  May  9,  *77. 
f.  T.  Reeves,  M.  D.,  Secretary  IVis-onsin  State  Medical  Society  :     ^ 

The  Michigan  State  Medical  Society  cordially  reciprocates  your  fra- 
ternal greeting,  with  best  wishes  for  your  medical  prosperity. 

Geo.  £.  Ranney,  M.  D.,  Secretary, 

The  Secretary  then  made  his  report,  from  which  it  appeared 
that  there  were  274  members  of  the  Society,  two  having  died 
and  Iwo  having  resigned  during  the  last  year. 

[Twenty-nine  members  were  added  during  this  session, 
making  the  present  total  membership  303.] — Rep. 

The  Treasurer  reported  that  the  receipts  for  the  last  year 
had  been  $594.00,  and  the  expenditures  I35 5.491  leaving  a 
balance  on  hand  of  $238.51. 

On  motion  of  Dr.  Brodie,  the  reports  were  referred  to  the 
Finance  Committee. 

The  chair  announced  the  following  committee  to  consider, 
together  with  the  Finance  Committee,  the  proposition  of  K  B. 
Smith  &  Co.,  viz. :  Drs.  Geo.  £.  Ranney,  Jas.  A.  Brown  and 
B.  Barnum. 
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Dr.  Inglis,  of  Detroit,  then  read  the  first  volunteer  commu- 
nication of  the  meeting,  entitled  ''  Small-Pox  in  its  Medico-Legal 
Aspects." 

The  author  advocated  compulsory  vaccination  by  the  State 
and  the  more  thorough  enforcement  of  laws  providing  for  isola- 
tion. He  exhibited  statistics  showing  the  almost  complete 
immunity  from  small  pox  enjoyed  by  the  British  army,  in  which 
compulsory  vaccination  is  universally  enforced.  In  a  clear  and 
forcible  statement,  he  showed  what  a  farce  the  laws  providing 
for  isolation  were,  and  pointed  out  the  ridiculousness  of  the 
"penny  wise,  pound  foolish"  method  of  fighting  the  disease 
followed  out  in  Detroit.  To  allay  the  just  tears  of  the  people 
concerning  the  pernicious  effects  of  vaccination,  only  bovine 
virus  should  be  used. 

On  motion,  a  vote  of  thanks  was  extended  the  author,  and 
the  paper  referred  to  the  Publication  Committee. 

Dr.  Brodie,  of  Detroit,  said  he  thought  the  paper  a  very 
good  one — in  theory,  but  it  was  very  impracticable.  However, 
if  this  Society  proposed  to  favor  compulsory  vaccination  by  the 
State,  the  State  should  be  asked  to  furnish  the  means  of  carrying 
out  its  own  provisions.  Mr.  Baker  had  brought  before  the 
Legislature  a  bill  requiring  the  Agricultural  College  to  furnish 
bovine  virus  to  the  physicians  of  the  State  without  charge. 
Here  was  a  chance  to  make  the  College  useful  to  somebody, 
and  he  approved  the  passage  of  the  bill.  He  would,  therefore, 
submit  the  following  resolution  : 

Resohedf  That  the  Michigan  State  Medical  Society  respectfully  ask 
of  the  Legislature,  now  in  session,  the  passage  of  the  bill  now  pending ; 
that  the  Agricultural  College  furnish  bovine  virus  free  of  charge  to  the 
medical  profession  of  this  State,  on  certificate  that  it  will  be  used  by  the 
receiver,  and  that  this  resolution  be  signed  by  the  President  and  Secretary, 
and  forwarded  to  the  State  Legislature. 

Dr.  Ranney,  of  Lansing,  said  that  he  knew  how  the  com* 
mittee  that  had  Mr.  Baker's  bill  under  consideration  felt  about 
the  matter.  To  their  minds  it  was  a  very  impracticable  scheme, 
and  they  would  report  adversely  to  its  passage.  Besides,  the 
bill  did  not  propose  to  furnish  the  virus  free,  but  at  actual  cost. 
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an  epidemic  of  the  disease  might  originate  in  the  dissecting 

room  from  the  bacteria  germ  carried  away  on  the  fingers,  and 

that  it  might  be  maintained  by  some  endemic  influence  which 

caused  the  uterus  to  remain  lax  and  flabby,  and  the  sinsuses 

open.     To  prevent  the  latter  condition,  when  an  epidemic  was 

threatened  in  his  own  practice,  he  began  the  administration  of 

ergot  during  the  second  stage  of  labor,  and  continued  its  use  *^ 

for  several  days,  till  he  thought  all  danger  from  that  cause  past.  ^ 

He     maintained     that     the     disease    could     be     successfully 

combatted  by  throwing  into  the  circulation  a  solution  that  would 

eflfectually  destroy  all  bacteria,  and  detailed  some  experiments 

with   their  results   to   prove   that   such    procedure   had    been 

successful  in  the  case  of  living  animals. 

The  paper  was  a  thoroughly  original  one,  and  was  referred 
to  the  Publication  Committee  with  the  thanks  of  the  Society. 

Dr.  Ranney,  of  Lansing,  offered  the  following  amendment 
of  the  constitution  : 


Resolved^  That  the  constitution  be  amended  so  as  to  read :  This 
association  shall  be  called  the  Michigan  State  Medical  Society,  and  shall  be 
composed  of  resident,  corresponding  and  honorary  members ;  also, 

Resolved^  That  a  new  section  be  inserted  as  follows:  Corresponding 
members  may  be  non-residents  of  Michigan,  and  shall  be  elected  by  a  two- 
thirds  vote  at  any  regular  meeting,  having  been  first  recommended  by  the 
Committee  on  Admsssions ;  except  those  who  having  been  resident  mem- 
bers have  removed  from  the  Stale  and  belong  to  a  local  medical  society 
where  they  reside,  may,  by  paying  their  annual  dues  and  complying  with 
the  other  regulations  of  the  Society,  become  correi>ponding  members,  and 
be  entitled  to  all  the  rights  of  resident  members. 

Laid  over  under  the  rules  tor  one  year. 
Dr.   Brodie  moved  to  take  from  the  table  the  following 
resolution,  offered  by  Dr.  Foster  Pratt  one  year  ago  : 

Resolved^  That  this  constitution  may  be  amended  in  the  manner  fol- 
lowing : 

The  proposed  amendment  or  addition  shall  be  presented  in  writing 
and  shall  lie  on  the  table  for  one  year,  and  if  approved  by  two-thirds  of 
the  members  present  at  a  regular  meeting,  it  shall  be  declared  adopted. 

The    motion    prevailed,    and    the    resolution    was    then 
unanimously  adopted. 
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Dr.  Hitchcock,  of  Kalamazoo,  offered  the  following,  which 
had  been  passed  by  the  Kalamazoo  Medical  Society ;  he  had 
been  instructed  to  bring  the  resolution  to  the  State  Society  and 
request  their  action  on  it. 

Resolved^  That  it  is  inconsistent  with  the  spirit  of  our  code  of  ethics  for 
a  member  of  our  profession,  acting  as  expert  assistant  to  a  lawyer,  td  work 
up  a  case  of  malpractice  against  an  honorable  and  reputable  member 
thereof,  or  voluntarily  to  give  expert  testimony  against  such  a  member  who 
may  have  been  made  defendant  in  such  a  suit. 

Dr.  Brodie,  of  Detroit  moved  that  the  resolution  be  referred 
to  the  Judicial  Council. 

Dr.  Hitchcock  hoped  the  resolution  would  not  go  to  a 
committee.  The  Kalamazoo  Society  desired  an  expression  of 
opinion  on  this  matter  from  the  State  Society  in  regular  open 
session.  It  sometimes  happened  that  an  epidemic  of  mal- 
practice suits  sprung  up  and  swept  over  some  section  of  the 
country.  Such  an  epidemic  was  now  raging  in  Kalamazoo.  As 
the  result  of  a  recent  suit  in  that  village,  three  suits  for  mal- 
practice were  now  pending  in  their  county  court.  Great  wrongs 
had  been  committed  and  greater  wrongs  might  follow ;  no  one 
was  Siifej  it  was  time  that  the  Society  put  its  foot  on  such 
practices. 

Dr.  Jerome,  of  Saginaw,  moved  to  amend  Dr.  Brodie's  mo- 
tion by  first  taking  a  vote  of  the  Society  on  the  resolution. 
Several  members  supported  the  resolution  in  short,  but  very 
positive  speeches,  and  Dr.  Jerome's  amendment  was  then  unan- 
imously carried.     The  original  motion  as  amended  was  adopted. 

Adjourned  to  7.30  P.  M. 


EVENING  SESSION. 

Vice  President  Pratt  in  the  chair. 

Roll  call  and  reading  of  the  minutes  dispensed  with. 

The  chair,  in  behalf  of  Mrs.  Sweet,  presented  to  the  society 
a  beautiful  bouquet,  as  a  token  of  welcome  to  the  city,  as  a  me- 
morial to  her  father,  Dr.  J.  Chatterton,  and  as  a  compliment  to 
the  society. 
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A  vote  of  thanks  was  extended  Mrs.  Sweet  for  her  kindness. 

Vice  President  Eugene  Smith  was  called  to  the  chair,  and 
Dr.  Pratt  delivered  the  annual  address. 

The  speaker  eulogized  the  President,  Prof.  A.  Sager,  and 
paid  a  high  compliment  to  his  professional  attainments.  The 
address  was  a  plea  for  the  abandonment  of  medical  teaching  by 
the  state  and  its  control  by  the  medical  profession.  They 
alone  are  capable  of  solving  wisely  the  many  problems  which 
must  arise  in  the  endeavors  to  advance  medical  science.  Un- 
der our  form  of  government  the  representatives  of  the  people 
are  too  often  demagogues,  who  have  no  conception  of  true  sci- 
ence or  its  necessities,  and  would  sacrifice  the  most  vital  inter- 
ests for  trifling  causes,  or  barter  them  away  for  political  prefer- 
ment. It  was  absurd  to  expect  anything  of  benefit  to  medicine 
from  men  swayed  by  such  motives. 

The  speaker  also  argued  in  favor  of  a  better  preliminary 
education  and  longer  courses  of  study  in  medical  schools.  These 
reforms  could  only  be  accomplished  by  a  general  demand  on 
the  part  of  the  profession  for  their  enforcement. 

A  vote  of  thanks  was  extended  to  the  President,  and  a  copy 
of  the  address  solicited  for  publication. 

The  exercises  were  interspersed  with  some  excellent  sing- 
ing by  a  local  quartette,  which  very  much  enlivened  the  even- 
ing's session,  and  added  zest  to  its  enjoyment  by  the  large  au- 
dience of  the  elite  of  the  city. 

A  motion  was  made  to  adjourn,  but  was  waived  on  motion  of 
Dr.  Johnson,  of  Grand  Rapids,  to  request  Dr.  Eugene  Smith,  of 
Detroit,  to  read  a  paper  on  "  Visual  Troubles  during  Pregnancy 
and  Parturition,"  which  he  had  with  him  and  could  read  in  a 
few  minutes. 

The  paper  was  read  and  referred  to  the  publication  com- 
mittee. Dr.  Beech,  of  Coldwater,  moved  a  special  vote  of  thanks 
to  the  author  for  elucidating  many  points  of  great  interest  to  the 
general  practitioner,  and  of  much  value  in  every  day  practice. 
Carried. 

Adjourned  to  9.30  A.  M.,  May  10. 


« 

^ 
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SECOND  DAY— MORNING  SESSION. 

Vice  President  Pratt  in  the  chair. 

Reports  of  special  committees  being  in  order,  Dr.  Jenks,  of 
Detroit,  made  his  report  "  On  Some  of  the  Surgical  Diseases  of 
Women,*' choosing  for  his  subject  "Plastic  Operations  in  the 
Vagina  with  especial  Reference  to  the  Operation  for  partially 
ruptured  Perineum." 

The  author  gave  a  brief  history  of  the  operations  for  the 
cure  of  this  condition  and  exhibited  drawings  to  show  the  rela 
tions  of  the  rectum  and  vagina  with  the  perineum  intact  and 
after  partial  or  complete  rupture  had  taken  place. 

He  then  described  an  operation  for  the  cure  of  partially 
lacerated  perineum,  original  with  himself,  substantially  as  fol- 
lows :  The  patient  is  anaesthetized  and  placed  on  the  back, 
and  two  assistants  hold  the  labia  apart.  The  operator  passes 
two  fingers  of  the  left  hand  into  the  rectum,  and  spreads  out  flat 
upon  them  the  recto-vaginal  septum.  In  his  right  hand  he 
takes  a  pair  of  scissors,  sharp  pointed,  slightly  curved,  and  pass- 
es them  beneath  the  mucous  membrane  at  a  point  where  it  meets 
the  skin  of  the  left  labia  majora.  A  portion  of  the  mucous 
membrane  on  that  side  is  dissected  up  without  once  allowing 
the  point  of  the  scissors  to  emerge,  and  the  same  process  is  con- 
tinued right  across  the  median  line,  and  the  membrane  on  the 
right  side  dissected  up  in  the  same  manner,  until  the  point  of 
the  scissors  are  brought  around  to  the  place  of  entrance.  No 
blood  flows  during  this  procedure  except  where  the  handles  of 
the  scissors  pass  beneath  the  mucous  membrane.  The  part 
dissected  up  is  then  removed  with  round  pointed  scissors  and 
should  resemble  in  shape  a  butterfly  with  the  wings  spread,  the 
head  of  the  insect  pointing  upwards  in  the  vagina.  Sutures 
are  then  applied,  and  the  operation  is  complete. 

It  is  sometimes  necessary  to  narrow  the  anterior  wall  of  the 
vagina  for  cystocele  as  the  result  of  laceration  of  the  perineum, 
and  this  should  be  performed  but  a  short  time  before  the  opera- 
tion on  the  perineum,  as  otherwise  the  same  condition  soon  re- 
sults again  for  lack  of  support.  Instead  of  a  V-shaped  piece 
56 
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the  author  removes  a  T-shaped  piece,  the  arms  being  at  the 
junction  of  the  uterus  and  vagina. 

Emmett's  operation  for  lacerated  cervix  was  briefly  com- 
mended. 

All  these  operations  in  the  vagina  are  beneficial  from  an- 
other point  of  view,  viz. ,  they  result  in  much  less  cicatricial  tis  • 
sue  than  lacerations  left  to  heal  of  themselvesi  and  so  are  far  !^ 

less  liable  to  cause  the  irritations  and  neuralgias  which  often  « 

follow  the  latter  procedure. 

The  paper  was  referred  with  thanks.   , 

Dr.  Dunster,  of  Ann  Arbor,  reported  "  On  the  Extension 
and  Use  of  the  Forceps,"  making  **  A  Plea  for  the  more  fre- 
quent use  of  Forceps  in  shortening  the  second  stage  of  Labor." 
His  plea  was  that  by  an  early  use  of  the  forceps  we  frequently 
can  save  foetal  life  and  sometimes  maternal.  It  was  in  the 
second  stage  of  labor  that  foetal  life  was  threatened  most  fre- 
quently, and  it  was  then  that  the  forceps  could  be  properly  used. 
It  saved  the  mother  pain,  and  thus  conduced  to  a  quick  recov- 
ery. He  controverted  the  idea  that  pain  was  physiological 
and  should  not  be  interfered  with.  Without  doubt  long  con- 
tinued pain  depressed  the  system  and  retarded  recovery. 

Statistics  extending  over  a  long  period  of  years,  taken  from 
the  records  of  British  hospitals,  were  exhibited,  showing  the 
gradual  increase  in  frequency  of  the  use  of  the  forceps,  a  cor- 
responding decrease  in  the  operation  for  craniotomy,  and  the 
consequent  much  lower  mortality  to  both   mother  and   child.  ^ 

The  paper  was  referred  to  the  Publication  Committee  with  the  ' 

thanks  of  the  society. 

Dr.  Jenks,  of  Detroit,  said  he  heartily  endorsed  the  views 
presented  in  the  paper.  The  fear  of  the  forceps  arose  from  the 
old  maxim,  '*  Meddlesome  midwifery  is  bad."  It  was  no  ar- 
gument against  the  forceps  that  harm  is  sometimes  done  with 
them.  It  was  rather  a  plea  for  better  education  in  their  use. 
When  the  os  was  dilated  and  the  waters  were  discharged,  there 
were  three  things  the  obstetrician  could  do — wait  on  nature,  ad 
minister  ergot,  or  apply  the  forceps.  But  nature  destroys  many 
children,  causes  fistulas.,  lacerations,  inflammations ;    ergot  has 
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out-Heroded  Herod — has  destroyed  more  children  than  that 
monster  ever  did.  Then  use  the  forceps,  for  there  was  no 
danger  in  emptying  the  uterus  slowly,  nor  did  the  worst  cases 
of  lacerated  perineum  result  from  the  use.of  the  instrument. 

Dr.  Brodie,  of  Detroit,  said  that  when  he  began  practice  in 
Detroit  there  was  great  opposition  to  the  use  of  the  forceps. 
The  consent  of  the  clergy  had  always  to  be  secured  before  the 
instrument  was  applied.  Now,  perhaps,  he  used  them  twice 
in  every  five  deliveries.  There  was  no  danger  from  the  for- 
ceps in  the  hands  of  an  educated  man. 

Dr.  Foster,  of  Otsego,  spoke  in  favor  of  a  more  frequent 
use  of  the  forceps.  During  the  past  fifteen  years  he  had  used 
them  more  frequently  than  before,  as  he  had  been  taught  to 
avoid  their  use.  He  believed  he  had  better  and  quicker  re- 
coveries now  than  formerly. 

Dr.  Hitchcock,  of  Kalamazoo,  related  the  case  of  a  woman 
whom  he  saw  delivered  when  he  was  a  student  in  fiellevue  Hos- 
pital. When  the  child  was  brought  forth  a  ring  was  observed 
encircling  the  neck,  which  proved  to  be  the  neck  of  the  uterus. 
He  had  heard  Prof.  Oilman's  teachings  in  the  College  of  Physi- 
cians and  Surgeons,  N.  Y.,  who,  when  he  had  finished  his  lec- 
ture on  the  use  of  the  forceps,  used  to  fling  them  across  the  am- 
phitheatre to  show  the  estimation  in  which  he  held  them.  He 
had  made  up  his  mind,  even  then,  to  use  them  more  frequently, 
and  both  his  experience  and  observation  led  him  to  believe  the 
results  most  excellent,  when  used  early  and  intelligently. 

The  following  were  elected  members  on  recommendation 
of  the  Committee ; 

A.  M.  Stephenson,  Adrian ;  W.  W.  Cambell,  Mason ; 
Donald  McKay,  Prairieville. 

The  Judicial  Council  submitted  the  following  report : 

1.  In  the  matter  of  the  charges  of  Dr.  J.  E.  Jerome  against  Dr. 
B.  B.  Ross,  of  East  Saginaw,  we  find  that  the  charges  have  been  sustained, 
and  as  Dr.  Ross  is  not  a  member  of  the  local  society  in  Saginaw,  to  whom 
the  charges  have  been  referred,  we  recommend  that  the  name  of  Dr.  B.  B. 
Ross  be  stricken  from  the  roll. 

2.  In  the  matter  of  the  resolution  presented  by  the   Kalamazoo 
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Medical  Society,  referred  to  this  council,  the  same  is  adopted  as  an  ordin- 
ance of  this  society. 

3.  In  the  matter  of  charges  against  Dr.  Fairchild,  formerly  of  Niles, 
but  now  of  Detroit,  the  same  have  not  been  sustained. 

4.  In  the  matter  of  the  complaint  of  the  Bay  City  Medical  Society 
versus  the  Regular  Bay  County  Medical  Society,  we  find  that  the  State 
Medical  Society  have  no  jurisdiction.  9 

The  Finance  Committee  submitted  a  report  approving  as 
correct  the  annual  reports  of  the  Secretary  and  Treasurer,  and 
recommending  the  usual  appropriation  of  $100,00  for  the 
annual  salary  of  the  Secretary.  They  also  recommended  that 
no  change  be  made  in  the  manner  of  publishing  the  minutes 
which  was  understood  as  a  rejection  of  the  proposition  of  E.  B. 
Smith  &  Co. 

The  Committee  on  Necrology  reported  two  deaths  during 
the  year,  Dr.  H.  S.  Cheever,  of  Ann  Arbor,  and  Dr.  Zen  as 
Bliss,  of  Grand  Rapids. 

Dr.  Thomas,  of  Bay  City,  offered  the  following  resolutions 
and  moved  their  adoption  : 

Whereas,  This  and  all  other  medical  societies  recognized  by  and 
entitled  to  representation  in  the  American  Medical  Association  are  bound 
to  observe  its  code  of  ethics  ;  and, 

Whereas,  The  American  Medical  Association  at  its  session  in  June, 
1876,  adopted  the  following  resolution  : 

Resolved^  That  members  of  the  medical  profession  who  in  any  way 
aid  or  abet  the  graduation  of  medical  students  in  irregular  or  exclusive 
systems  of  medicine  are  deemed  thereby  to  violate  the  spirit  of  the  code 
of  ethics  of  the  American  Medical  Association ;  now,  therefore, 

Resolved,  That  The  Michigan  State  Medical  Assocration  cordially 
indorse  this  resolution  of  the  American  Medical  Association,  and  accept 
It  as  an  authoritative  interpretation  of  the  ethical  code. 

Dr.  Brodie  moved  to  lay  on  the  table.     Lost. 

He  then  moved  to  lay  on  the  table  till  two  o'clock.     Lost. 

He  then  called  for  the  yeas  and  nays  on  the  last  vote,  but 
the  call  was  not  sustained. 

The  resolutions  were  then  adopted  with  few  dissenting 
votes. 
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Dr.  Carstens,  of  Detroit,  submitted  the  following  resolutions 
which  were  unanimously  adopted. 

Wherbas,  There  is  a  bill  before  Congress  to  remove  the  tariff  on 
Quinine,  and. 

Whereas,  By  Che  tariff  a  few  men  are  enabled  to  get  up  a  comer 
on  Quinine  and  increase  the  price  of  that  drug,  and, 

Whereas,  Especially  the  poor  and  the  sick  suffer  when  Quinine  is 
very  expensive,  as  the  consumer  must  pay  for  the  drug  whatever  the  price, 
there  being  no  reliable  substitute  for  this  extensively  used  therapeutic 
agent : 

Resolved^  That  it  is  the  sense  of  the  Michigan  State  Medical  Society 
that  the  bill  to  remove  the  tariff  on  Quinine,  now  before  Congress,  should 
pass  that  body. 

Rtsolvedy  That  the  Secretary  be  instructed  to  send  a  copy  of  these 
resolutions  to  the  Senators  and  representatives  in  ('ongress  from  this  State. 

Dr.  Jerome,  of  Saginaw,  called  from  the  table  the  famous 
.amendment  to  the  constitution  proposed  by  the  "Committee  of 
nine"  last  year. 

It  was  immediately  moved  to  lay  on  the  table  for  another 
year,  which  was  carried,  no  disposition  being  manifested  to 
discuss  a  question  which  had  been  referred  to  the  American 
Medical  Association. 

Dr.  Fiske,  of  Kalamazoo,  moved  to  take  from  the  table  the 
letters  from  Maine  and  Indiana,  read  yesterday,  and  to  instruct 
the  Secretary  to  return  to  those  organizations,  our  thanks  for 
their  manifestations  of  fraternal  feeling. 

Dr.  Brodie  opposed  the  motion,  and  characterized  the 
letters  as  "impertinent  interference  in  our  home  affairs;"  but 
the  motion,  nevertheless,  prevailed  by  a  large  majority. 

Dr.  Mar  offered  the  following  amendment  to  the  consti- 
tution which  was  laid  over  for  one  year,  under  the  rules  : 

*'  Evidence  of  two  years  reputable  practice  after  graduation  from  a 
regular  medical  college,  or  of  five  years'  reputable  practice  without  grad- 
uation, as  proof  of  established  professional  character  shall  be  furnished  by 
all  applicants  for  membership  to  this  society." 

Adjourned  to  a  P.  M. 
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AFTERNOON  SESSION. 

Vice   President  Pratt  in  the  chair. 

Dr.  Jerome  proposed  for  honorary  membership,  Dr.  O.  C 
Comstocky  Marshall,  and  he  was  elected  by  acclamation. 

Dr.  Ranney,  of  Lansing,  proposed  for  honorary  membership 
Dr.  John  Day,  President  of  the  Australian  Medical  Association, 
and  Dr.  Wm.  Neil,  honorary  Secretary  of  the  same  and  editor  ^ 

of    the   Australian  Medical  Journal,     They  were   elected   by  % 

acclamation. 

Prof.  McLean  asked  if  he  was  the  person  referred  to  in  the 
morning  papers,  as  having  offered  his  resignation  as  a  member 
of  this  society.  Being  answered  in  the  affirmative,  his  letter, 
on  motion,  was  taken  from  the  table  and  the  resignation  with- 
drawn. 

The  chair  announced  the  following  as  members  of  the 
Committee  on  nominations.  Drs.  J.  B.  White,  Saginaw ;  Jas. 
A.  Brown,  Detroit;  E.  Twiss,  Union  City;  E.  B.  Ward, 
Jackson ;  J.  Andrews,  Paw  Paw. 

On  recommendation  of  the  Committee  on  nominations  the 
following  applicants  were  elected  members ;  Wm.  Russell,  Ann 
Arbor ;  Katie  Lindsay,  Battle  Creek ;  J.  M.  Rankin,  Rich- 
mond. 

The  election  of  officers  being  in  order  an  informal  ballot 
was  ordered,  and  Drs.  Brodie  and  Foster  were  appointed 
tellers. 

Vice  President  G.  K.  Johnson  was  called  to  the  chair.  ^ 

Pending  the  announcement  of  the    vote.  Dr.   Jenks,   of  ' 

Detroit,  moved  that  the  nominating  committee  appoint  the  del- 
egates to  the  American  Medical  Association.    Carried. 

Dr.  Brodie  announced  as  the  result  of  the  ballot,  54  bal- 
lots cast,  of  which  Foster  Pratt  received  32,  G.  K.  Johnson  6, 
E  Cox  5,  scattering  11. 

On  motion  of  Dr.  Brodie,  the  ballot  was  declared  formal 
and  Foster  Pratt  was  announced  as  the  President  elect  for  the 
ensuing  year. 

He  briefly  thanked  the  society  for  the  honor  thus  conferred 
upon  him  and  again  assumed  the  duties  of  the  chair.    Three 
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members  of  the  Judical  Council  were  then  elected  by  ballot  in 
place  of  Drs.  Beech,  Nims  and  Johnson. 

Pending  the  announcement  of  the  vote,  Dr.  Jerome,  of 
Saginaw,  presented  the  following  resolution,  which  was  unani- 
mously adopted  on  a  rising  vote  : 

Resolved^  That  this  society  give  their  expression  of  grateful  remem- 
brance to  the  many  private  and  professional  virtues  of  Prof.  Abram  Sager, 
M.  D.y  our  late  President,  during  the  many  years  of  his  unblemished 
professional  life,  and  deep  sympathy  for  him  in  his  present  enfeebled  con- 
dition of  bodily  health." 

Dr.  Brodie  announced  as  the  result  of  several  ballotings 
that  Drs.  Johnson,  Nims  and  Cox,  were  elected  members  of  the 
Judical  Council  for  three  years. 

Dr.  Jerome,  of  Saginaw,  moved  that  the  "  Committe  on 
Medical  Legislation"  be  discharged,  and  in  support  of  his  reso- 
lution made  the  following  speech  : 

During  all  the  years  of  the  existence  of  this  society  an  effort  has  been 
put  forth  in  good  faith  to  establish  and  maintain  a  friendly  and  fraternal 
relation  with  the  Legislature  of  our  State,  believing  that  mutual  good 
would  be  derived  from  comity  of  action.  But  I  may  safely  say  that 
instead  of  like  kindly  sentiment  being  reflected  from  that  body,  no 
opportunity  has  been  lost  to  characterize  and  humiliate  the  profession  of 
medicine  by  the  Legislature  of  Michigan. 

The  usual  method  and  opportunity  of  this  display  has  been  on  the 
application  of  the  Regents  of  the  University  for  money  to  meet  the  annual 
wants  of  that  institution  for  educational  purposes — not  medical — as  that 
department  was  self-supporting.  The  constitution  of  our  State  has  wisely 
prohibited  the  Legislature  from  any  governing  influence  over  the  Univer- 
sity, committing  it  to  the  care  and  guardianship  of  a  Board  of  Regents, 
selected  from  men  of  high  educational  attainment,  who  are  supposed  to 
better  understand  the  wants  of  a  higher  grade  of  culture  than  the  common 
schools  with  which  our  Solons  were  left  to  grapple  at  will.  If  we  pass 
over  former  Legislatures  and  come  to  consider  the  present  one,  we  And  a 
unique  body,  not  inaptly  denominated  by  the  little  breezy  Evening  News, 
the  '*  Lansing  Grammar  and  Spelling  Schools.*' 

The  head>center  of  the  spelling  school,  su  far  as  relates  to  our 
profession,  is  one  C.  B.  Mills,  who,  I  understand,  to  be  one  of  the  ''  hard- 
shell "     itinerating    clerical    persuasion,     with    a    short-hand      medical 
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**  MICHIGAN   COUSINS." 

There  may  tie  an  exceptional  desire  on  the  part  of  the  people  of  Mich- 
igan tu  marry  their  cousins,  but  the  introduction  of  a  law  into  the  Legis- 
lature of  that  State  prohibiting  the  marriage  of  cousins  does  not  prove  that 
Huch  \%  the  cuHe.  All  the  old  fashioned  Bibles — those  six  inches  in  thick- 
nrai  which  were  uiied  tu  raise  the  youngest  child  to  the  level  of  the  family 
dinnor  table^expremly  forbid  a  man  to  marry  his  grandmother  ;  but  it  is 


^U^sUmunt,  from  TnscoUy  with  whom  to  know  less  tlun  all  th«  worM 
^V4utt»  would  be  a  mortal  sin, 

III  hi^  report  to  the  spelling  school  on  medical  matters,  he  descants 
ihu«,  a*  we  And  in  the  Legisliitiue  Joumai  of  March  loch:  "And  when 
ti  (•  M*niidered  that  the  great  majority  of  the  members  of  these  assodatioBs 
Ih4t  A%%  not  interested  in  other  rival  instinitions,  are  men  whose  medical 
vuituie  bears  no  comparison  with  that  provided  for  in  the  University,  the 
•ignificance  of  this  opposition  is  apparent."  Having  delivered  himself 
(if  I  hit  gorgeous  proposition,  as  if  to  tone  down  a  little  and  even  op  with 
(ho  UniverHity,  least  they  might  pot  on  some  additional  airs,  he  Terj 
kindly  makes  mention  of  the  arrangement  made  by  the  doctors  of  the 
University,  for  the  care  and  general  management  of  the  hospital  under 
their  charge,  and  particularly  relative  to  their  nurses;  that  if  '*none  can 
be  found  who  can  be  trusted  among  Americans,  it  is  respectfully  suggested 
that  Chinamen  be  employed,  or  Hottentots  might  be  imported  for  that 
bcrvice/'  The  talent  of  this  mixed  body  is  so  diversified,  however,  that 
they  need  not  confine  their  labors  exclusively  to  the  higher  development 
in  medical  literature,  consequently  have  found  leisure  to  grapple  with  the 
great  question  of  Sabbath  desecration,  so  frequently  indulged  in  by  the 
pfiorer  classes,  and  more  particularly  by  our  German  population,  who  haTe 
attempted  surreptitiously  to  economize  their  time  by  getting  married  on 
the  Sabbath  day,  and  now  find  to  their  utter  consternation  that  such  a  thing 
could  not  be  did  at  all.  Poor  things  !  Happily,  however  for  this  class, 
the  bill  of  rights  adopted  by  the  grammar  and  spelling  schools,  does  not 
specify  whether  the  Christian  or  the  hard  shell  Sabbath  is  the  one  intended. 

We  next  find  the  *'  head  center "  on  a  bull-dozing  mission  to  the 
Regents  of  the  University,  whose  total  subserviency  is  demanded,  endorsed 
by  eighty 'three  members  of  the  Lansing  mixed  schools,  the  results  of  which 
are  to  be  known  hereafter. 

In  one  of  the  particular  moods  of  this  august  body,  it  was  discovered  <» 

that  in  some  w^iy  for  cousins  to  get  married  begat  idiots  ;  upon  which 
practice  they  deemed  it  their  duty  to  affix  their  great  seal  of  condem- 
nation. On  thi!i  branch  of  their  duty  the  N,  K  Times  of  April  asth,  has 
commented  quite  to  our  liking,  which  we  beg  leave  to  read  : 
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notorious  that  at  no  time  since  the  beginning  of  the  Christian  year  has  there 
been  any  general  desire  on  the  part  of  grandchildren  to  marry  their 
grandparents.  The  true  meaning  of  the  Michigan  bill  undoubtedly  is, 
that  some  rich  legislator,  with  a  willful  daughter  and  a  worthless  nephew, 
desires  to  have  a  legal  pretext  to  prevent  the  young  people  from  wasting 
his  kerosene  by  sitting  up  till  midnight  in  his  front  parlor. 

The  argument  that  cousins  should  not  marry  is  based  upon  the 
alleged  fact  that  the  offspring— which  is  a  delicate  way  of  alluding  to 
children — of  such  marriages  are  universally  idiots,  with  deaf,  dumb  and 
blind  attachments.  The  statistics  of  our  various  asylums  show  that  among 
the  patients  whose  minds  and  senses  are  not  in  good  running  order,  are 
frequently  found  the  offspring  of  cousins.  Of  course,  if  cousins  intend  to 
act  in  this  inexcusable  way,  they  ought  not  to  be  allowed  to  marry.  The 
argument  is  an  excellent  one,  were  it  only  based  on  facts ;  but,  as  it  is  not 
so  based,  it  is  rather  more  worthless  thaA  the  theories  as  to  Brooklyn  slums 
and  the  imaginary  confessions  which  the  World  delights  to  publish. 

Of  course,  there  are  a  certain  amount  of  professional  idiots  whose 
parents  are  cousins.  So,  too,  we  find  in  our  idiot  asylums  patients  who 
owe  their  origin  to  marriages  between  Presbyterians  and  Methodists.  It 
is  clear  that,  if  the  former  fact  justifies  a  law  against  the  intermarriage  of 
cousins,  the  latter  requires  a  law  forbidding  marriage  between  two  oppo- 
site and  probably  equally  excellent  sects.  Moreover,  idiots  have  been 
produced  in  quantities  far  in  excess  of  the  demand  by  parents  having  no 
natural  or  religious  afHnity.  If  the  Michigan  Legislature  really  wants  to 
strike  an  irre»istable  blow  at  idiots,  it  should  forbid  marriage  entirely. 
Surreptitious  idiots  would,  of  course,  from  time  to  time  make  their  apf>ear- 
ance  within  the  borders  of  the, State,  but  the  regular  sources  of  supply 
would  be  cut  off,  and  the  people  would  have  to  import  their  legislators 
from  other  States. 

If  the  cousins  of  Michigan  are  wise,  they  will  collect  statistics 
showing  that  not  one  of  the  members  of  the  Michigan  Legislature  is  the 
offspring  of  cousins,  after  which  the  Legislature  can  no  longer  with  any 
consistency  maintaia  the  preposterous  theory  that  idiots  are  the  results  of 
cousinly  intermarriage. — [New  York  Times ^  April  2^^  t^77^ 

For  these  and  kindred  reasons,  Mr.  President  and  gentlAnen  of  the 
society,  I  think  that  self-respect  demands  that  we  discontinue  our  efforts 
to  fraternize  with  the  Legislature,  and  therefore  hope  the  resolution  will 
prevail. 

The  resolution  was  unanimously  adopted  amid  much  en- 
thusiasm. 

Resolutions  were  then  adopted,  of  thanks  to  the  proprietors 

S7 
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of  the  opera  house,  for  the  free  gift  of  its  use  to  the  society ;  to 
the  representatives  of  the  public  press,  for  their  excellent  re- 
ports; to  the  physicians  who  tendered  receptions  to  the  society, 
for  their  hospitality  ;  to  Mrs.  Dr.  Garcia,  for  the  floral  decora- 
tions of  the  hall. 

The  Committee  on  Nominations  made  the  following  report, 
which  was  adopted  without  dissent : 

First  Vice  President — ^John  B.  White,  Saginaw. 

Second    Vice  President — T.  A.  McGraw,  Detroit. 

Third  Vice  President — H.  B.  Barnes,  Ionia, 

Fourth    Vice  President — T.  H.  Briggs,  Mattawan. 

Recording  Secretary — G.  E.  Ranney,  Lansing. 

Treasuref — Gordon  Chittock,  Jackson. 

Delegates  to  the  American  Medical  Association. — G.  K.  Johnson, 
Grand  Rapids;  Foster  Pratt,  Kalamazoo;  J.  H.Jerome,  Saginaw;  S.  C. 
Woodman,  Paw  Paw;  E.  W.  Jenks,  Detroit;  W.  F.  Breakey,  Ann  Arbor; 
J.  W.  Hagadbrn,  Lansing;  J.  P.  Stodard,  Albion  ;  E.  B.  Ward,  Laings- 
burg;  E.  Cox,  Battle  Creek;  E.  S.  Dunster,  Ann  Arbor;  E.  W.  Top- 
ping, De  Witt;  O.  E.  Herrick,  Greenville;  B.  Barnum,  Schoolcraft;  James 
E.  Ferguson,  Bangor;  E.  Twiss,  Athens;  C.  W.  Backus,  Three  Rivers; 
M.  W.  Tomlinson,  Battle  Creek ;  H.  F.  Ewers,  Union  City  ;  C.  H.  Lewis, 
Jackson,  Dwight  Nims,  Jackson ;  Wm.  Brownell,  Utica ;  C.  V.  Tyler, 
Bay  City;  David  Inglis,  Detroit;  H.  O.  Hitchcock,  Kalamazoo;  F.  K. 
Owen,  Ypsilanti ;  —  Montgomery,  Marshall;  H.  C.  Wyman,  BlissBeld ; 
T.  J.  Langlois,  Wyandotte,  and  A.  G.  Sinclair,  Detroit. 

The  Committee  on  Admissions  reported  Dr.  D.  C.  Hawks- 
hurst,  of  Battle  Creek,  eligible  for  membership.  Dr,  Jerome 
asked  if  the  applicant  were  not  a  graduate  of  Michigan  Univer- 
sity. Being  answered  in  the  affirmative,  he  said  that  he  op- 
posed his  election  on  the  ground  that  a  resolution  respecting  his 
professional  standing  and  that  of  his  whole  class  was  now  pend- 
ing before  the  State  Society,  and  before  the  American  Medical 
Society.  Until  that  was  settled  he  moved  to  lay  the  applica- 
tion on  the  table. 

Dr.  Brodie  replied  that  the  applicant  was  among  the  first 
at  this  meeting,  and  his  name  was  withheld  just  because  this 
resolution  on  the  University  question  was  pending,  but  the  so- 
ciety had  laid  the  matter  on  the  table   for  another   year,  and 


> 
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there  was  no  guarantee  that  it  would  not  be  so  disposed  of  for 
an  indefinite  period.  Until  it  was  authoritatively  settled  no 
one  could  be  justly  excluded  on  that  ground.' 

Dr.  Hawkshurst  was  admitted  on  a  rising  vote  by  a  consid- 
erable majority. 

Dr.  Carstens,  of  Detroit,  called  up  his  amendment,  offered 
last  year,  providing  for  the  appointment  of  committees  to  fur- 
nish and  arrange  papers  for  discussion  at  the  annual  meetings 
of  the  society,  and  the  same  was  adopted. 

Dr  Erodie  moved  that  when  the  society  adjourn,  it  adjourn 
to  meet  in  Lansing.       Carried. 

Dr.  Dunster,  of  Ann  Arbor,  moved  that  the  secretary  be 
instructed  to  publish  with  the  transactions  of  this  meeting,  a 
copy  of  the  constitution  and  by-laws.       Carried. 

The  president  was  authorized  to  call  the  next  meeting  of 
the  society  so  as  not  to  conflict  with  the  meeting  of  the  Ameri- 
can Medical  Association.  The  president  and  secretary  were 
also  authorized  to  appoint  delegates  to  that  body  if  its  session 
in  1878  should  be  prior  to  that  of  the  state  society. 

Dr.  Hitchcock  offered  the  following  resolution,  which  was 
adopted : 

**  Resolved^  That  the  secretary  be  instructed  to  report  to  the  American 
Medical  Association  the  action  of  this  society  and  the  action  of  its  judicial 
council,  upon  the  resolution  introduced  here  by  the  Kalamazoo  Medical  So- 
ciety, and  request  that  that  body,  through  its  judicial  council,  take  action 
upon  the  same." 

Dr.  G.  K.  Johnson,  of  Grand  Rapids,   read  a   paper  on 
"The  State  and  its  Relations  to  Medical  Education/' 
Dr.  Johnson  argued  to  sustain  the  following  points  : 

1.  The  State  should  not  undertake  to  teach  medicine,  because  it  is 
a  work  that  should  be  left  entirely  to  medical  men. 

2.  It  is  wrung  to  tax  the  p>eople  in  support  of  medical  schools  where 
all  systems  of  practice  are  not  represented. 

3.  Michigan  was  the  first  and  for  sometime  the  only  State  supporting 
a  public  school  of  medicine,  notwithstanding  the  fact  that  there  were 
already  sixty*five  schools  in  the  United  States  supported  by  the  profession. 

4.  There  is  no  public  or  professional  need  for  State  schools  of  med« 
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cine,  as  the  volunteer  schools  provide  all  the  practitioners  there  is  rooitt 
for ;  hence  it  is  wrong  to  tax  the  public  for  their  support. 

5.  Medical  education  has  a  more  normal  and  legitimate  development 
when  left  to  medical  men,  uninfluenced  by  the  State  or  the  action  of  iti 
representatives. 

6.  The  State,  by  giving  free  medical  education,  is  drawing  young 
men  from  industrial  pursuits  into  a  profession  where  they  are  not  needed, 

the  ranks  being  already  crowded  with  graduates  from  regular  schools.  ^ 

7.  Already    other  schools  and   systems   of  medical   education  are  « 
clamoring  for  admission  to  the  State  University,  and  if  the  State  continues 

to  give  free  education  there  will  be  no  end  to  the  "  pathys  "  and  "  isms  " 
demanding  a  hearing. 

The  paper  was  referred  with  the  thanks  of  the  society. 

Dr.  W.  F.  Breakey,  of  Ann  Arbor,  read  a  paper  on  **  The 
Induction  of  Premature  Labor  as  an  Obstetrical  Procedure." 

Referred  with  vote  of  thanks. 

Dr.  Johnson  submitted  the  following  resolution,  which  was  * 

adopted : 

*'  Resotved^  That  the  State  should  not  engage  in  the  business  of 
teaching  medicine.  It  should  not  establish  medical  schools  with  public 
funds,  nor  maintain  them  in  whole  or  any  part  by  taxation  upon  the 
people  ;  nor  should  it  determine  by  law  what  principles  and  practice  shall 
be  taught." 

Dr.  Dunster  was  called  on  to  make  some  remarks  on  a  sub- 
ject of  his  own  choosing,  but  declined,  owing  to  the  lateness  of 
the  hour.       He  was  requested,  by  vote  pf  the  society,   to  fur-  ,  , 

nish  next  year  a  paper  on  **  The  Topical  Treatment  of  Chronic 
Dysentery,''  on  which  he  had  hoped  to  speak  at  the  present 
meeting. 

The  secretary  read  the  following  letter  : 

Ann  Arbor,  May  9,  1877. 
To  the  Michigan  State  Medical  Society  : — From  his  couch  of  sickness 
the  undersigned  respectfi^ly  sends  greetings  and  begs  to  offer  the  following 
sentiment,  viz.:  That,  with  charity  for  all,  he  trusts  that  your  deliber- 
ations will  be  strenuously  directed  to  the  maintenance  of  an  unequivocal 
professional  purity,  and  the  advancement  of  legitimate  medical  sciences. 


Reports  of  Societies.  453 

But  no  profession  in  the  latter  can  atone  for  the  loss  of  the  professional 

integrity  and  honor. 

I  have  the  honor  to  be 

Yours,  veiy  respectfully, 

A.   Sager, 

President  elect. 

Adjourned  sine  die. 


CONCLUSION. 


By  those  who  have  attended  in  years  past,  the  present  was 
considered  one  of  the  most  successful  meetings  in  the  annals  of 
the  society.  The  papers  presented  were  of  a  high  order  of 
merit,  and  some  of  them  of  great  scientific  value ;  the  discus- 
sions were  necessarily  brief  on  account  of  the  press  of  business, 
but  the  words  spoken  were  to  the  point ;  the  business  was  quick- 
ly dispatched,  but  with  no  undue  haste ;  the  best  feeling  pre- 
vailed throughout,  and  every  one  departed  with  their  determi- 
nation strengthened  to  subserve  in  every  way  personal  prefer- 
ment and  selfish  ambition  to  the  cause  of  manly  medical  prac- 
tice and  manly  intercourse  with  his  professional  co-workers. 


The  Wayne  County  Medical   Society. 

Detroit,  April  5,  1877. 
The  President,   Dr.  Wm.    Brodie,  in  the   chair. 
Dr.  P.  Klein,  of  Detroit,  having  returned  from  Chicago,  gave 
a  description  of  a  disease  which  commenced  at  the   Madison 
'  House,  in  that  city,  about  six  weeks  ago.     Thirty  cases  with  three 

deaths  have  been  reported  at  this  house,  but  none  elsewhere.  The 
patients  usually  complain  of  much  lassitude,  myalgia,  and  head- 
ache for  several  days,  then  a  chill,  often  very  severe,  followed 
by  high  fever,  rapid  pulse,  restlessness,  myalgia,  looseness  of 
the  bowels,  mental  aberration  or  coma,  but  no  eruption  nor 
sordes.  A  lady  there  had  the  usual  premonitory  symptoms  for 
several  days.  She  took  a  long  walk  in  the  morning,  as  was  her 
custom,  but  was  hardly  able  to  get  home.  She  had  a  very  long 
and  severe  chill — could  scarcely  get  her  warm — followed  by 
fever.  She  was  semi-comatose  for  seven  days,  and  then  coma- 
tose till  death,  on  the  fourteenth  day.     The  temperature  was 
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from  104**  Fah.  to  107°  Fah.,  and  the  pulse  120  to  160,  and  at 
times  still  more ;  very  restless ;  and  discharges  involuntary. 
Four  days  before  her  death,  her  back  became  quite  rigid,  and 
the  last  two  days  she  could  not  swallow.  She  died  very  quietly. 
The  treatment  was  similar  to  that  for  typhoid  fever.  Towards 
the  last,  woolen  cloths,  out  of  hot  milk,  were  applied  to  the 
body  with  temporary  benefit. 

For  some  time  before  the  outbreak  of  the  fever,  and  during 
its  continuance,  a  very  disagreeable  odor  was  noticeable  in  the 
Mansion  House.  After  much  delay  and  many  surmises  as  to 
the  cause  of  the  odor,  and  of  the  disease,  the  sewers  were 
opened  and  found  to  be  clogged,  so  that  the  sewer  gases  passed 
into  the  various  parts  of  the  house,  through  its  numerous  waste- 
pipes,  which  do  not  appear  to  have  been  duly  provided  with 
suitable  stench-traps. 

Drs.  Brodie,  Gustin,  Richards,  and  others,  reported  similar 
cases  whieh  were  supposed  to  arise  from  like  causes.  It  ap- 
pears that  the  sewer  between  Jefferson  Avenue  and  Lamed  street, 
and  Brush  and  St  Antoine  streets,  in  this  city,  is  not  deep 
enough  to  duly  drain  the  cellars  in  that  vicinity.  Several  cases 
of  fever — blood  poisoning,  similar  to  those  in  Chicago — have 
been  observed  here,  and  are  probably  due  to  the  defective 
sewers. 

Dr.  Lichty  has  seen  many  cases  of  fever,  similar  in  symp- 
toms, to  those  at  the  Mansion  House,  in  the  Mississippi  valley. 
They  were  there  called  typhomalarial  fever,  supposed  to  arise 
from  stagnant  water,  and  lasted  from  ten  days  to  six  weeks. 

Dr.  Gustin  reported  a  case  of  irregular  remittent  fever,  in 
which  very  severe  chills  of  three  or  four  hours  duration,  fol- 
lowed by  a  similar  period  of  profuse  perspiration,  recurred  at 
very  irregular  intervals.  Quinine  produced  no  favorable  results. 
The  fever  lasted  about  four  weeks,  but  presented  no  typhoid 
symptoms.  He  also  reported  the  history  of  a  patient  that  had 
been  peculiarly  afflicted;  it  having  had  diphtheria  in  January, 
intermittent  fever  in  February,  chicken-pox  in  March,  and  scar- 
latina, now  in  April. 

W.  H.  ROUSE,  M.  D , 

Setretary^ 


\ 
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Detroit,  April  19,  1877. 

The  President,  Dr.  Wm.  Brodie,  in  the  chair. 

Dr.  Leonard  had  seen  a  boy,  aged  three  months,  with  a  su- 
pernumerary tongue  about  half  an  inch  long. 

Dr.-G.  B.  Book  reported  the  following:      A  man  aged   26 
years,  has  been  suffering  from  a  mania  for  sweet  food — ^pound 
*  cake  bemg  his  favorite — for  about  two  years.     His  appetite  is 

»  good.     He  will  eat  enormous  quantities  of  sweet  cake,  vomit  it 

up,  and  then  eat  more ;  yet,  on  one  occasion  he  fasted  three 
days  rather  than  eat  anything  but  sweet  food.  He  is  very  ner- 
vous, pale  and  dropsical  in  appearance.  The  tongue  is  red  and 
but  slightly  coated.  The  urine  is  free,  saccharine,  and  of  high 
sp.  grav.,  and  his  bowels  are  regular.  He  is  increasing  in  weight 
but  is  very  despondent. 

Dr.  Klein  saw  a  girl  aged  twelve  years  in  Canada,  some 
years  ago,  who  had  always  lived  on  sweetened  milk.  She  was 
then  remarkably  fine,  plump,  healthy  and  strong.  During  the 
sugar  season  in  the  south,  the  laborers  who  eat  freely  of  sacch- 
arine food,  became  fleshy,  thus  showing  that  sweets  of  them- 
selves do  not  induce  emaciation. 

Dr.  Mulheron  reported  the  following  cases  :  A  lady,  aged 
25  years,  had  severe  and  increasing  headache  for  three  days, 
when  she  presented  the  ordinary  symptoms  of  acute  meningitis. 
The  temperature  was  105°  Fab.  to  106®  Fab.  Potass,  bromide 
ergot,  ice  and  blisters  were  used,  but  the  woman  became  coma- 
tose, and  died. 

A  lady  had  suffered  from  cystitis  for  three  years.  There 
was  frequent  desire  to  urinate,  but  ten  grain  doses  of  benzoic 
acid  very  promptly  relieved  this  difficulty.  He  has  found  ben- 
zoic acid  to  work  like  a  charm  in  cystitis. 

Dr.  Borrowman  was  attending  a  lady  in  the  eighth  month  of 
gestation  for  protrusion  of  the  bladder.  The  child  is  very  low, 
but  the  bladder  can  be  replaced  after  the  recumbent  position 
has  been  maintained  for  some  time.  The  urine  has  to  be  re- 
moved with  a  catheter. 

Dr.  Lyster  :  A  lady  at  six  months  of  gestation  had  severe 
convulsions,  but  chloral  hydrate  suppositories  quieted  her  some. 
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In  the  afternoon  of  the  same  day  he  bled  her  freely  with  apparent 
benefit.  In  the  evening  the  arm  bled  freely  before  it  was  no- 
ticed, and  thus  rendered  the  patient  very  weak,  with  irregular 
breathing.  The  labor  was  completed,  and  the  woman  became 
conscious  next  morning.  She  has  been  improving  since,  has  a 
good  appetite,  but  very  severe  headache. 

A  girl,  aged  14  years,  passed  a  lead  pencil,  5^  inches  long  ^ 

into,  as  she  supposed,  the  bladder,  about  four  weeks  ago.     There  ^ 

was  considerable  pain  and  some  fever.  Gave  her  quinia  sulph. 
gr.  xxiv,  the  day  before  operating.  Anaesthetics  were  adminis- 
tered, and  then  failing  to  remove  it,  per  bladder  or  vagina,  an 
incision  two  or  three  inches  in  length  was  made  in  the  abdomen 
through  which  it  was  extracted.  Its  sharpened  end  was  direct- 
ed upwards  towards  the  liver.  The  girl  soon  recovered  without 
peritonitis  or  other  trouble.  The  pencil  probably  passed  through 
the  vagina  in  front  of  the  womb.  Deaths  have  been  reported 
from  introducing  instruments  to  induce  abortion. 

A  child  of  eight  years  had  the  symptoms  of  inflammatory 

croup.     He  used  lime-water  with  steam  atomized  twenty  minutes 

each  hour,  and  gave  three  grs.  quinine  every  2  J4  hours  for  48 

hours  with  wine  of  ipecac,  as  occasion  required.      Portions  of 

membrane  were  thrown  up,  and  the  child  recovered.     He  used 

similar  treatment  ten  years  ago  on  a  child  sixteen  months  old, 

with  favorable  results. 

W  H.  ROUSE,  M.  D.. 

Secretary, 


Detroit  Medical  and  Library  Association. 

March  19,  1877. 

Vice-President  Gilbert  occupied  the  chair. 

Dr.  Cleland  introduced  a  patient  afflicted  with  freckles. 

The  case  was  remarkable  from  the  fact  that  the  spots 
were  very  thickly  scattered  over  the  face  and  neck,  and  were 
generally  of  a  yellow  color,  but  there  were  quite  a  number  of  a 
dark  brown  color,  and  all  were  rapidly  assuming  this  hue, 
threatening  a  permanent  and  very  revolting  disfigurement. 

Dr.  McGraw  read  a  paper  entitled  "  The  Conservation  of 
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Vital  Force  an  Essential  Element  of  Conservative  Surgery," 
which  was  referred  to  the  Publication  Committee.  [Published 
in  this  number  of  the  Journal.] 

PROPHYLAXIS  OF  SCARLET  FEVER. 

Dr.  Chapoton  said  that  in  a  public  institution  with  which 
he  was  connected,  and  containing  about  forty  children,  a  case 
of  scarlatina  appeared  on  the  ist  of  February,  on  the  3d  a 
second  case,  on  the  5th  a  third  case.  The  second  case  was  a 
severe  one.  He  immediately  commenced  the  administration 
of  the  sulpho-carbolate  of  sodium,  giving  five  grain  doses  to 
the  smaller  children  and  ten  grains  to  the  larger.  On  the  8th 
of  the  month  the  fourth  case  appeared,  and  was  of  a  very  severe 
type.  On  the  nth  the  fifth  and  last  case — a  very  mild  one — 
was  reported.  An  attempt  was  made  to  isolate  the  sick  children, 
but  the  isolation  was  not  complete — there  was  intercourse  with 
the  rest  of  the  house.  He  did  not  feel  sure  that  an  epidemic 
had  been  stopped  by  the  use  of  the  sulpho-carbolate  of  sodium. 

Dr.  Cleland  remarked  that  in  his  practice  all  methods  of 
prophylaxis  had  failed.  He  had  faithfully  tried  all  that  had 
been  proposed  and  found  them  wanting. 

Dr.  Shurly  expressed  a  like  opinion.  As  regards  the  spread 
of  an  epidemic,  he  believed  it  depended  greatly  on  the  force  of 
the  specific  poison.  -  In  a  mild  epidemic  this  had  a  less  aggres- 
sive power,  and  fewer  children  were  attacked.  The  reverse 
was  true  in  severe  epidemics. 

Dr.  Stewart  believed  that  isolation  was  the  best  prophylac- 
tic. Medicines  were  failures  when  used  for  that  purpose.  In 
deference  to  the  wishes  of  the  mother  he  once  gave  tinct.  card. 
CO.  to  a  child  exposed  to  scarlet  fever,  and  the  disease  was  not 
contracted,  but  no  one  would  claim  that  the  medicine  prevented 
it.  Oiling  the  patient  along  with  the  most  rigid  isolation  was 
the  only  true  and  successful  prophylaxis. 

Dr.  Connor  believed  a  combination  6f  sulphite  of  soda  and 
carbolic  acid  was  sometimes  good.  No  medicine,  however,  was 
of  any  value  which  was  not  a  perfect  antizymotic.  Isolation 
should  also  be  enforced.    In  his  opinion  there  was  more  danger 
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to  the  community  from  scarlet  fever  than  from  small-pox.  It 
would  be  right  to  place  a  sign  on  every  house  where  a  patient 
lay  sick  with  scarlet  fever,  and  enforce  a  more  complete  isola- 
tion than  is  carried  out  with  small-pox  in  this  city,  and  the  dis- 
ease might  be  stamped  out. 

He  also  believed  it  would  be  a  wise  proceeding  to  expose 
children  to  scarlet  fever  during  the  prevalence  of  a  mild  epi- 
demic. They  would  thus  be  protected  against  severe  epidem- 
ics. 

Dr.  Mulheron  asked  Dr.  C.  if  he  thought  it  good  practice 
to  expose  children  to  a  mild  form  of  scarlet  fever.  Would  they 
not  oftentimes  contract  the  malignant  type  of  the  disease. 

Dr.  Connor  replied  that  he  believed  like  always  produced 
like,  all  things  being  equal.  So,  if  a  certain  number  of  children 
in  like  condition  of  health  were  exposed  to  a  mild  form  of 
scarlatina  they  would  probably  have  a  mild  type  of  the  disease. 
If  the  facts  were  known,  it  would  probably  appear  that  children 
who  seemed  to  have  taken  a  malignant  from  a  mild  form  of 
the  disease  had  been  exposed  to  the  former  type. 

Dr.  Mulheron  thought  the  theory  was  a  very  fine  one,  but 
he  did  not  believe  it  was  true,  in  practice.  He  had  seen  a 
severe  type  of  scarlatina  follow  a  mild  type  in  the  same  family, 
and  that,  too,  when  they  had  been  carefully  kept  at  home. 

Dr.  Cleland  stated  that  he  had  attended  recently  a  deli- 
cate,  weakly  child,  sick  with  scarlatina  of  mild  type :  but  a 
brother  of  the  patient,  a  strong,  robust  child,  was  attacked  by 
a  very  malignant  type  of  the  disease  and  died  in  two  days. 

Dr.  Carrier  had  used  the  sulpho-carbolate  of  sodium  with 
good  effect,  both  internally  and  as  a  gargle.  There  had  been 
no  swelling  of  the  glands  and  no  sequelae  when  thus  exhib- 
ited. He  was  not  satisfied  with  it  as  a  prophylactic  remedy. 
He  knew  the  very  day  when  his  own  boy  was  exposed  to  the 
fever,  but  did  not  ward  off  the  attack  by  the  use  of  the  sulpho- 
carbolate  of  sodium.  He  also  knew  a  gentleman  who  purposely 
exposed  his  child  to  the  disease,  but  it  was  not  contracted,  this 
remedy  having  been  administered. 

Dr.  Stevens  said  he  had  recently  attended  three  cases  of 
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scarlatina  in  one  family,  the  two  first  being  of  a  very  mild  type. 
The  third  child  was  attacked  with  convulsions  and  died  in 
twelve  hours.  Although  no  rash  appeared  he  considered  it  a 
case  of  scarlet  fever,  as  the  child  was  not  subject  to  convulsions, 
and  there  was  no  other  apparent  cause  of  the  phenomena. 

Dr.  McGraw  said  some  process  of  preparation  for  the  onset 
of  scarlet  fever  might  be  useful.  Before  severe  surgical  opera- 
tions the  patient  was  put  on  what  is  known  as  preparatory  treat- 
ment in  order  to  lessen  as  much  as  possibly  the  inflammatory 
processes.  Robust  children  were  often  in  a  condition  of  system 
to  favor  inflammation  on  account  of  the  great  activity  of  the 
vital  processes  and  would  have  a  very  malignant  form  of  scarlet 
fever,  while  in  weaker  children  the  conditions  were  exactly  the 
opposite.  This  would  in  a  measure  account  for  the  different 
types  of  the  disease  in  different  children  when  exposed  to  the 
same  contagion. 

THEO.  F.  KERR,  M.D., 

Secrei€iry, 


^ones^ot{dem^. 


Treatment  of  Croup. 

Center,  Shelby  Co.,  Texas.    1 
April  30, 1877.  / 

Messks.  Editors. — In  the  report  of  the  Detroit  Academy 
of  Medicine  (February  number  of  your  journal),  I  notice  a  dis 
cussion  upon  the  unity  and  duality  of  diphtheria  and  croup, 
which  leads  me  to  give  your  readers  the  treatment  of  a  back- 
woods country  doctor.  I  am  not  prepared  to  say  whether  they 
are  one  and  the  same  disease,  or  whether  they  are  distinct  dis- 
eases having  a  similar  local  manifestation.  I  class  all  inflam- 
mations of  the  larynx  attended  with  a  false  membrane  under 
the  broad  name  of  true  croup ;  nor  do  I  claim  that  my  treatment 
is  altogether  scientific,  but  that  it  will  relieve  this  fearful  malady 
many  grateful  mothers  and  suffering  children  will  testify. 


^do  Cortespandenci. 

When  called  to  a  case  of  true  croap  in  the  early  stdge  t 
UhiuDy  administer  a  purgative  dose  ot  calomel.  After  it  has 
>k\V^  prepare  the  following  prescription :  Quinia  sulph., 
sulphur  Aors,  chlorate  potassa,  aa.  grs.  xii ;  mix  well,  and  divide 
Into  twelve  powders.  Give  one  (to  a  child  three  or  five  years 
old)  every  two  hours  in  slippery  elm  mucilage,  or  mucilage  aca- 
cia, or  tragacanth.  If  the  dyspncea  becomes  urgent,  I  use  ^ 
cloths  wrung  out  of  the  coldest  water  I  can  get,  applied  constant-  « 
ly  to  the  chest  until  the  dyspnoea  subsides.  If  the  false  mem- 
brane is  extensive,  I  use  argenti  nitras  grs.  x,  aqua  pura,  Ji  ^P' 
plied  with  a  mop  freely  over  the  membrane  once  in  six  hours, 
if  it  is  not  extensive,  once  in  ten  hours  I  think  sufficient.  When 
the  swelling  in  the  throat  is  very  great  I.  vomit  my  patient  with 
zinci  sulph.,  grs.  ii  to  iii;  repeat  the  dose  every  ten  or  fifteen 
minutes  until  vomiting  takes  place 

I  do  not  allow  the  child  to  be  housed  up  and  hovered  over 
the  fire,  but  give  it  plenty  of  fresh  air.  I  believe  nature  teaches 
us  this,  for  when  we  see  the  little  fellows  panting  and  gasping 
for  breath,  we  should  by  all  means  allow  them  a  full  supply  of 
that  material  (oxygen)  so  necessary  to  their  existence. 

If  denied,  we  see  them  turn  black  (as  it  is  termed)  in  the 
face,  which  is  proof  to  me  that  the  blood  is  not  being  properly 
oxygenated.  After  the  false  membrane  disappears  and  the 
cough  is  still  crowing,  I  leave  off  the  cautery  and  emetic,  but 
keep  up  the  quinia  and  potash  powders,  at  longer  intervals,  for 
some  days  afterwards,  giving  also  some  of  the  iron  preparations. 

Now,  reader,  I  do  not  ask  you  to  take  my  statement  as 

true,  but  try  it  and  be  convinced  of  the  truth  of  what  I  have 

written. 

Respectfully, 

J  AS.  W.  Rogers. 

Medical  Gossip  from  Berlin. 

Berlin,  April  27,  1877. 
The   University  Eye  Clinic. — For  the  following   historical 
sketch  of  this  clinic  and  its  present  director  I  am  indebted  to 
Das  Mediciniiche  Berlin^  by  Dr.  J.    Rigler,  from   which   it  is 


* 
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translated  After  the  resignation  of  Prof.  Juengken,  Prof,  von 
Graefe,  who  had  for  a  few  years  had  charge  of  forty  beds  for 
eye  diseases  in  the  Charite,  was  called  to  the  directorship. 
This  position  he  held  till  his  death,  much,  of  course,  hindered 
by  his  sufferings,  against  which  his  energetic  will  in  vain  had 
striven.  Graefe  died  in  July,  1870,  of  consumption.  The 
clinic  was  maintained  temporarily  by  Dr.  Smith,  then  Professor 
at  Marburg,  till  April,  187 1,  when  Prof.  Schweigger  was  ap- 
pointed to  the  vacancy.  Clinical  lectures  and  operations  take 
place  four  times  in  the  week  for  one  hour  a  day.  It  is  stated 
by  Dr.  Rigler,  above  mentioned,  that  at  the  time  of  writing, 
1873,  there  were  accommodations  for  from  forty  to  sixty  pa- 
tients in  the  wards  of  this  clinic,  but  that  they  were  thinly  oc- 
cupied ;  and  that  also  the  policlinic,  which  was  then  associated 
with  the  clinic,  was  for  local  reasons,  not  much  frequented. 
As  to  the  present  status  of  these  matters,  I  can  only  speak  of  the 
latter.  It  is  separated  from  the  clinic,  and  situated  on  Marien 
street,  but  five  minutes  walk  from  the  Charite,  and  is  generally 
quite  thronged.  The  difference  between  a  policlinic  and  clinic 
is  not  very  great,  and  not  quite  in  keeping  with  the  difference 
in  meaning  indicated  by  the  names.  The  former  is  for  out 
patients,  the  latter  for  those  who  are  obliged  to  remain  under 
the  eye  of  the  surgeon.  Of  course  in  both  places  all  diseases 
of  the  eye  may  be  seen,  but  in  the  clinic  those  of  a  graver  char- 
acter are  found. 

Prof.  Schweigger  was  bom  in  October,  1830,  in  Halle,  and 
is  therefore  at  the  present  time  47  years  of  age.  He  studied 
in  Erlangen  and  Halle,  and  was,  after  he  passed  hisr  state  exam- 
ination in  1852,  assistant,  first  to  Krukenberg,  and  later— from 
1857-65 — to  Graefe.  After  considerable  traveling  for  the  pur- 
pose of  scientific  inquiry  and  observation,  he  settled  down  in 
Berlin.  In  :868  he  was  appointed  Professor  of  Ophthalmolo- 
gy in  Goettingen,  and  in  April,  1871  in  Berlin.  Besides  nu- 
merous smaller  writings  which  appear  in  the  Archiv.  fuer  Oph- 
thalmologies Schweigger  also  wrote  a  *'  Handbuch  der  Augen- 
heilkunde,"  in  1871,  and  *•  Vorlesungen  ueber  den  Gebrauch 
des  Augenspiegels,"  in  1864. 
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It  appears  from  this  little  biography  that  Prof.  Schweig- 
g«r  was  22  years  old  when  he  graduated  as  a  practicing  phy- 
sician^ that  is  to  say,  when  he  passed  the  examination  re- 
quired by  the  state.  It  is  remarkable  what  a  contrast  ex- 
ists between  Germany  and  America  in  respect  to  the  cau- 
tion observed  in  sending  young  men  out  into  the  world  as 
physicians.       It  matters  not  from  what  school  they  have   re-  <* 

ceived  their  medical  education,  the  state  interposes  her  hand  ^ 

against  any  unqualified  person  being  sent  amongst  its  unsus- 
pecting citizens  to  receive  their  confidence  and  deal  with  their 
vital  interests  Recognizing  the  inability  of  even  very  intelli- 
gent people  to  discriminate  between  the  medical  charlatan  and 
the  properly  qualified  physician,  she  comes  to  their  rescue 
by  putting  the  stamp  of  her  recognition  upon  the  papers  of  those 
who  have  passed  the  examination  required  by  law.  But  even 
the  Universities,  notwithstanding  their  examinations  are  ignored 
by  the  state,  require  thorough  training  on  the  part  of  the  candi- 
date  for  graduation,  and  in  pronouncing  upon  his  qualifications 
for  the  duties  of  physician,  recognize  four  grades  of  proficiency, 
one  or  other  of  which  he  finds  indicated  upon  ,his  diploma. 
This  is  the  precaution  and  care  exercised  against  medical  im- 
posture in  a  land  where  medical  schools  are  not  mere  mills, 
whose  existence,  like  that  of  a  mercantile  establishment,  rests 
upon  how  much  grinding  they  get  to  do,  and  which  are,  in  the 
struggle  against  com  [petition,  obliged  to  attract  business  by  offer- 
ing improper  inducements.  On  the  other  hand,  in  America, 
where  medical  schools  are  exactly  in  this  position,  notwithstand- 
ing some  of  them  are  supposed  to  be  liberally  sustained  by  the 
state,  where,  I  say,  medical  schools  are  mere  business  enter- 
prises, and  prosper  or  otherwise  just  in  proportion  to  the  patron- 
age they  can  attract,  where  they  are  obliged,  as  it  were,  to  o£fer 
great  bargains  to  those  contemplating  the  acquisition  of  medical 
lore,  and  where,  in  the  extremity  of  their  need,  they  have,  in 
some  cases,  become  dishonest,  and  resort  to  palming  off,  through 
the  shallow-brained  doctor,  a  shoddy  article  of  education  upon 
the  unsuspecting  world,  where  such  a  state  of  things  exists, 
the  state  has  made  no  provision  for  the  protection  of  its  citizens, 
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ignoring  the  constant  calls  of  the  profession  on  behalf  of  the 
people  and  of  themselves  for  such  protection ;  but  on  the  con- 
trary, not  only  does  it  remain  inactive  in  the  matter,  but  by  its 
direct  action  to  defeat  any  effort  to  remedy  the  evil,  as  lately 
took  place  in  Michigan,  assumes  the  relation  of  accomplice  in 
the  inhuman  work.  Well  may  it  be  said  that  intelligent  people 
are  incapable  of  discriminating  between  the  learned  physician 
and  the  quack  when  representative  men — not  only  in  politics 
but  in  learning — occupy  such  a  position  in  this  relation.  What 
the  result  is  to  be  finally  no  one  can  say  now,  but  at  present,  in 
spite  of  our  boasted  American  enlightenment,  there  is  a  ban 
upon  this  branch  of  scientific  development,  and  those  who  deal 
in  witchcraft,  mediumistic  healing,  clairvoyance,  and  this  species 
of  humbug,  are  not  only  not  hindered  by  the  state,  but  to  some 
degree  actually  fostered. 

Further,  one  will  be  struck  by  the  fact  that  Prof.  Schweig- 
ger  was  thirteen  years  assistant  to  eminent  men  in  ophthalmolo- 
gy before  he  was  appointed  to  any  position  as  a  teacher,  and 
this  is  no  individual  exception  to  the  rule  of  appointments  in 
Germany.  We  find,  on  the  contrary,  that  in  nearly  all  cases 
those  who  are  selected  to  fill  the  important  place  of  teachers, 
are  men  who  have  shown  already  considerable  ability,  and  who 
have  had  time  themselves  first  to  learn  something  of  what  they 
profess  to  understand.  In  fact,  if  a  man  has  not  brought  him- 
self to  the  surface  through  his  own  ability,  so  that  he  is  already 
heard  of  and  known  not  only  to  the  medical  profession  but  to 
the  secular  authorities  of  the  land,  he  can  never  hope  for  ad- 
vancement here, 

It  is  to  be  hoped  that  the  time  will  come  ere  long  in  Amer- 
ica when  this  rule  will  be  observed.  The  interests  of  society 
and  of  science  and  our  common  sense  of  decency  go  hand  in 
hand  in  asking,  in  pitifully  begging,  that  medical  interests  with 
us  be  placed  on  a  far  more  substantial  basis  than  at  present, 
and  that  State  schools  should  be  enabled  to  subsist  without 
regard  to  the  number  of  students  in  attendance,  that  they  should 
be  supplied  with  the  very  best  teachers  and  facilities  for  teach- 
ing, and  finally  be  compelled  to  send  out  only  men  who  have 
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learned  well  what  they  have  been  taught  As  at  present  in 
Canada,  in  Germany,  and  perhaps  in  other  countries  as  well, 
which  we  are  in  the  habit  thinking  behind  us  in  the  march  of 
progress,  every  State  should  have  a  board  of  examiners  whose 
duty  it  should  be  to  test  the  standing  of  all  persons  alike  who 
desire  practicing  medicine  within  its  borders,  without  regard  to 
where  they  graduated  or  the  possession  of  a  diploma. 

As  to  the  advantages  of  studying  diseases  of  the  eye  here, 
I  believe  it  is  generally  admitted  by  oculists  in  Germany  that, 
ophthalmology  stands  as  high  and  has  as  good  workers  in 
America  as  in  any  other  country.  They  are  not  many  of  course 
in  proportion  to  the  population,  but  enough  for  the  purpose  of 
those  who  want  to  study  this  specialty.  During  my  attendance 
at  the  ''charite''  eye  clinic,  I  saw  about  the  same  class  of 
patients  that  had  come  under  my  observation  at  the  Michigan 
University  clinic,  and  the  treatment  they  received,  was  also 
substantially  the  same.  For  the  last  four  months  I  have  been 
visiting  daily  the  clinic  of  Dr.  Herschberg,  where  a  greater 
variety  of  diseases  and  a  great  abundance  of  patients  appear, 
affording  one  of  the  best  opportunities  of  studying  this  class  of 
affections  and  their  treatment.  Not  the  least  important  thing 
to  be  noted  here,  is  the  thorough  system  observed  in  the  clinics 
in  examining  patients  and  recording  their  condition  for  future 
reference.  It  teaches  a  valuable  lesson  to  one  who,  like  myself, 
and  in  fact  most  American  students  who  graduate  outside  our 
large  medical  centres,  has  not  had  an  opportunity  of  observing 
it.  For  instance,  in  the  clinic  of  Dr.  Herschberg,  along  with 
the  history  of  the  case  are  kept  maps  of  all  the  structural 
changes  of  the  fundus  of  the  eye,  whether  subjectively  or  objec- 
tively detected,  and  no  case  however  simple  is  thought  too  trifling 
to  keep  exact  record  of  in  all  respects.  Thus  it  is  that  such 
men  can  make  there  experience  of  value  to  the  world,  being 
enabled  from  these  accumulated  records  to  give  valuable  gener- 
alizations in  relation  to  the  history,  prognosis,  treatment  etc.,  of 
the  diseases  with  which  they  deal.  In  fact,  these  records, 
insignificant  as  they  appear  in  themselves,  are  the  foundation 
stones  upon  which  the  science  of  medicine  has  been  built,  upon 
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which  it  now  firmily  rests  and  the  source  from  which  all  its 
important  contributions  are  derived.  But  this  is  not  the  only 
value  of  such  a  method,  for  it  also  exercises  an  important  in- 
fluence upon  the  physician,  for  he  who  keeps  correct  records,  must 
be  capable  of  making  exact  differential  diagnosis,  which  again 
demands  exact  study  and  observation.  '  This  method  is,  of 
course,  practiced  also  in  many  clinics  in  America,  but  it  is 
certain  that  three-fourths  of  the  graduates  of  American  schools 
have  but  a  very  faint  idea  on  leaving  their  alma  mater  of  either 
why  or  how  it  is  done.  This  is  due  to  the  fact  that  in  many 
schools  there  are  no  facilities  for  patients,  and  in  none  is  the 
course  long  enough  to  allow  the  student  time  for  clinical 
observation.  It  is  indeed  impossible  to  teach  medicine  in 
twelve  months  of  college  life,  which  is  all  the  regular  training 
the  American  student  receives.  Such  a  thing  is  preposterous  to 
think  of,  and  a  diploma  which  asserts  the  qualification  of  one, 
who  has  taken  such  a  course,  to  practice  medicine,  bears  a 
falsehood  upon  its  face,  aitd  is  a  disgrace  to  the  man  who  bears 
it.  It  cannot  be  that  American  students  are  prodigies  of 
intellect  *  while  the  students  of  other  nations  are  dunces — that 
the  former  can  accomplish  as  much  in  two  semesters  as  the 
latter  can  in  eight.  No  one  will  believe  this ;  no  one  does 
believe  it ;  and  therefore  are  we  as  a  rule  held  in  light  esteem 
abroad.  I  am  proud  to  learn  chat  Michigan  University  has 
again  taken  another  of  the  progressive  steps  by  which  her 
history  is  marked— but  this  time  one  of  prodigious  length — in 
adding  three  months  to  each  years  course  of  medical  studies. 
Thus,  in  one  act,  she  has  made  herself  an  object  of  interesf  to 
the  earnest  student,  an  object  of  emulation  to  other  schools  and 
the  pride  of  her  friends  at  home  and  abroad. 

The  clinics  have  been  for  a  few  weeks  closed,  but  in  a  few 
days  will  be  open  again.  I  will  write  of  Langenbeck's  clinic  in 
my  next  R.  J.  p. 

59 
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Pathology. 

The  Blood  in  Acute  Yellow  Atrophy  of  the  Liver« 
{Wiener  Med,  Wochenschrift,  1876.  London  Med,  Record^  Nov. 
15,  1876.) — Matterstock  found  in  the  first  of  two  cases  of  acute 
yellow  atrophy  of  the  liver,  that  the  white  corpuscles  of  the 
blood  were  greatly  increased  in  number,  being  in  proportion  of 
one  to  twelve  red.  In  the  second  case,  the  white  conpuscles 
were  also  somewhat  increased,  but  the  chief  changes  were  seen 
in  the  red  corpuscles.  They  were  all  abnormal  in  aspect,  but 
two  principal  forms  prevailed ;  one  the  mulberry ;  the  other, 
the  stellate.  Four  to  eighteen  processes  were  seen  at  the 
border  of  each  corpuscle ;  no  movement  or  clearage  of  the 
corpuscles  could  be  made  out.  The  corpuscles  which  showed 
no  processes  looked  swollen  and  pale,  as  if  acted  on  by  water. 
With  these  changes  also  appeared  those  which  always  take 
place  when  blood  is  drawn  from  the  vessels,  and  which  are 
usually  attributed  to  dilution  with  water,  or  cooling  of  the 
blood  (Rollett.).  These  corpuscles  appeared  smaller  than  the 
rest,  contracted  and  with  more  minute  processes.  They 
appeared  in  groups  or  singly  among  the  larger  corpuscles^.  In 
the  first  case  the  same  appearances  were  seen,  but  much  less 
marked  in  number. 

Matterstock  thinks  that  those  changes  are  not  due  simply 
to  the  removal  of  the  blood  from  the  vessels,  but  yet  he  does 
not  affirm  that  those  altered  forms  circulate  in  the  blood. 
These  changes  are  not  due  to  the  high  temperature  of  the  latter^ 
as  that  never  rose  above  101.3°  F-  Nor  are  they  due  to  the 
bile-acids,for  the  latter  destroy  the  corpuscles  suddenly  and 
completely.  In  uraemia,  the  latter  are  quite  natural  in  shape. 
There  are  many  points  in  common,  in  conclusion,  between  the 
appearances  seen  in  these  corpuscles  and  in  the  monad- 
containing  corpuscles  of  Hueter,  but  they  differ,  as  the  corpuscles 
from  the  jaundiced  patients  showed  no  to  and  fro  movement. 
(Monthly  Abstract^  Jan.  1877.^ 
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KonCB  TO  CoiuiHSPOWDaw'ia,  Etc. — Communications  intended  for  publication,  and 
books  for  review,  should  be  addressed  to  **  Editois  of  Detroit  Medical  Jounud,  care  of  £. 
B.  Smith  ft  Co.,  Detroit." 

AH  remittances  of  money,  all  letters  on  the  business  of  the  Journal,  peruining  to 
subscriptions  or  advertisements,  should  be  addressed  exclusively  to  the  puUishers,  £.  B. 
Smith  &  Co.,  comer  Fort  and  Griswold  Streets,  Detroit,  Mich. 

Original  Articles,  Reports  of  Medical  Societies,  Observations,  Correspondence,  News, 
etc.,  of  general  interest,  are  respectfully  solicited  from  eveiy  source.  Articles  should  be 
practical  and  carefully  prepared. 

The  Editoxs  wUl  not  b«  responsible  for  statements  made  over  the  names  of  contribu- 
ton. 


Memoranda. 


The  Parisians,   during    1876,   ate  9,271  horses,  asses  and 
mules ;  an  increase  over  1875  of  nearly  three  thousand. 

Dr.  J.  W.  Freer,  professor  of  physiology  and  president  of 
Bush  Medical  College,  died  on  April  20,  aged  61. 

Dr.   Eugene  Smith  has  been  appointed  ophthalmic  and 
aural  surgeon  to  St.  Mary's  Hospital  of  Detroit. 

The  Medical  Department  University  of  Pennsylvania  has 
decided  upon  the  following  changes  in  its  teaching :  Each 
student  is  required  to  attend  three  courses,  five  months  each, 
to  be  examined  for  admission,  and  also  at  the  end  ot  the  five 
month's  year.  The  order  of  studies  is  graded — first  year,  botany, 
chemistry  and  working  in  the  chemical  laboratory ;  second  year, 
anatomy,  physiology  and  materia  medica,  and  the  third  year, 
therapeutics,  physical  diagnosis,  surgery  and  obstetrics.  The 
classes  are  not  to  exceed  sixty.  Each  professor  is  to  be  paid  a 
fixed  salary  of  $3,000.  The  chemical  professors  are  in  future 
to  rank  with  the  regular  medical  faculty.  The  chair  of 
Chemistry  is  vacant,  owing  to  the  resignation  of  Dr.  Robert 
Rogers,  who  has  accepted  a  similar  position  in  Jefi'erson  Medi- 
cal College.  F.  Gurney  Smith  has  resigned  the  chair  of 
Physiology  and  Prof.  John  Neil  that  of  Clinical  Surgery.     It 
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is  said  that  these  resignations  have  no  relation  to  the  above 
changes. 

Graduates  of  American  Medical  Colleges,  continued  from 
page  308 : 

Indiana  Medical  College 22 

College  of  Physicians  and  Surgeons  (Ind.) 23 

Medical  Department  University  Louisville 80 

Hospital,  Medical  College,  Louisville 36 

Medical  Department  Michigan  University 79 

Jefferso'h  Medical  College 198 

Medical  Department  University  Pennsylvania .121 

Buffalo  Medical  College 30 

Rush  Medical  College 103 

Woman's  Medical  College,  Chicago 3 

Woman's  Medical  College,  Pennsylvania.  15 

St  Louis  Medical  College 51 

Missouri  Medical  College 65 

Cincinnati  College  of  Medicine  and  Surgery 22 

Clinically  it  is  well  known  that  various  disorders  of  the 
abdominal  organs  are  attended  with  a  condition  of  melancholia. 
The  intelligence  is  unaffected  but  the  patient  seems  to  see 
every  thing  through  blue-tinted  spectacles.  Various  researches 
render  it  evident  that  in  some  way  these  visceral  disorders 
produce  an  anaemic  state  of  the  posterior  cerebral  lobes. 
Fothergill  (page  467  Hand-book  of  Treatment)  calls  attention 
to  the  curious  vaso-motor  supply  of  the  posterior  cerebral  lobes. 
These  lobes  are  mainly  supplied  by  the  vertebral  arteries,  while 
the  anterior  lobes  are  supplied  by  the  carotid  arteries.  The 
latter  receive  their  vaso-motor  nerves  from  the  superior  cer- 
vical ganglion,  the  former  from  the  inferior  cervical  ganglion. 
The  last  ganglion  is  in  very  intimate  connection  with  the 
thoracic  ganglion  and  spanchnic  nerves  which  supply  the 
abdominal  viscera.  Cyon  has  traced  nerve  fibres  from  the  vaso- 
motor centre  down  the  vertebral  arteries,  through  the  inferior 
cervical  ganglions,  the  annulus  of  Vieussens,  the  thoracic 
ganglion  to  the  splanchnics  of  the  liver.  Admitting  that  fibres 
from  the  viscera  to  the  nerve  centres,  follow  the  same  route,  we 
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can  understand  how  disturbance  of  the  abdominal  viscera  can 
produce  melancholia  without  obviously  affecting  the  intellect. 
The  abdominal  disorder  produces  arterial  spasms,  and  so 
anaemia  of  the  posterior  lobes,  and  so  melancholia.  The 
obvious  deductions  are  self-evident 
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CYCLOPiEDIA  OF  THE  PRACTICE  OF    MEDICINE.       ZicmSSCn.      Vol. 

11.  Diseases  of  the  Chylopoetic  System,  together  with  Dis- 
eases of  the  Nasopharyngeal  Cavity  and  Pharynx.  Cloth, 
pages  1,046.     1876.     New  York:  William  Wood  &  Co. 

In  the  first  one  hundred  pages  Dr   Herman  Wendt  discus- 

•  

ses  **  Diseases  of  the  Nasopharyngeal  Cavity  and  Pharynx." 
Then  follows  a  careful  study  of  "  Diseases  of  the  Stomach  and 
Intestines,"  by  Prof.  W.  O.  Leube,  occupying  three  hundred 
and  seventy-four  pages.  Constrictions,  occlusions  and  dis- 
placements of  the  intestines"  are  treated  by  Dr.  Otto  Leichten- 
stern  in  about  seventy-five  pages.  Helley  devotes  seventy-pages 
to  the  consideration  of  "  Intestinal  parasites."  Von  Ziemssen 
occupies  about  two  hundred  pages  with  **  Diseases  of  the  larynx." 
I.  Steffen  closes  the  volume  with  an  ample  consideration  of 
**  Spasm  of  the  glottis."  Thus  it  will  be  seen  that  one  third  of 
the  entire  book  is  devoted  to  diseases  of  the  pharynx  and  larynx, 
and  two  thirds  to  diseases  of  the  intestinal  canal. 

The  translation  and  mechanical  execution  of  this  volume  is 
uniform  with  its  predecessors.  All  we  have  said  of  them  ap- 
plies with  equal  truthfulness  to  this. 

Wendt,  in  describing  the  relations  of  the  pharynx  to  the 
ear,  directs  attention  to  Lucae's  observation  **  that  when  the 
nostrils  are  occluded  the  air  in  the  middle  ear  becomes  rarified 
by  each  act  of  swallowing."  **  In  this  way  purely  mechanical 
deafness  may  be  produced  in  an  otherwise  healthy  ear."     In 
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the  escape  of  gases  from  the  stomach  there  is  a  sudden  conden- 
sation of  gases  in  the  nasopharyngeal  cavity.  Not  unfrequently 
this  air  passes  into  the  middle  ear.  If  irritating  in  its  nature, 
inflammation  of  the  Eustachian  tube  and  middle  ear  follows.  At 
any  rate,  if  often  repeated,  an  abnormal  condition  of  the  parts 
is  slowly  brought  about,  and  hearing  lost  or  hopelessly  impaired. 
Chronic  stomach  disorder  has  a  demonstrable  connection  with 
diseases  of  the  pharynx,  nerves  and  middle  ear.  So,  too,  the 
habit  of  breathing  through  the  mouth  is  a  condition  of  serious 
disorders  of  the  same  parts.  Every  child  should  be  taught  to 
keep  its  mouth  shut  when  not  talking  or  eating,  and  its  nares 
clean  and  open.  The  latter  is  easily  accomplished  by  the  daily 
snuffing  of  salt  water  through  the  nares. 

Most  persons  forget  that  the  glosso-pharyngeal  nerve  sup 
plies  both  the  lower  pharynx  and  tympanic  cavity.  This  dis- 
ease in  the  middle  ear  may  be  attended  by  a  cough  or  a  pain  in 
pharynx,  or  the  reverse.  In  short,  disease  of  the  ear  may  have 
symptoms  mostly  referable  to  the  throdt,  or  vice  versa.  The 
symptoms,  pathology,  diagnosis  and  treatment  of  the  various 
naso-pharyngeal  affections  are  presented  with  great  clearness. 

Leube  preceeds  the  discussion  of  gastric  and  intestinal  dis- 
eases by  a  brief  consideration  of  the  anatomy  and  physiology 
of  the  various  organs.  A  thorough  knowledge  of  the  structure 
and  functions  of  the  intestinal  tract  he  rightly  regards  as  abso- 
lutely indispensable  to  the  investigation  of  its  diseases.  With 
Broussais,  he  regards  transitory  dyspepsia  as  gastric  catarrh,  and 
so  the  causes  of  the  former  as  causes  of  the  latter.  These  irri- 
tants acting  directly  upon  the  gastric  mucous  membrane,  excite 
it  to  inflammation.  The  more  sensitive  the  stomach  the  more  apt 
are  slight  errors  in  diet  to  induce  a  gastritis.  Thus  infants 
accustomed  to  mother's  milk  are  very  intolerant  of  all  other 
substances.  Again,  the  retention  of  food  in  the  stomach  for 
two  long  a  time,  may  cause  inflammation.  Persons  su£fering  from 
anaemia  or  fever,  or  malnutrition,  contract  gastric  catarrh  most 
easily.  Experiment  has  proved  that  in  all  these  cases  there  is  a 
decrease  in  the  production  of  gastric  juice,  and  particularly  of 
the  acid  element    Besides  the  ipuscular  coat  is  so  weakened 
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that  the  evacuation  of  the  stomach  is  delayed  For  these  Masons 
the  food  is  delayed  in  the  stomach  and  catarrh  ensues. 

Most  cases  of  acute  gastritis  are  best  treated  by  a  regulation 
of  the  diet.  In  more  serious  cases  it  is  advisable  to  cause  the 
patient  either  to  fast  or  to  take  nourishment  by  the  rectum.  If 
this  course  is  not  pursued  a  bland,  easily  digestible  diet  may  be 
ordered,  should  these  remedies  fail,  we  must  remove  from  the 
stomach  food  that  is  retained  too  long.  This  is  best  done  by 
the  stomach  pump,  or  if  inadmissible  by  emesis  or  catharsis.  If 
acid  be  lacking  it  should  be  administered  in  water. 

Sporadic  cholera,  cholera  morbus  and  cholera  infantum  are 
caused  by  the  action  of  certain  irritants,  and  particularly  by 
that  of  fermenting  food.  In  this  way  the  nerves  of  the  gastric 
and  intestinal  parietes  become  irritated  to  a  high  degree  and 
thus  give  rise  to  excessive  peristaltic  action  of  the  intestines  and 
vomiting.  Among  the  causes  of  chronic  gastritis  Leube  places 
the  causes  of  acute  gastritis  when  these  are  oft  repeated  or  con- 
tinuous, the  excessive  use  of  concentrated  alcoholic  liquors, 
various  obstructions  to  the  portal  circulation,  and  diseases  of 
the  heart  and  lungs.  The  diagnosis  of  chronic  gastritis  is  an 
easy  matter.  But  it  is  very  difficult  to  always  refer  it  to  its  true 
origin.  Unfortunately  most  physicians  scarcely  attempt* to  solve 
the  problem,  but  content  themselves  with  prescribing  for  the 
most  troublesome  symptom.  Among  the  symptoms  of  dyspepsia 
are  certain  variations  from  the  normal  standard  in  the  composi- 
tion and  transformation  of  the  contents  of  the  stomach.  The 
acid  eructations  of  so  many  patients  contain  butyric  acid,  lactic 
acid,  carbonic  acid  and  hydrogen.  Secondarily  other  acids  are 
produced.  At  other  times  an  alcoholic  change  occurs  in  the 
transformation  of  carbohydrates  in  the  stomach,  producing  car- 
bonic and  acetic  acids.  These  fermentative  processes  are  initia- 
ted partly  by  ferments  introduced  into  the  stomach  from  with- 
out, and  partly  by  the  contact  of  carbohydrants  with  putrefying 
albuminous  substances.  These  changes  would  be  impossible 
were  gastric  juice  present  in  its  normal  quantity  and  quality. 
In  many  cases-hydrochloric  acid  is  lacking,  in  others  pepsin  and 
in  others  still  there  exists  an  excessive  accumulation  of  peptones 
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in  the  stomach.  Depression  of  spirits  or  unusual  mental  excite- 
ment may  also  cause  disturbance  of  the  digestive  proeess.  ^ 

The  treatment  given  is  based  upon  the  each  particular 
cause.  If  fermentation  occur  in  the  stomach  it  must  be  stopped. 
This  has  been  attempted  by  carbolic  acid  and  analogous  reme- 
dies but  the  most  successful  remedy  consists  in  emptying  the 
stomach  up  or  down.     The  best  means  is  the  stomach  pump. 

Mild  cases  may  be  well  treated  by  securing  an  easily  diges- 
tible diet.  The  oils,  fats,  sugars  ind  starches  should  be  taken 
sparingly.  Milk,  meat  or  eggs,  in  some  form,  should  form  the 
staple  diet.  The  use  of  bitters,  alkaline  mineral  waters,  is  well 
presented. 

This  chapter  alone  is  worth  the  price  of  the  entire  book, 
especially  if  it  should  compel  the  reader  to  look  at  the  facts 
bearing  on  the  subject  as  presented  by  modern  physiology. 

Gastric  ulcer  is  a  common  disease,  fourteen  thousand  autop- 
sies showing  an  average  frequency  of  about  five  per  cent  The 
latest  researches  show  they  result  from  one  of  two  causes,  (i.) 
Diminution  of  the  normal  alkalescence  of  the  walls  of  the 
stomach.  (2.)  Abnormal  increase  in  acidity  of  gastric  juice. 
The  diagnosis  of  gastric  ulcer  is  very  difficult  in  sickly  chlorotic 
girls  or  women.  Leube  finds  that  it  is  best  to  begin  the  treat- 
ment of  such  cases  as  if  gastric  ulcer  were  present.  If  the  dis- 
ease were  not  considerably  benefited  by  this  diet  the  existence 
of  an  open  ulcer  was  excluded  and  the  case  treated  as  one  of 
anaemic  dyspepsia. 

Lack  of  space  forbids  further  illustration  of  the  very  practi- 
cal character  of  this  volume.  Taken  as  a  whole  we  have  never 
read  a  more  satisfactory  account  of  the  various  diseases  dis- 
cussed. Omissions  occur  here  and  there,  misstatements  are 
few,  style  of  authors  and  translators  clear  and  readable.     L.  C. 

The  T(^nic  Treatment  of  Syphilis.  By  E.  L.  Keyes.  A.M., 
M.D.  Cloth  ;  pages,  83  1877.  New  York:  D.Apple- 
ton  &  Co.  For  Sale  by  J.  M.  Arnold  &  Co.,  Detroit, 
Mich. 

This  monograph  is  based  upon  an  article  by  the  author  in 
Amer.Jaur.  Med.  Sciences^  Jaxi.  1876,  and  a  paper  read  at  the 
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Centennial  International  Congress  of  '76.  Other  observations 
are  added,  and  the  whole  is  elaborated  into  a  compact  and  last- 
ing form. 

The  author  well  observes  that  all  previous  methods  for  the 
treatment  of  syphilis  are  essentially  empirical.  Nor  do  the  em- 
pirical methods  present  any  uniformity  in  the  use  of  mercury 
and  the  iodides.  "  One  attempts  to  produce  salivation  quick- 
ly, another  slowly;  another  to  give  as  much  mercury  as  his 
patient  will  hold  without  becoming  salivated.  One  gives  mer- 
cury for  a  very  short  time,  another  in  interrupted  courses ;  the 
courses  either  coinciding  with  the  outcrop  of  symptoms,  or  es- 
tablished without  regard  to  them.  The  majority  use  mercury 
only  during  the  secondary  period  of  the  disease,  depending  up- 
on the  iodides  later ;  others  commence  with  the  iodides,  then 
take  up  mercury,  and  finish  with  the  iodides;  finally,  some  use 
iodides  throughout,  disbelieving  in  mercury  ;  and  so  on  to  the 
end  of  the  chapter,  each  advocate  of  any  particular  plan  be- 
lieving that  his  method  is  the  very  best  of  all,  and  triumphantly 
referring  to  his  cases  in  justification  of  his  belief." 

The  author  proposes  a  method  based  upon  physiological 
experiment,  inductive  reasoning,  and  clinical  observation.  By 
using  Wilbouchervitch's  hemalimetre  he  counted  the  number  of 
red  corpuscles  in  human  blood  more  than  five  hundred  times. 
The  blood  was  taken  from  twenty-one  syphilitic  and  six  healthy 
persons.  The  number  of  corpuscles  in  the  cubic  MM.  for  the 
adult  healthy  male  was  5,000,000.  Mercury  given  in  excess 
decreases  the  number  of  corpuscles.  Syphilis  diminishes  the 
number  of  red  corpuscles  below  the  healthy  standard.  Mer- 
cury in  small  doses,  given  in  syphilis,  alone  or  with  the  iodide 
of  potassium,  increases  the  number  of  red  blood  corpuscles  in 
the  blood,  and  maintains  a  high  standard  of  the  same.  Mer- 
cury in  small  doses  acts  as  a  tonic  in  healthy  animals,  increas- 
ing their  weight.  In  larger  doses  it  is  debilitating  or  fatal. 
In  human  beings  in  fair  health,  not  syphilitic,  mercury  in  small 
doses  increases  the  number  of  red  blood  corpuscles. 

By  the  same  method  it  was  found  that  the  iodides  are  tonic 
and  increase  the  number  of  red  cells.       But  when  given  early 
60 
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in  syphilis  they  do  not  so  greatly  modify  and  delay  the  syphilitic 
symptoms  as  does  mercury.  By  clinical  observation  he  shows 
that  small,  continued  doses  of  mercury  or  the  iodides  in  the 
weight  of  persons  in  health. 

How  long  should  the  general  treatment  of  syphilis  be  con- 
tinued ?  At  least  two  years.  But  before  commencing,  the 
diagnosis  of  syphilis  must  be  established  beyond  question,  a 
thing  that  is  impossible  before  the  appearance  of  secondary 
symptoms.  Further,  ere  beginning  treatment,  the  patient 
should  be  sent  to  the  dentist  to  have  his  teeth  put  in  order  and 
the  tartar  cleaned  off;  tobacco  in  every  form  should  be  cut  off. 
The  diet  and  personal  habits  must  be  carefully  regulated  on  a 
physiological  basis. 

Beginning  now  with  a  sixth  of  a  grain  of  protiodide  of  mer- 
cury after  each  meal,  he  increases  it  by  a  sixth  each  day  until 
the  gums  are  touched  or  the  bowels  irritated.  The  amount 
taken  the  last  day  is  called  the  patient's  full  dose.  This  must 
be  ascertained  for  each  patient  Other  preparations  of  mercu- 
ry may  be  used  in  a  similar  way. 

By  the  aid  of  opiates  \ht  full  dose  is  continued  till  the  ac- 
tive symptoms  yield.  The  patient's  dose  is  now  reduced  one- 
half,  and  is  called  the  Ionic  dose.  This  is  to  be  continued  until 
new  symptoms  appear,  when  the  full  dose  must  be  used  until 
they  vanish.  The  same  preparation  of  mercury  should  be  used 
continuously  on  the  same  person.  Particular  directions  are 
given  for  the  use  of  inunction  mercurial  vapor  bath,  for  treating 
salivation,  for  the  employment  of  the  iodides  in  syphilis,  for  the 
use  of  the  mixed  treatment.  In  comparing  the  two  remedies 
he  says :  ''  Mercury  modifies  the  disease,  iodine  cures  certain 
symptoms  :  mercury  tends  to  prevent  relapse,  not  so  iodine. 
Hence  iodine  is  to  be  given  only  during  the  existence  of  cer- 
tain symptoms;  when  these  have  been  controlled,  it  should  be 
dropped,  and  mercury  given.  The  last  chapter  treats  of  the 
local  treatment  of  certain  lesions,  chancres,  buboes,  ulcers,  etc. 

We  have  been  greatly  interested  in  this  little  work,  and 
commend  it  to  the  careful  study  of  all.  Certainly  a  positive 
advance  is  made  on  our  old  empiricism.  L.  C 
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Transactions  of  the  New  York  Pathological  Society.  Vol. 
I.  Based  on  the  Proceedings  for  1875,  and  Largely  Sup- 
plemented from  the  Records  of  1844  to  1872.  John  C. 
Peters,  M.D.,  Editor.  Cloth;  pages,  272.  1876.  New 
York  :    Wm.  Wood  &  Co. 

About  sixty  pages  of  this  report  are  filled  with  a  history  of 
the  origin  and  rise  of  the  society,  lists  of  officers  and  members. 
The  story  of  the  society  is  very  instructive,  in  that  it  proves  the 
power  of  even  a /««/ men  in  the  profession  if  banded  together 
for  mutual  aid  in  scientific  study.  Many  years  since,  when  a 
student  in  New  York,  we  were  greatly  interested  in  the  meet- 
ings of  this  society,  and  often  wondered  that  among  so  many 
hundreds  of  physicians  only  about  a  dozen  were  regular  attend- 
ants upon  them.  Perhaps  the  society  did  better  work  because 
it  was  small.  Be  this  as  it  may,  we  are  glad  that  at  last  the 
records  of  its  work  are  now  to  be  given  to  the  world  in  a  per- 
manent form.  The  plan  selected  by  the  editor  is  that  of  the 
London  Pathological  Society.  In  regular  order  reports  of 
cases  or  specimens  grouped  together  under  proper  headings, 
viz. ,  Diseases  of  Nervous  System,  of  Organs  of  Respiration,  Cir- 
culation and  Digestion,  of  Genito-Urinal  Organs,  of  Osseous 
System,  of  Special  Senses,  of  Glands,  of  Skin,  and  Miscellaneous 
Specimens. 

Twenty  one  cases  of  abscess  of  the  brain  are  given,  with 
notes  and  comments.  A  striking  commentary  on  the  usual 
indifference  to  continued  inflammations  of  the  ear  is  afforded 
by  the  records  of  thirty-eight  cases  of  brain  disease  caused  by 
such  inflammation.  As  the  post-mortem  examinations  are 
given  and  the  specimens  exhibited,  there  is  no  element  of  doubt 
in  the  picture.  Every  reasonable  effort  should  be  made  to 
stop  all  chronic  discharges  from  the  ear.  Fifteen  cases  of 
rupture  of  the  heart  are  given,  eighty-four  cases  of  aneurism  of 
the  aorta,  and  fifty-five  cases  of  cancer  of  the  stomach.  These 
last  two  groups  of  cases  are  tabulated  in  a  form  very  convenient 
to  analyze. 

The  volume  is  carefully  indexed,  and  well  printed  on  good 
paper.  We  trust  that  such  liberal  encouragement  will  be  given 
to  this  venture  as  to  encourage  the  society  in  a  speedy  publica- 
tion of  the  remainder  of  its  records.  L.  C. 
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Annual  Report  of  the  Supervising  Surgeon-General  of 
Marine  Hospital  Service  of  the  United  States  for 
1875.  By  John  M.  Woodward,  M.  D.  Cloth;  pages, 
217.       Washington:  Government  Printing  Office. 

This  report  surpasses  its  predecessors  in  accuracy  and  com- 
pleteness. It  well  exhibits  the  needs  of  the  marine  hospital 
service  to  best  protect  the  interests  at  stake.  In  addition  to 
the  report  proper,  an  appendix  of  one  hundred  pages  is  devoted 
to  certain  papers  on  '*  Yellow  Fever,"  "  Syphilis  Chancroid, 
**  Consumption,"  "  Scurvy,"  "  Seton  in  Paralysis  and  Epilepsy, 
The  text  is  illustrated  by  tables  and  diagrams.  The  sugges- 
tions made  by  the  Supervising  Surgeon  seem  fitted  to  advance 
the  interests  involved.  As  a  whole,  the  report  emphatically 
sets  forth  the  money  value  of  the  profession  to  our  ocean  and 
lake  commerce.  Life  and  health  are  money,  and  these  can 
be  best  retained  only  by  the  intelligent  direction  of  the  medical 
profession.  L.  C. 

The  Transactions  of  the  American  Medical  AssoaATiON. 
Vol.  xxvii.       1876.       Cloth;  pages,  719. 

It  seems  strange  to  us  that  the  official  report  of  meetings 
of  the  American  Medical  Association  should  require  for  its 
publication  eight  or  nine  months.  No  doubt  there  are  good 
reasons  for  this  delay,  but  we  have  never  seen  or  heard  of  them. 

a 

As  to  subject  matter,  the  volume  contains  very  little  that  is  new. 
The  full  section  reports  are,  on  the  whole,  readable  and  instruct- 
ive, but  not  more  so  than  the  account  of  a  good  medical  society, 
such  as  weekly  meet  in  all  our  large  cities. 

The  papers  and  reports  on  public  health  occupy  a  space 
proportionate  to  their  importance. 

One  noticeable  improvement  consists  in  printing  the  min- 
utes of  the  judicial  council  separate,  and  appending  to  it  the 
entire  list  of  members  of  the  judicial  council.  At  other  times 
we  have  so  fully  published  discussions  of  mooted  points  that  we 
omit  further  notice  here.  We  doubt  not  that  the  next  meeting 
in  June,  not  being  disturbed  by  the  Centennial,  will  prove  more 
successful  than  its  predecessor.  L.  C. 
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A  Directory  for  the  Dissection  of  the  Human  Body.  By 
John  Cleland,  M.D.,  F.R.S.  Cloth;  pages,  182.  Phil- 
adelphia :     H.  C.  Cea. 

This  aid  in  anatomical  study  differs  from  any  that  we  have 
seen.  There  is  no  description  of  the  parts,  but  the  student  is 
told  how,  with  the  aid  of  instruments  in  hand,  he  may  to  best 
advantage  display  and  recognize  the  several  parts.  By  follow- 
ing the  directions  here  given  the  student  will  cultivate  his 
powers  of  manipulation  and  observation.  Thus  a  real  a(na- 
tomical  knowledge  will  be  gained,  instead  of  a  mere  book  knowl- 
edge. We  wish  it  were  possible  to  substitute  this  method  of 
anatomical  study  for  that  too  commonly  pursued  by  medical 
students.  Meantime  we  cordially  commend  this  book  to  the 
study  of  all  students  and  teachers  of  practical  anatomy 

L.  C. 

Transactions  of  Illinois  State  Medical  Society.  1876. 
Cloth  :  pages,  270. 

This  book  makes  a  fair  showing  for  the  profession  of  Illi- 
nois. A  careful  record  of  all  discussions  is  presented.  This, 
with  the  brief  reports  on  various  topics,  makes  a  readable  book. 
Of  course  there  is  nothing  new,  as  state  medical  societies  do  not 
exist  to  develop  new  truth.  Still,  by  their  work  of  diffusing 
old  truths  and  rendering  them  living  realities  in  the  profession, 
these  societies  deserve  honorable  mention  and  constant  encour- 
agement. 

A  Series  of  American  Clinical  Leciures.  Edited  by  E.  C. 
Seguin,  M.D.  Vol.  2,  1876.  Cloth;  pages,  340.  New 
York :  G.  P.  Putnam's  Sons. 

From  time  to  time  during  the  past  year  we  noticed  the 
several  lectures  contained  in  this  volume.  Our  estimate  of  their 
value  is  already  before  our  readers.  Altogether  t;hey  make  a 
volume  at  once  useful  and  handsome.  The  subjects  discussed 
cover  quite  a  broad  range,  as,  **  Physiological  Antagonism," 
"  Morbid  Nervous  Sensibility,"  "  Melancholia  at  Home."  "  Some 
Forms  of  Dyspepsia,"  "  Diseases  of  the  Eye,"  "  The  Upper  Air 
Passages,"  "  Tracheotomy  and  Laryngotomy,"  **  The  Hypertro- 
phied  Prostate,"  Points  in  the  Surgery  of  Childhood,"  "Spinal 
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Irritation,"  The  Treatment  of  Eczema,"  "  Peripheral  Paralysis." 
All  interested  in  the  study  of  any  of  these  subjects  will  do  well 
to  read  the  views  here  presented. 

L.C 

First  Annual  Report  of  Wisconsin  State  Board  of  Health 
FOR  Year  ending  Dec  31ST,  1876.       Paper;  pages,  85. 

This  Board  presents  a  good  showing  for  its  first  year.  Be- 
sides the  general  facts  relating  to  the  establishment  of  the  board 
we  have  six  articles,  as  follows :  "  Small  pox  and  its  Prophy- 
laxis," by  Dr.  E.  L.  Griffin ;  "Sewerage  and  Drainage,"  by  Dr. 
S.  Marks;  '*  Construction  and  Ventilation  of  Public  Buildings," 
by  Gen.  Jas  Bintliff ;  "  Mental  Hygiene,"  by  Dr.  J.  FaviU ; 
'•  Food  and  Domestic  Beverages,"  by  Dr.  O.  G.  Selden ;  and 
<'  Registration,"  by  Dr.  J.  Hobbins.  Although  these  contain 
very  little  original  observation,  they  are,  as  a  whole,  carefully 
prepared,  and  fitted  to  instruct  the  laity  who  may  chance  to 
read  them.  L.  C. 

Transactions  of  the  Wisconsin  State  Medical  Sooety. 
Paper.      Pages,  150.       1876. 

Mechanically  considered,  this  report  is  simply  elegant 
Paper,  type  and  press  work  are  all  in  the  best  style.  Beside 
the  usual  minutes  of  the  meeting  and  obituary  notices,  it  con- 
tains twenty  articles.  Eight  of  these  are  reports  of  cases. 
Surgery,  gynaecology  and  obstetrics  were  reported  on  at  length. 
Most  papers  were  short,  and  practical  in  their  bearings.  As  a 
whole,  these  transactions  are  a  credit  to  the  profession  of  Wis- 
consin. L.  C. 

Operation  of  Vesico-Vaginal  Fistula.  A  Comparison  of 
the  Methods  of  N.  Bozeman,  M.D.,  N.  Y.,  and  Prof.  Gus- 
tav  Simon,  Heidelberg.  Translated  by  A.  C.  Bemays,  M. 
D.  Reprinted  from  the  Richmond  and  LauisvilU  Med  Jour. 
Jan.  1877. 

Much  of  the  material  here  presented  has  also  appeared  in 
the  London  ObsftL  Jour.  In  the  reprint  before  us  there  are 
twelve  plates,  illustrating  the  text.  Altogether  it  is  interesting 
reading  to  gynaecologists. 
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A  Course  of  Practical  Histology.  By  Dr.  E.  A.  Schafer. 
Cloth;  pages,  304.       1877.       Philadelphia:    H.   C.   Lea. 

This  little  work  is  essentially  intended  for  the  laboratory, 
and  specially  designed  for  the  beginner.  The  author,  being 
a  practical  teacher  of  physiology,  has  admirably  succeeded  in 
meeting  the  beginner's  wants.  Had  he  produced  a  still  smaller 
book,  and  one  more  elementary,  he  would  have  better  aided 
in  introducing  practical  histology  into  the  instruction  given  by 
medical  colleges.  We  trust  that  the  day  is  near  at  hand  when 
all  medical  students  shall  be  required  to  work  at  least  two 
months  in  a  physiological  laboratory.  L.  C. 

Dyspepsia.  By  Seranus  Bowen,  M.  D.,  Harv.  Loring,  Bos- 
ton, Mass.       Pamphlet ;  pages,  30. 

Contains  nothing  new,  and  seems  to  be  directed  to  the  laity 
rather  than  the  profession.  Its  general  doctrine  is  **  that  dys- 
pepsia may  always  be  cured  unless  it  results  from  some  neces- 
sarily fatal  disorder." 

Stedman  and  His  Men  at  Chickamauc.a  By  J.  T.  Woods, 
M.D  ,  Toledo,  O.       1876.       Cloth  ;  pages,  173. 

This  is  a  graphic  and  critical  account  of  a  part  of  a  great 
battle.  It  is  well  illustrated  by  accurate  maps  and  diagrams. 
Those  interested  in  the  study  of  this  part  of  the  late  war  will  do 
well  to  examine  this  book.  L.  C. 

Full  Term  Extra  Uterine  Gestation  of  the  Tubo-Ovarian 
Form,  with  Special  Examination  of  the  Sac,  Uterus, 
AND  Appendages.       By  A.  S.  Campbell,  M.D. 

Reprinted  from  Amer,  Jour,  Obsiety  Oct.  '76. 

Function  of  the  Uvula  and  the  Prominence  formed  by  the 
AzvGos  Uvulae  Muscles.       By  Thos.  F.  Rumbold,  M.D. 

Reprinted  from  St.  Louis  Med.  Jour.,  Dec.  '76. 

The  Relations  of  the  Medical  Profession  to  Medical  Ed- 
ucation. By  Edward  S.  Dunster,  M.D.  Paper;  pages, 
25.       1870.       New  York :  D.  Appleton  &  Co. 

A  capital  discussion  of  a  very  important  topic. 
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Meteorological  Report  of  Detroit  for  April,  1877. 


BY   C.    HENRI    LEONARD,    M.    D.,  OBSERVER    FOR   STATE    BOARD  OF 

HEALTH. 


Barometer. — Highest,  30.420 ;  lowest,  29.3S6;  range,  1.034;  aver- 
age, 29.959.      About  the  general  average. 

Temperature. — Highest,  75  (this  on  the  23d);  lowest,  20  (this  on 
the  3d) ;  range,  55 ;  average,  46.  This  is  above  the  general  average  for 
the  last  five  years.  In  '72  the  daily  average  was  46.8  ;  in  '73,  42  ;  in  *74» 
37.3;  in '75,40.9;  in '76,  44.  The  thermometer  fell  12**  lower  in  '75 
than  this  year. 

Winds. — Prevailing  direction,  N.  E.  (11  days).  Greatest  velocity, 
42  miles  per  hour.  Total  number  of  miles  traveled,  4,963.  "  Calms"  at 
six  observations.  The  day  of  least  wind  travel  was  the  22d,  then  but  37 
miles  was  made.  On  the  whole  it  has  been  a  decidedly  calmy  month  ; 
the  total  number  of  miles  made  being  from  700  to  (nearly)  2,000  miles  short 
of  that  made  in  the  five  preceding  Aprils. 

Clouds. — Clear,  11 ;  cloudy,  11 ;  rainy,  11.  This  is  about  the  usual 
number  of  rainy  days  in  April. 

Rainfall. — Greatest  daily  amount,  1.22  inches  (this  on  the  19th). 
Total  amount  of  precipitation,  3.27  inches.  It  has  been  a  wet  April ;  the 
total  amounts  being,  for  the  past  five  years  (beginning  with  '72),  as  follows : 
2.15;  4.74;  1.39;  0,70:  1.80. 

Moisture. — Highest  '*  absolute,"  4.41  grains  to  cubic  foot  of  air ;  this 
was  on  the  1st.  Highest  '*  relative"  at  the  2  P.  M.  observations  of  the 
18th  and  28th.  Saturation  was  then  complete,  the  per  centage  being  lOO. 
The  "  absolute"  at  these  observations  were  3.88  grains,  and  4.14  grains. 
The  **  relative"  humidity  of  the  1st  (when  the  "absolute"  was  highest), 
was  but  71  per  cent.  This  emphatically  shows  that  the  relative  and  abso- 
lute  humidities  are  independent  of  each  other.  It  is  the  "  absolute"  that 
marks  the  increase  of  intestinal  diseases  in  children. 

Ozone. — Maximum  coloration,  2  (this  on  the  2d) ;  i  was  reached  up- 
on eight  other  days.  Only  one  day,  the  23d,  did  it  seem  to  be  entirely 
absent.  Note  that  this  followed  the  day  of  least  wind,  hence  least  aerial 
electricity  by  friction. 
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Wounds  of  the  Heart. 


A  CASE  REPORTED  TO  THE  DETROIT  ACADEMY  OF  MEDICINE  BY  DR. 

C.  C.  YEMANS. 

On  May  31st,  at  about  3  P.  M.,  John  Burns,  aet.  about  27, 
Irish,  partially  insane,  attempted  self-murder  by  stabbing  him- 
self over  the  region  of  the  heart.  I  saw  the  patient  five  min- 
utes  after  the  injury,  and  found  him  in  the  following  condition  : 
Cyanotic,  pulseless,  no  appreciable  heart  beat,  stertorous  respi- 
ration— simulating  epilepsy,  and  nearly  comatose.  I  ordered 
him  placed  on  a  stretcher  and  removed  to  hall.  Five  minutes 
later  the  patient's  symptoms  were  much  the  same.  By  auscul- 
tation I  detected  haemorrhage,  either  from  parenchyma  of  lung  or 
heart ;  respiration  still  labored,  and  the  patient  was  apparently 
dying  from  syncope.  I  gave  ammonia  by  inhalation  with- 
out much  effect.  I  concluded  to  try  the  stimulating  effects 
of  pain,  and  proceeded  slowly  to  stitch  up  the  wounds  of  the 
throat  (the  man  also  attempted  to  cut  his  throat).      This  caused 

him  to  react  to  a  certain  extent      i  then  directed  the  attend- 
61 
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ants  to  lift  him  to  upright  position,  having  put  in  twenty  stitches, 
leaving  wounds  in  thorax  open  and  unprobed.  In  lifting  him 
haemorrhage  to  the  amount  of  nearly  a  pint  followed  from  open 
wounds.  Placing  him  again  on  his  back,  I  for  the  first  time 
detected  the  heart  beat ;  the  heart,  as  I  thought,  having  been 
paralysed,  either  from  pressure-hydrostatic  or  wound  of  sub- 
stance, or  both  combined.  To  relieve  the  first,  I  left  the 
wounds  open  for  one  hour,  and  dissected  to  intercostal  muscles 
to  learn  if  some  superficial  artery  was  not  severed.  At  4.30 
P.  M.  haemorrhage  had  nearly  ceased  and  air  passed  in 
aud  out  of  the  open  wound  with  every  respiration.  I  closed 
the  wound,  and  applied  cold  compresses.  At  6  P.  M.  radial 
pulse  was  discernable,   heart  beat  stronger,  respiration  easier. 

Auscultation  revealed  that  haemorrhage  had  taken  place 
into  the  pleural  cavity.  The  percussion  note  was  dull  over 
the  posterior  infra-axillary  region.  Left  patient  on  stretcher, 
fearing  to  move  him,  and  with  no  hope  of  finding  him  alive  on 
my  morning  call,  I  took  my  departure. 

June  ist,  7  A.  M.,  pulse  100  and  feeble,  he  had  suffered 
very  little  from  pain  during  the  night ;  no  blood  was  expecto- 
rated, and  I  might  say  here,  once  for  all,  that  he  never  com- 
plained of  pain  or  spat  up  blood  during  his  illness.  At  6  P. 
M,,  pulse  107;  still  feeble,  but  great  turbulency  of  the  heart's 
action  and  throbbing  of  the  carotids.  Area  of  the  dulness  in- 
creasing. Dr.  Munson  saw  the  patient  at  this  time;  temp., 
103.7;  respiration,  40;  pulse  at  6  40  P.  M.,  120.  The  absence 
of  inhibitory  action  was  accounted  for  by  pressure  from  haemor- 
rhage, or  from  heart  wound,  or  both.  Dulness  was  attributed 
to  haemorrhage,  owing  to  absence  of  tubular  respiration,  and 
absence  of  a  sufficient  degree  of  febrile  action  to  indicate  pneu- 
monitis. 

June  3,  7  A.  M.,  pulse,  96,  respiration,  30;  4  P.  M.,  poise, 
124,  respiratisn,  40.  Area  of  dulness  increasing;  severe  haem- 
orrhage from  wound.  June  3,  9  A.  M.,  pulse,  84,  respiration, 
30,  temperature,  102** ;  6  P.  M.,  pulse,  88,  respiration,  32. 
Record  does  not  vary  until  the  9th,  when  patient's  appetite 
failed,  later  in  the  day  vomiting  occurred  followed  by  haNnor- 
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rhage  from  wound.  Dr.  Munson,  with  whom  I  left  patient,  as  I 
was  from  the  city,  diagnosed  wound  of  diaphragm.  This  was  ver- 
ified at  the  autopsy.  June  9th,  7  A.  M.,  pulse,  146,  respiration, 
45 ;  dulness  over  entire  left  thorax ;  no  tubular  respiration — 
diagnosis,  effusion ;  death  anticipated  soon.  Dejections  were 
passed  in  bed ;  ordered  sponge  bath  and  clean  bed.  About 
1.30  P.  M.,  Hospital  steward  going  to  door  leading  to  veranda 
with  bucket  and  sponge,  was  seized  by  patient,  and  patient 
leaaed  over  the  banister  to  pavement,  fifty  feet  below,  breaking 
his  neck,  and  nearly  carrying  the  nurse  with  him.  This  is  the 
end  of  a  most  interesting  case.  The  following  report  of  the 
autopsy  was  written  by  Dr.  Munson,  at  my  request: 

Through  the  courtesy  of  Dr.  Yemans  I  was  present  at  the 
autopsy  of  John  Burns,  who  so  tragically  ended  his  career  at 
the  House  of  Correction  on  Saturday,  June  9th.  The  autopsy 
was  made  in  presence  of  Mr.  Webster,  deputy  Superintendent 
of  the  house.  Coroner  Wilson,  Dr.  Yemans  and  myself. 
Inspection  revealed  three  wounds,  all  of  which,  with  the  aid  of 
a  probe,  were  found  to  penetrate  into  the  pleural  cavity.  They 
were  about  a  half  an  inch  in  length,  and  were  made  with  a 
pocket  knife,  the  blade  of  which  was  nearly  three  inches  long 
half  an  inch  in  width.  Whether  the  stabs  were  made  with  the 
right  or  left  hand  is  not  known.  The  general  direction  of  the 
stabs  was  from  without,  obliquely  downwards,  backwards  and 
to  the  right.  The  upper  wound — the  one  from  which  the 
greatest  amount  of  haemorrhage  took  place  at  the  time  of  injury, 
and  subsequently  on  the  third,  eighth  and  nii^th  days — was  lo- 
cated between  the  fourth  and  fifth  ribs,  about  half  an  inch  in- 
side of  the  nipple  and  three  inches  from  the  median  line.  The 
middle  cut  was  between  the  fifth  and  sixth  ribs,  and  half  an 
inch  nearer  the  median  line.  The  lower  one  passed  through 
near  the  union  of  the  cartilages  of  the  sixth  and  seventh  ribs. 
This  stab,  we  found,  had  slightly  injured  the  diaphragm.  An 
incision  was  then  made  from  the  upper  extremity  of  the  sternum 
to  the  umbilicus,  the  skin  carefully  reflected,  the  cartilages  cut 
through  at  their  junction  with  the  ribs  and  removed  with  the 

sternum.     The  left  lung  was  completely  collapsedi  and  the 
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pleural  cavity  full  of  dark,  uncoagulated  blood,  which  was  care- 
fully removed  with  a  sponge.  The  lung  and  pleura  were  deep- 
ly stained,  and  organized  lymph  was  found  on  their  surfaces. 
The  right  lung  was  healthy,  excepting  slight  congestion  of  the 
posterior  part  of  the  upper  lobe.  We  then  made  an  incision 
through  the  pericardium  on  the  right  side,  and  carefully  turned 
it  from  the  heart.  Two  cuts  had  been  made  through  it,  cor- 
responding with  the  upper  and  middle  ones  through  the  chest 
walls.  There  were  two  wounds  in  the  heart,  both  in  the  left 
side.  The  lower  one  was  in  the  apex  ;  it  had  partially  healed 
over,  but  was  still  plainly  discernible  \  the  upper  one — situated 
about  half  way  between  the  apex  and  the  auricle — seemed  to 
communicate  with  the  ventricular  cavity,  as  a  probe  passed  in 
readily  half  an  inch  or  more.  This  wound  was  plugged  with  a 
clot,  and  a  thin,  quite  firmly  adherent  layer  of  lymph  had  been 
effused  for  an  inch  or  more  upwards  and  backwards  from  the 
margin  of  the  wound.  The  liver,  stomach  and  intestines  were 
very  pale,  or  anaemic,  otherwise  healthy.  We  did  not  lay 
open  the  cavities  of  the  heart  at  the  autopsy,  but  did  so  Tues- 
day evening,  June  12th,  before  the  members  of  the  Detroit 
Academy  of  Medicine,  when  it  was  found  that  the  knife  had 
penetrated  the  cavity,  making  a  clean  cut  through  the  ventricu- 
lar wall. 


Fermentation. — Are  the  Zymotic  Diseases  Fermenta- 

tious  ? 


BY  J.  S.  CAULKINS,  M.  D.,  THORNEVILLE,  MICH. 

The  writer  of  this  communication  would  observe  as  intro- 
ductory, that  the  interest  that  the  practical  physician,  as  dis- 
tinguished from  the  mere  scientist,  will  feel  in  a  paper  on  the 
subject  of  fermentation,  arises  from  the  light  which  its  study 
throws  on  the  pathology  of  a  class  of  diseases  second  to  none  in 
importance,  namely  the  Zymotic  diseases. 

Typhoid  fever,  scarlet  fever,  dysentery  and  diphtheria  are 
topics  of  preeminent  interest  to  the  philanthropic  physician, 
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since  we  have  as  yet  no  prophylactic  against  them  as  we  have 
against  small  pox,  and  no  specific  for  them  as  we  have  for  ague. 

In  the  past,  the  treatment  of  these  diseases  has  been  tenta- 
tive and  empirical,  and  necessarily  so,  for  the  reason  that  their 
causes  were  unknown — in  the  future,  a  day  will  come  when  their 
treatment  will  be  specific  and  rational ;  but  that  day  can  not 
arrive  till  study  has  made  us  acquainted  with  these  causes  and 
their  conditions. 

The  present  is  the  transition  period.  We  see  clearly  the 
nature  of  these  causes  (possibly  know  one  or  two)  and  the 
search  for  the  rest  is  pushed  forward  with  industry  and  zeal. 

Most  organic  bodies  aie  subject  to  a  molecular  change,  by 
which  they  either  acquire  new  properties,  or  are  split  up  into 
several  new  substances,  which  molecular  change  we  call  fer- 
mentation. 

Fermentation  belongs  partly  to  chemistry  and  partly  to 
biology,  the  chemical  reactions  being  believed  to  be  the  work  of 
living  miscroscopical  organisms  belonging  to  the  natural  order 
of  fungi. 

THere  are  many  fermentations,  each  organic  substance  hav- 
ing  one  peculiar  to  itself,  but  the  process  in  every  case  is 
essentially  the  same  or  similar.  To  state  the  case  as  plainly  as 
possible,  we  may  say,  that  each  organic  substance  is  liable  to  the 
attack  of  a  microphyte  which  finds  in  it  the  conditions  which 
constitute  an  appropriate  nidus  for  its  proliferation. 

The  spores  of  these  fungi  are  in  the  atmosphere,  and  are  so 
abundant  that  no  organic  substance  can  be,  even  for  a  short 
time,  exposed  to  the  air,  without  being  infected  by  them  suffi- 
ciently to  cause  its  peculiar  fermentation  under  proper  condi- 
tions of  heat  and  moisture ;  and  the  process  will  not  stop  here  for 
some  of  its  derivatives  will  prove  the  appropriate  nidus  for  other 
spores,  and  a  second  fermentation  will  follow  the  first  The 
derivatives  of  this  second  fermentation  will  in  turn  be  found  to 
be  the  nidus  of  other  spores,  and  this  process  never  stops  till  the 
original  organic  substance  is  resolved  into  water,  carbon  dioxide 
and  mineral  salts. 

Several  of  these  fermentations,  especially  the  alcoholic,  the 
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acetous,  the  lactic  acid,  and  the  putrefactive,  have  been  well 
studied  and  their  microphytes  are  known ;  others  are  almost 
wholly  unknown.  The  best  understood  of  all  these  is  the 
alcoholic,  and  (since  every  family  has  a  family  resemblance,  and 
the  fermentations  constitute  a  well-marked  family),  it  will  serve 
our  purpose  as  a  type  of  the  process  in  general,  and  we  can 
make  use  of  its  phenomena  to  illustrate  and  explain^  those  of 
fermentation  in  disease. 

The  family  resemblance  which  is  the  most  striking,  and 
which  we  shall  make  the  most  use  of  in  explaining  some  of  the 
phenomena  of  the  contagious  diseases,  consists  in  the  fact,  that 
in  every  fermentation,  some  of  the  derivatives  are  volatile.  If 
it  does  not  give  rise  to  any  such  volatile  or  odoriferous  product 
it  must  be  quite  unimportant.  Generally  speaking,  you  can 
easily  find  when  a  fermentation  is  going  on,  if  you  cannot  see  it, 
you  can  smell  it. 

It  will  be  best  before  going  on  with  this  discussion  to  glance 
briefly  at  the  grounds  for  the  belief  which  has  been  stated ;  for 
truth  and  candor  compel  us  to  admit  that  the  doctrine  is  com- 
paratively new — that  Liebig  denied  it,  and  that  it  is  doubted  by 
many  at  the  present  time. 

Is  the  physiological  doctrine  of  fermentation  fact  or  theory  % 
If  it  be  only  theory,  what  other  theory  is  its  rivall*  In  search- 
ing for  answers  to  these  questions,  it  it  be  proved  that  the  rela- 
tion of  the  yeast  plant  to  the  alcoholic  fermentation  is  one  of 
cause  and  effect,  it  may  be  fairly  assumed  that  the  other  fer- 
mentations bear  the  same  relation  to  their  accompanying  micro- 
phytes; that  it  is  the  mycoderma  that  turns  alcohol  to  vinegar ; 
that  it  is  the  vibrio  that  turns  milk  sour  ;  that  it  is  the  bacterium 
that  makes  the  albumoids  putrify,  and  so  on  through  the  rest  of 
the  series.  By  the  same  process  of  reasoning  we  shall  be  war- 
ranted, if  we  can  show  that  the  zymotic  diseases  bear  the 
essential  marks  of  fermentation,  in  assuming  that  they  are 
caused  by  miscrophytes. 


*Those  questions  are  argued  in  the  April  number  of  the  Popular Sci*nc§  McntJUp^ 
by  a  writer  (Prof.  Canniff,  of  Toronto,)  who  decides  that  the  doctrine  of  the  ageccj 
of  micropbyteili  not  provod,  and  that  fermeatation  it  purely  a  chemical  prooetit 


Permentaiion,  ^3^ 

I'he  substance,  beer  yeast,  which  seems  to  be  the  central 
point  of  attack  and  defence  in  this  contest,  has  been  known  to 
the  human  race  since  the  pre-historic  period.  It  is  highly  pro- 
bable that  it  was  used  by  our  Aryan  ancestors,  as  leaven  to  make 
bread  to  eat  and  beer  to  drink,  in  their  original  home  in  Asia, 
before  they  began  their  westward  migrations.  It  is  thought  by 
some  to  have  been  known  in  the  early  Egyptian  civilization,  but 
if  so,  it  is  strange  that  the  children  of  Israel  did  not  carry  the 
knowledge  with  them  in  their  exodus.  There  is  no  mention  of 
beer  in  their  Scriptures,  unless  it  is  comprehended  under  the 
term  wine,  which  is  probably  not  the  case,  since  wine  is  called 
red,  and  frequently  mentioned  in  connection  with  the  grape,  but 
never  with  barley.  The  leaven  which  is  frequently  spoken  of, 
was  undoubtedly  sourdough.  Perhaps  the  reason  that  beer  is 
not  mentioned  in  the  Hebrew  scriptures  is,  that  the  art  of  mak- 
ing it  was  lost  during  the  wanderings  in  the  wilderness  where 
there  were  no  materials  for  the  manufacture.  So  it  would  seem, 
from  a  passage  in  Plinius,  that  the  Romans  lost  the  art  and 
relearned  it  from  the  Gauls. 

During  the  dark  ages,  the  use  of  fermented  drinks  made  of 
grain,  fruits,  or  honey  became  very  extensive  and  has  increased 
to  the  present  time. 

The  ancients  had  some  singular  and  absurd  notions  con- 
cerning leaven,  but  were  obliged  to  notice  its  capacity  to  impart 
its  own  condition  to  other  substances,  and  there  were  among 
them  from  time  to  time  advanced  minds  that  saw  that  the  pro- 
cess was  analogous  to  the  reproductive  power  of  animals  and 
vegetables;  but  this  remained  conjecture  with  them,  for  the 
reason  that  they  had  no  microscopes. 

The  microscope  is  little  more  than  200  years  old,  and  it  is 
nearly  so  long  ago  that  Leeuwenhoek  discovered  the  cells  of 
yeast.  It  is  strange  that  he  did  not  reach  the  conclusion  that 
they  were  alive,  since  he  must  have  seen  them  bud  and  grow, 
but  it  did  not  occur  to  him  that  the  phenomenon  was  vital. 
For  the  next  150  years  no  one  thought  to  observe  the  cells  of 
yeast  through  the  microscope,  and  the  discovery  that  they  are 
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living  organisms  has  been  made  within  the  memory  of  some  of 
us,  in  1835  by  Latour  and  Schmrann.  , 

Berzilius  died  in  the  disbelief  of  the  doctrine,  and  Liebig^ 
though  he  admitted,  with  a  bad  grace  that  it  might  be  true^ 
denied  stoutly  that  it  had  anything  to  do  with  fermentation. 

The  labors  of  Pasteur,  as  much  as  those  of  any  one  man 
have  thrown  light  on  the  functions  of  the  yeast  cell,  and  it  was 
with  him  that  Liebig  with  all  his  energy  and  ability  carried  on 
the  sharpest  controversy.  He  (Liebig)  adopted  the  old  doc- 
trine of  Stahl,  the  author  of  the  the  theory  of  phlogiston  which 
held  such  undisputed  sway  in  the  world  for  more  than  a  hundred 
years.  Stahl  thought  that  fermentation  was  motion,  (which  is 
true  in  a  sense),  that  the  particles  of  the  ferment  being  in  a  state 
of  motion,  were  capable  of  imparting  that  motion  to  the  parti- 
cles of  the  fermentable  substances,  which  (being  a  mixture  of 
salt,  sulphur,  oil  and  earth)  were  easily  set  in  motion  by  the 
motion  of  the  ferment.  This  theory  of  motion  was  re-modeled 
by  Liebig.  He  held  that  all  ferments  were  albuminous  sub- 
stances in  a  state  of  decomposition  and  that  their  particles  being 
in  a  state  of  molecular  motion,  were  capable  of  impressing  that 
motion  on  the  particles  of  substances  with  which  they  were 
brought  into  contact.  This  seems  to  us  irrational  enough,  and 
it  is  strange  that  Liebig  should  have  been  so  infatuated  with 
the  idea. 

It  is  still  stranger  that  Berzelius  should  have  been  satisfied 
with  his  own  explanation  of  fermentation.  Rejecting  equally 
the  modern  physiological  doctrine  and  Liebig's  molecular 
motion,  he  taught  that  the  phenomena  were  caused  by  a 
catalytic  force,  (whatever  that  is),  resident  in  the  yeast.  This 
theory  and  that  of  Liebig  are  conspicuous  examples  of  explain- 
ing the  unknown  by  the  unknown.  Pasteur  is  perhaps  the 
most  eminent  advocate  of  the  physiological  doctrine  of  fermenta- 
tion, and  his  candid  and  philosophical  position,  appealing  to 
future  investigation  to  prove  the  truth  of  his  opinions,  is  in 
striking  contrast  to  the  whimsical  quiddities  of  Berzelius,  and  the 
laborious  mistakes  of  Liebig. 

What  we  are  to  do  now  is  to  briefly  canvass  the  arguments 
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for  and  against  the  necessary  agency. of  the  torula  in  the  alco- 
holic fermentation.  If  it  is  proved  that  the  conversion  of  the 
sugar  into  alcoSol  and  carbonic  acid  is  really  the  work  of  the 
microphyte,  we  will  conclude  by  a  parity  of  reasoning  that  the 
other  fermentations  are  the  work  of  their  accompanying  micro- 
phytes, and  will  conclude  further,  that  every  fermentation  has 
its  microphyte,  although  yet  undiscovered. 
The  arguments  pro  and  con  are  these  : 

{ay  Fermentation  with  the  formation  of  alcohol  is  accom- 
panied by  growth  and  reproduction  of  the  torula.  This  alone 
proves  nothing,  for  as  the  writer  mentioned  in  the  marginal 
note,  says,  it  may  be  cause  or  it  may  be  consequence.  As  he 
puts  it,  chemical  forces  make  the  soil  in  which  germs  take  root 
and  grow.  It  is  alleged  against  the  agency  of  the  torula  in  the 
production  of  alcohol,  that  they  will  grow  in  sweetened  water, 
and  not  produce  any,  if  supplied  with  oxygen  in  sufficient 
quantity  and  certain  salts,  but  this  argument  works  the  other 
way.  It  makes  it  probable  that  it  is  the  torula  that  breaks  up  the 
molecule  of  sugar  to  get  at  its  oxygen  to  support  its  respiration 
when  heating  material  becomes  scanty.  While  well  supplied 
with  air,  it  could  assimilate  what  sugar  it  needed  for  its  growth, 
without  injury  to  the  rest  *,  deprived  of  it,  it  attacks  the  sugar  to 
get  the  element  of  respiration.  Losing  part  of  its  oxygen,  the 
sugar  tumbles  to  pieces  like  an  arch  whose  keystone  is  with- 
drawn. 

(p)  It  is  shown  by  Ludersdorf,  that  if  the  cells  of  the  torula 
were  broken  down,  fermentation  was  not  produced  after  the 
yeast  was  mixed  with  sacharine  solutions.  On  the  chemical 
theory  no  plausible  explanation  can  be  given  of  this  fact ;  on  the 
physiological  theory  the  explanation  is  plain. 

(c)  It  was  shown  by  Dumas  that  the  thin  parts  of  the  fer- 
ment had  no  effect  on  the  fermentable  substance,  and  that  con- 
tact with  the  torula  cell  was  necessary. 

(//)  Fermentation  can  be  stopped  at  any  stage  by  sufficient 
heat  to  kill  the  torula^  and  by  various  vegetable  and  mineral 
substances,  which  are  capable  of  acting  as  poisons  to  it 

6a 
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(e)  The  foregoing  might  seem  to  be  enough  for  the  cham- 
pions of  the  chemical  theory  to  dispose  of,  but  here  is  the  final 
and  unanswerable  argument :  a  portion  of  the  sugar  in  the  fer- 
menting substance  disappears,  being  used  by  the  fungus  to 
support  its  growth.  This  proves  that  the  initiative  step  in  fer- 
mentation is  the  attack  of  the  torula  on  the  molecule  of  sugar. 
Any  other  conceivable  hypothesis  would  make  the  fungus  live 
on  the  products  of  fermentation,  i^hich  itcannot  do. 

The  point  is  believed  to  be  fully  sustained  that  the  alcoholic 
fermentation  is  only  another  name  for  the  work  of  the  yeast 
fungus  in  breaking  up  the  sugar  molecule^  carrying  with  it  the 
postulate  that  every  fermentation  has  a  fungus  for  its  cause.  In 
many  cases  the  lungus  is  yet  to  be  discovered,  if  not  too  small 
for  the  microscope  to  reach. 

We  are  coming  now  to  the  point  of  greatest  interest  to  the 
practical  man,  that  is  the  application  of  what  we  have  just 
learned  to  diseases;  but  we  must  first  enquire  if  we  really  have 
a  place  to  apply  it.  Is  the  doctrine  that  the  zymoses  are  fer- 
mentatious  certainly  true,  or  is  it  a  bit  of  scientific  romance  ?* 
Let  us  see  what  we  ought  to  believe  on  this  point,  and  in  doing 
so  will  glance  first  at  what  we  can  learn  without  the  aid  of  the 
microscope  by  comparing  the  phenomena  of  these  diseases  with 
those  of  fermentation. 

What  then  are  these  similar  phenomena) 

I  St.     We  have  in  both  a  stage  of  incubation. 

2d.     The  capacity  of  reproduction. 

3d.     Specificity  and  fixity  of  type. 

4th.  The  power  of  conferring  sterility  on  second  exposure 
to  their  action. 

5th.  Susceptibility  to  destruction  by  the  same  agents,  physi- 
cal or  chemical. 


^I  am  not  unaware  of  the  fact  that  many  opponents  of  the  **  germ  theory  '*  admit 
that  the  contagious  diseases  are  fermentations  in  the  sense  that  they  attach  to  the 
term.  The  use  of  the  word  zymosisi  as  a  generic  name  is  a  tacit  admission  of  this,  and 
all  parties  seem  agreed  to  use  the  term  in  this  sense.  The  question  as  it  stands  in  the 
text,  means,  are  they  fermentations  according  to  the  physiological  theory  oi  fermcn- 
tation^ 
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These  resemblances,  if  they  lack  anything  of  establishing  a 
common  ordinal  character  for  fermentations  and  contagious 
diseases,  we  complemented  by  the  revelations  of  the  microscope. 
Whatever  scepticsm  we  may  feel  on  the  question  of  the  identifi« 
cation  of  the  typhoid  and  scarlet  fever  fungi,  we  can  have  none 
concerning  the  cause  of  the  rinderpest. 

This  contagious  disease,  to  whose  attack  the  human  as  well 
as  the  bovine  race  is  liable,  has  been  proved  by  Cohn  and 
Koch  to  be  the  work  of  a  microscopical  fungus.  Their  experi- 
ments, on  which  the  above  conclusion  is  based,  are  so  numerous 
and  varied  that  there  is  no  room  to  doubt  its  correctness. 

Some  objector  may  ask,  ''admit  all  this,  that  the  cause  of 
this  one  contagious  disease  is  a  microphyte,  is  that  fact  suffi- 
cient proof  that  the  rest  have  similar  causes  V  Confidence  in 
the  uniformity  of  the  processes  of  nature  (the  basis  of  all  our 
knowledge)  enables  us  to  answer  this  query  affirmatively. 

The  relations  of  the  whole  class  of  contagious  diseases  to  one 
another  are  such,  that  whatever  is  proved  true  of  the  origin  of 
one  of  them  must  apply  in  a  similar  manner  to  the  rest. 

From  the  facts  then  in  the  case  of  the  rinderpest,  the  deduc- 
tion which  the  future  will  doubtless  specifically  prove  true,  may 
confidently  be  made,  that  tv^ry  contagious  disease  is  essefitially  a 
fermentation. 

Having  reached  this  conclusion  let  us  revert  to  what  I  called 
the  point  of  greatest  interest  to  the  practical  man,  the  applica- 
tion to  zymotic  disease  of  the  rules  that  guide  us  in  dealing  with 
fermentations. 

The  case  presents  the  two  plain  indications  of 

ist.     How  to  hinder  the  fermentation  from  beginning. 
2nd.     How  to  stop  it  after  it  begins. 

Unfortunately  not  very  much  can  be  said  on  cither  point, 
for  as  yet  our  methods  are  imperfect  as  to  the  first,  and  in  em- 
bryo as  to  the  second.  Of  course  the  way  to  prevent  a  fer- 
mentation is  to  keep  the  ferment  out  of  the  fermentable  matter. 
In  this  case  the  ferment  is  the  zymotic  virus  proliferated  in  its 
nidusi  the  blood  of  the  sick,  and  tscaped  into  the  atmosphere^ 


AHil  the  fermentable  matter  is  the  fluid  in  the  blood  vessels  of 
I  he  unprotected  well.  Obviously  the  way  to  accomplish  tbe 
indiration  is,  by  the  use  of  germicides,  to  kiU  the  cells  of  tbe 
virus  (or  their  spores)  as  fast  as  they  escape  from  their  hotbed 
into  the  atmosphere* 

In  ao:omplisbiog  this  object,  the  appliances  with  which  we 
are  already  acquainted  are  aflective  to  some  ertent,  and  good 
use  can  be  made  of  them,  by  keeping  an  atmosphere  of  disin- 
fection around  the  sick;  but  Nature's  method  must  be  the  best, 
and  it  becomes  us  to  study  diligently  till  we  find  what  that 
method  is.  It  is  very  certain  that  she  has  one  by  which  she 
destroys  the  vitality  of  the  poi'^on  of  every  zymosis  soon  after 
getting  into  the  air,*  otherwise  there  would  be  a  constant  accu- 
mulation of  the  different  poisons  in  the  atmosphere,  that  would 
in  the  end  make  the  earth  uninhabitable.  The  agent  that  Na- 
ture uses  to  kill  the  floating  cells  of  the  zymotic  fungi  must  be 
either  the  actinic  rays  of  sunlight  or  oxygen  gas  in  its  condensed 
and  active  form  of  ozone.  Our  plain  duty  is  in  the  case,  to 
study  to  find  out  her  true  modus  facundi^  and  having  found,  to 
imitate  it  As  to  the  second  indication,  the  stopping  of  the  fer- 
mentation, it  can  be  done  only  by  killing  the  ferment  in  the 
blood,  and  as  already  observed  our  methods  of  accomplishing 
this  are  yet  in  embeyo.  The  internal  use  of  certain  germicides 
has  been  recommended,  as  for  instance  the  bi -sulphites;  but  it  is 
difficult  to  get  them  down  fast  enough.  It  takes  a  Urge  quan- 
tity to  disinfect  1 8  or  20  pounds  of  blood.  Quinine  has  been 
proposed,  and  f>erhaps  is  the  best  we  have,  but  a  similar  remark 
can  be  made  of  it,  there  being  danger  that  the  necessary  large 
amount  will  produce  toxic  eflects.  Perhaps  Wade's  method 
with  hydrobromic  acid  may  obviate  these  dangers  and  it  ought 
to  l>e  well  tried. 

The  writer  proposes  to  employ  for  this  indication  inhalations 
of  o/xiuc,  and  at  the  same  time  to  flood  the  system  by  way  of 

*'i  bt»  ift  (he  general  law.  In  some  cases,  especially  in  scarlet  fever  and  the 
riii'd<rp«'»t,  (he  virus  hidc%  away  for  an  indefinite  time  from  the  agencies  that  usu- 
ally rflfect  itk  destruction.  In  such  cases  it  is  believed  that  it  is  the  spores,  and  not 
tli<  full^grvwu  <,<:IU  that  escape,  seeds  being  much  less  perishable  than  their  parent 
pl^aL* 
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absorption  through  the  alimentary  canal,  with  a  solution  of  the 
gas  in  water,  having  found  that  such  a  solution  wUl  hinder  the 
developement  of  infusoria  in  fermentable  liquids. 

Perhaps  a  solution  of  the  gas  in  oil  of  turpentine  diluted 
with  some  blander  oil,  and  used  by  way  of  inunction,  would  be 
useful  to  disinfect  the  skin,  especially  in  scarlet  fever;  of  which 
disease,  that  which  Koch  found  to  be  true  of  the  riderpest  is 
probably  also  true;  namely,  that  its  microphyte  is  a  spore  pro- 
ducing fungus  with  a  double  contagium,  a  fugitive  one  resident 
in  the  cells  of  the  fungus,  and  a  more  permanent  one  resident 
in  its  spores,  making  it  peculiarly  necessary  to  disinfect  the  skin, 
since  it  is  to  that  and  the  clothing  in  contact  with  it,  that  the 
spores  coming  through  it  with  its  secretion,  would  the  longest 
cling.  Whether  any  efficacy  inheres  in  the  above  proposed 
treatment,  let  its  trial  in  the  future  answer.  If  there  is  none  we 
must  look  farther,  nature  seldom  gives  up  her  secrets  till  she  is 
sternly  interrogated. 

Reference  has  been  made  to  the  fact,  as  explanatory  of  some 
things  in  zymotic  disease,  that  volatile,  generally  odoriferous 
products  are  formed  in  all  fermentations.  These  gaseous  matters 
are  poisonous  as  far  as  known,  for  instance  in  yeast  fermentation 
the  gas  evolved  is  carbonic  acid  as  it  used  to  be  called,  in  the 
acetous  it  is  hydrogen,  in  the  fermentation  of  urea  it  is  carbo- 
nate of  ammonia,  in  the  putrefaction,  or  fermentation  of  the 
albuminoids  it  is  sulphhydric  acid  and  other  unknown  and  not 
sweet  smelling  substances.  What  a  light  might'it  not  throw  on 
the  pathology  of  the  zymoses,  if  we  know  what  the  gases  are 
that  are  formed  during  the  fermentation  in  the  blood  1  We  have 
all  observed  that  in  some  epidemics,  notably  in  Asiatic  cholera 
and  in  scarlet  fever,  there  will  be  cases  in  which  a  fatal  result 
soon  follows  the  attack  of  the  disease,  long  before  the  usual 
causes  that  extinguish  life  can  act,  before  indeed  any  appreciable 
lesions  take  place;  there  having  been  caies  in  which  death  has 
followed  the  attack  of  cholera  in  five  or  six  hours,  and  that  of 
scarlet  fever  in  less  than  twenty-four.  There  will  be  occasion- 
ally a  case  of  small  pox  that  will  die  before  the  eruption  ap- 
pears, at  least  two  such  having  come  under  my  own  notice. 


^g^  Fermentation. 

When  diphtheria  first  made  its  appearance  in  this  part  of  Xlichi- 
gan,  there  were  among  the  earliest  cases,  some  that  died  in  less 
than  two  days  after  the  attack;  and  in  the  epidemic  of  cerebro- 
spinal meningitis  of  1848,  the  first  case  proved  so  rapidly  fatal, 
that  the  man's  boots  were  not  removed  from  his  feet  till  after  he 
was  dead.  It  has  been  common,  especially  in  cholera,  to  at- 
tribute the  result  in  such  rapidly  fatal  cases  to  fright,  and 
undoubtedly  it  is  in  many  instances  an  important  factor,  but  that 
it  is  an  insufficient  explanation  of  all  is  obvious,  as  for  instance 
in  such  as  occur  in  infancy,  and  in  a  first  case  like  that  men- 
tioned above. 

The  proportion  of  pernicious  cases,  it  has  been  noticed  is 
larger  at  the  inception  and  outbreak  of  an  epidemic  than  during 
its  subsequent  stages.  The  laity  futilely  think  that  this  is  because 
the  doctors  get  to  understand  the  disease  better.  The  true 
explanation  it  is  most  likely,  connects  itself  with  what  seems 
to  be  a  general  law  in  vegetation,  that  under  equally  favorable 
circumstances,  the  heaviest  crops  are  produced  from  seed  bought 
from  a  distance,  while  repeated  plantings  in  the  same  locality 
deteriorate  the  produce.  This  explains  why  it  is  that  in  the  first 
cases  of  an  epidemic,  the  fermentation  is  so  tumultuous,  that 
the  evolved  gases  cannot  escape  as  fast  as  they  are  generated, 
and  consequently  accumulate  in  the  blood  and  kill  by  poisoning 
the  nervous  centres.  It  may  be  asked  if  chemistry  knows  of 
any  gases  that  are  capable  of  producing  such  efiects,  providing 
they  were  set  free  in  the  blood,  and  if  any  probable  theory  for 
their  formation  can  be  given.  One  such  at  least  is  known. 
Carbonic  oxide  is  capable  of  producing  such  effects;  it  will  kill 
when  inhaled  in  very  minute  quantities,  and  the  theory  of  its 
fermentation  in  the  blood  is  sufficiently  intelligible. 

The  method  of  its  formation  would  be,  by  the  breaking  up  of 
the  molecule  of  carbonic  acid,  through  the  agency  of  the  micro- 
phyte  of  the  disease,  in  the  same  way  that  the  yeast  plant  breaks 
up  the  molecule  of  sugar,  and  for  the  same  reason,  to  get  oxygen 
t4i  sustain  its  respiration.  There  are  infusoria  known  that  get 
tlieir  oxygen  from  carbonic  acid;  the  vibrio  does.  The  result 
may  be  accomplished  in  two  ways,  in  one  of  which  the  micro- 
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phyte  may  take  part  of  the  oxygen  from  the  carbonic  acid,  and 
leave  the  oxide— CO' — 0=C0.  or  the  microphyte  may  take 
the  whole  of  the  oxygen  and  only  carbon  would  be  left,  which 
on  coming  in  contact  with  oxygen  might  unite  directly  with  it  to 
form  CO.  As  far  as  we  know  yet,  when  carbon  and  oxygen 
unite  they  always  form  CO',  but  the  former  exists  in  so  many 
states  that  we  cannot  predicate  of  it  that  it  will  always  do  so.  It 
is  very  likely  that  in  some  of  its  states  and  in  a  nuscent  condi- 
tion, it  will  unite  with  oxygen  in  equal  equivalents  to  form  CO.* 
Perhaps,  when  science  has  resolved  disease  into  its  ultimate 
factors,  it  may  be  found  that  there  is  no  more  important  one  in 
all  pestilences  than  this  deadly  gas,  carbonic  oxide.  In  reply  to 
the  question,  some  pages  back  "  what  is  it  that  is  the  rival  of  the 
physiological  theory "  the  answer  is  that  the  one  deserving  of 
the  most  attention,  is  that  which  holds  that  zymotic  disease  is 
caused  by  poisons  engendered  by  the  decay  of  organic  matter, 
the  chemical  theory.  There  are  objections  to  this  theory  that 
seem  insuperable.  It  does  not  account  for  the  reproductive 
power  and  specificity  of  disease.  How  can  a  chemical  poison 
'Reproduce  itself  in  the  system  of  the  poisoned  or  elsewhere. 
The  annals  of  chemistry  give  us  no  history  of  a  case  in  which  a 
poison  reproduced  itself,  and  it  is  incredible.  As  far  as  we 
know,  reproductive  power  is  solely  a  function  of  organization 
and  life.  The  most  plausible  and  ingenious  view  on  this  side  of 
the  question,  that  I  remember  to  have  read,  is  presented  in  the 
'*  Report  of  the  Michigan  State  Board  of  Health,  1875,  by  the 
Secretary  of  the  Board,  H.  B.  Baker,  in  a  paper  on  the  repro- 
duction of  disease  germs.  He  admits  the  formation  in  the 
blood,  in  zymotic  diseases,  of  definitely  constituted  particles  of 
matter  that  reproduce  the  disease,  but  advances  the  idea  that  the 
process  instead  of  being  a  physiological  genesis,  may  be  ana- 
logous to  that  of  crystal ization,  as  when  in  a  saturated  solution 
of  a  salt,  the  introduction  of  a  crystal  of  that  salt  produces  a 


^That  carbon  exists  in  more  states  than  we  know  and  with  different  affinities, 
appears  from  the  fact  that  Schulgenberger  has  recently  made  from  the  carbon  in 
cast  iron,  a  carbo-hydrate  in  which  the  oxygen  and  hydrogen  are  in  the  proportion 
to  form  water.  Synthetic  chemistry  has  never  been  able  to  hydrate  carbon  in  any 
of  its  known  states. 
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crop  of  similar  crystals;  and  the  conclusion  is  sought  to  be 
drawn,  that  the  *'  reproduction  of  bodies  having  similar  forms 
and  qualities  is  not  proof  of  the  presence  of  life."  The  point 
is  well  taken,  the  saturated  solution  is  the  albuminoid  fluids  of 
the  blood,  the  introduced  crystal  is  the  minute  speck  of  albumi- 
noid which  constitutes  the  virus  of  some  disease,  the  reasoning 
is  ingenious  but  not  conclusive.  The  use  of  the  term  reproduc- 
tion in  the  case  is  hardly  allowable,  since  a  gravel  stone  dropped 
into  the  solution  might  be  as  efficacious  as  a  crystal  of  the 
dissolved  salt,  and  so  might  be  a  sudden  jar  on  the  side  of  the 
containing  vessel.  The  proper  term  then  by  which  to  express 
the  formation  of  crystals  is  production  instead  of  reproduction. 
Reproductive  force  in  the  sense  that  the  physiologist  understands 
it,  is  not  only  proof  of  the  presence  of  life,  but  is  solely  a  func- 
tion of  life. 

In  the  foregoing  remarks  no  reference  is  intended  to  be 
made  to  the  action  of  the  soluble  ferments  (so  called)  by  which 
nutritive  matters  are  changed  in  form  as  starch  to  sugar,  sugar  to 
fat,  albumen  to  albuminose,  etc.  These  processes  are  not  (that 
we  know)  fermentations  and  physiology  has  yet  to  learn  their 
causes. 

Our  legitimate  conclusions  are  these : 

ist.  All  fermentation  is  caused  by  the  presence  and  agency 
of  organisms  in  the  fermentable  matters. 

2nd.  The  contagious  diseases  are  fermentations,  and  the 
organisms  or  these  spores  that  cause  them  are  recepted  into  the 
system  from  without. 

3rd.  Only  a  few  of  these  are  yet  known,  the  rest  all  must 
be  discovered  as  soon  as  may  be,  if  not  beyond  the  reach  of  the 
microscope. 

4th.  Following  closely  the  discovery  of  the  organisms  of 
disease,  we  may  hope  to  see  that  of  the  germicides  to  kill  them, 
either  before  or  after  they  get  lodgement  in  the  human  system. 

5th.  And  consequently,  the  ultimate  stamping  out  and  total 
disappearance  of  the  zymotic  diseases. 
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BY   EUGENE   SMITH,    M.  D.,    DETROIT,    OPHTHALMIC   AND   AURAL 

SURGEON   TO   ST.    MARY'S   HOSPITAL. 

Few  diseases  of  the  eye  cause  such  variable  degrees  of  sen- 
sibility as  the  different  forms  of  suppurative  corneitis.  Some 
are  accompanied  with  the  most  intense  pains  and  are  exquisitely 
sensitive  to  the  touch,  while  others,  notwithstanding  the  amount 
of  purulent  matter  secreted,  do  not  cause  the  least  suffering. 
We  sometimes  see  cases  where  pains,  the  most  severe,  precede 
the  developement  of  a  little  insignificant  circumscribed  abscess  ; 
they  disappear  when  the  abscess  is  formed  only  to  reappear  and 
precede  the  production  of  new  collections  of  pus. 

At  times  the  attacks  of  pain  assume  an  intermittent  character. 
Unquestionably  there  exists  a  reciprocal  relation  between  the 
intensity  of  the  pain,  the  intolerance  of  light  and  the  circum- 
corneal  injection. 

Two  forms  are  recognized  by  ophthalmic  surgeons ;  one 
accompanied  by  more  or  less  intense  inflammatory  symptoms ; 
the  other  unattended  by  pain  or  symptoms  of  inflammation  and 
insidious  in  its  march.  The  first  or  sthenic  form  usually  begins 
with  pain  of  an  excruciating  character,  lachrymation,  intolerance 
of  light  and  a  conjunctival  injection  particularly  marked  around 
the  cornea — pericorneal.  That  portion  of  the  conjunctiva  im- 
mediately surrounding  the  cornea  (the  limbus  conjunctivalis)  is 
many  times  swollen.  An  examination  of  the  cornea  shows  one 
or  more  whitish  spots,  either  in  the  centre  of  the  cornea  or 
towards  its  border.  If  several  points  exist,  they  may  coalesce 
and  form  one  large  abscess;  it  is  very  seldom,  however,  that  more 
than  half  the  cornea  is  involved.  The  abscess  may  be  situated 
superficially  or  deep  in  the  lamellae  of  the  cornea,  and  the 
gravity  of  the  case  depends  to  a  great  extent  upon  this  fact. 
Serious  complications  also  are  apt  to  depend  on  the  depth  and 
extent  of  abscess.  Thus  a  superficial  abscess  of  slight  extent 
may  progress  towards  resolution  with  but  little  trouble,  whereas 
the  generation  of  a  mass  of  purulent  elements  at  a  considerable 
depth,  easily  gives  place  to  partial  or  total  destruction  of  the 

cornea,  either  bv  ulceration  or  by  producing  an  indelible  opacity. 
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Ihia  in  the  anterior  chamber  (hypopion),  and  iritis  are  the 
mt«t  frequent  complications.  When  the  disease  commences 
wuh  great  intensity,  the  inflammation  may  extend  to  the  deeper 
«UiK  turcs  of  the  eye  and  cause  suppuration  of  the  entire  organ. 
Thiii  termination  is  rare  and  happens  only  in  cases  enfeebled  by 
long  .sickness  or  after  violent  injury  to  the  cornea* 

*rhc  second  form,  the  asthenic,  is  characterized  by  the  almost 
t'ttinplotc  Absence  of  inflammatory  symptoms.     In  children,  fre- 
quently fi)llowing  the  exanthemata  and  in  persons  debilitated  by 
girtvc  (h«ot\8es,  diabetes,  etc.,  we  may  see  appear  on  the  cornea  a 
yi^lloNV  |>aint  which  slowly  extends  and  which  is  accompanied 
wHh  but  tt  faint  rose-color  of  the  conjunctiva  at  the  periphery 
\s\  tht>  iornea,  near  the  point  of  the  abscess  (if  the  latter  be 
Mtu^^trd  near  the  border),  and  encircling  the  cornea  of  the  ab 
^  v'^ai  ia  located  at  its  centre.     There  is  no  intolerance  of  light, 
\vo^  )4chrymation   and  no  pain.     The  march  is  insidious  and 
ituiicates  a  tendency  to  spread,  as  well  in  depth  as  in  extent 
tVcasionally  the  spread  of  disease  is  surprisingly  rapid,  and 
once  the  deep  layers  are  affected  the  iris  becomes  implicated,  a 
hypopion  forms  and  the  trouble  may  extend  to  the  deeper  struc- 
tures of  the  eye  and  determine  the  atrophy  of  the  organ.     The 
disease  does  not,   however,  always  terminate  so  destructively. 
When  it  takes  a  more  favorable  course,  it  assumes  either  spon- 
taneously or  as  a  result  of  judicious  treatment,  a  sthenic  charac- 
ter,    A  greyish  annulus  forms  around  the  abscess,  the  organ 
becomes  very  sensitive  to  the  light  and  the  touch,  the  circum- 
corneal  redness  appears  and  the  abscess  loses  slowly  its  yellowish 
hue  ;  if  an  ulcer  has  formed,  the  epithelial  layer  soon  forms,  the 
parts  become  quite  vascular  and  the  cure  follows,  more  or  less 
opacity  remaining  at  the  seat  of  the  abscess. 

The  most  frequent  causes  of  suppurative  corneitis  are  pro- 
bably conjunctival  inflammations;  and  the  chief  danger,  in  fact, 
of  conjunctival  inflammations,  particularly  the  purulent  forms,  is 
suppuration  of  the  cornea. 

That  form  of  suppurative  inflammation  of  the  cornea  known 
as  neuro-paralytic,  and  which  is  occasioned  by  lesion  of  the  5th 
pair,  I  shall  not  consider  in  this  paper. 
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The  aetiology  of  the  asthenic  variety  is  obscure.  I  haye 
purposely  avoided  the  consideration  of  the  disease  as  it  appears 
after  operations,  the  presence  of  foreign  bodies,  chemical  inju- 
ries, etc.  preferring  to  confine  myself  to  the  idiopathic  per  se. 

The  treatment  of  the  sthenic  type  of  the  disease  must  be 
antiphlogistic  leeches  to  the  temple,  mercury  internally,  and 
mercurial  frictions  to  the  forehead  and  temple,  atropine  instilla- 
tions, etc.  It  is  very  evident  that  this  form  of  treatment  will 
not  answer  for  the  asthenic  variety.  In  the  indolent  type  of  the 
disease  a  treatment  must  be  adopted  which  has  for  its  aim  the 
production  of  a  congestion  favorable  to  the  nutritive  functions 
and  the  immediate  effect  of  which  is  to  modify  or  stop  the 
developement  of  the  disease.  It  consists  in  the  employment  of 
hot  compresses,  which  should  be  kept  on  from  half  an  hour,  two 
or  three  times  a  day,  to  all  day,  and  even  part  of  the  night  if 
necessary,  according  to  the  effect  of  it  upon  the  abscess ;  it  should 
be  stopped  as  soon  as  the  abscess  is  encircled  by  a  greyish  zone 
and  vessels  spring  up  in  the  cornea. 

Too  much  cannot  be  said  against  the  employment  of  caustics 
and  astringents,  such  as  nitrate  of  silver,  sulphate  of  zinc,  tan- 
nin, etc.,  in  the  treatment  of  suppurative  keratitis.  They  may 
be  carefully  used  at  the  period  of  decline  of  the  disease,  but 
even  then  they  are  not  devoid  of  danger,  even  in  experienced 
hands.  An  excellent  means  of  checking  the  rapid  progress  of 
extensive  abscess  of  the  cornea,  is  to  diminish  the  tension  of 
this  membrane  by  a  paracentesis  of  the  anterior  chamber.  This 
may  be  done  at  the  periphery  of  the  cornea,  or  as  is  sometimes 
preferable  in  the  most  dependent  portion  of  the  abscess.  Some- 
times when  the  inflammatory  symptoms  have  nearly  disappeared, 
the  abscess  becomes,  as  it  were,  stationary.  Under  such  cir- 
cumstances, paracentesis  and  the  application  of  the  pressure 
bandage,  many  times  have  a  most  happy  effect.  The  surgical 
treatment  of  absess  of  the  cornea,  may  give  very  good  results 
regarding  the  reparation  and  transparency  of  this  membrane ; 
but  we  must  not  lose  sight  of  the  fact  that  it  is  not  within  the 
reach  of  every  practitioner,  and  requires  for  its  proper  and  suc- 
cessful use,  a  special  study  and  a  special  experience. 
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PREPARED    FOR    THE    DETROIT    MEDICAL    JOURNAL    BY    H.    P.    V. 

PETEKSHAUSEN,    A.M.,    M-D.,  PH.  D. 


IV. — On  the  healing  of  Corneal   Wounds.   (^Dk  Hans  von    Wyss^ 
Zurich f  Vol,  dg, /an,  1877. 

The  author  studied  the  events  following  wounds  of  the  cor- 
nea of  different  animals  caused  by  a  cut.  He  found  that  the 
margins  of  a  not  penetrating  cut  in  the  cornea  become  com- 
pletely united  during  the  first  day  by  newly  formed  epithelium. 
In  case  the  epithelium  in  the  neighborhood  of  the  wound  was 
removed,  it  regenerates  during  the  first  day,  and  as  soon  as  all 
is  reproduced  around  the  wound  the  latter  closes  as  if  there  was 
no  epithelium  wanting.  The  consistence  of  this  primary  clos- 
ure is  considerable. 

Somewhat  different  is  the  healing  of  a  penetrating  cut. 
The  wound  is  filled  up  by  epithelium  at  least  to  two-thirds  of 
its  depth,  and  only  its  deepest  parts,  near  the  Membr.  Descem., 
are  filled  up  by  fibrine  precipitated  from  the  regenerated  aque- 
ous humor  which  generates  from  the  vessels  of  the  iris  after  in- 
jury to  the  cornea. 

The  cellular  elements  of  the  proper  substance  of  the  cornea 
do  not  contribute  to  the  union  of  the  wound  in  the  course  of 
the  first  days.  An  inflammation  of  the  cornea  is  not  a  neces- 
sary se(|uence  of  a  simple  cut,  but  occurs  always  on  account  of 
accident.1l  irritation,  and  then  it  hinders  the  wound  from  proper 
healing.  During  the  later  stages  of  the  healing  mode  there 
are  found  a  great  number  of  spindle  shaped  bodies  arranged 
parallel  near  the  wound.  They  are  connected  with  voluminous 
proliferating  corpuscles  of  the  cornea  The  author  thinks  it 
probable  that  their  prolongations  are  directly  connected  with 
the  fibres  that  then  fill  the  cicatrix,  though  he  could  not  trace 
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them  so  far.      The  epithelial  elements  disappear  at  last  in  the 
scar  by  atrophy,  which  is  caused  by  the  growth  of  the  fibres. 

The  doctor  is  of  opinion  that  the  great  proliferation  of  the 
epithelium  must  be  considered  as  a  peculiarity  of  the  cornea. 
From  this  reason  he  does  not  admit  that  the  healing  mode  of 
other  regions  is  the  same  as  the  one  of  the  cornea. 

V. — On  the  Accumulation  of  White  Blood  Corpuscles  in  the  cortical 
portion  of  the  Brain  {Charles  ^  Duke  of  Bavaria^  M.D,^  Vol. 
6g,/an.  1877.) 

Pohoff  observed  that  in  typhoid  fever  and  in  typhus  there 
may  be  found  in  the  brain  white  blood  corpuscles  not  only  in 
the  neighborhood  of  ganglion  cells,  but  even  in  their  substance, 
in  which  case  they  might  cause  a  division  of  the  nuclei  of  those 
cells.  These  facts  might  be  considered  an  anatomical  base  for 
the  brain  symptoms  in  those  diseases  in  case  they  should  be 
confirmed.  The  Prince  examined  about  fifty  brains  to  contest 
Popoffs  observations.  Among  this  number  there  were  two 
from  healthy  persons  beheaded  on  account  of  being  convicts, 
twenty-two  were  from  persons  deceased  in  all  stages  of  typhoid 
fever,  and  others  were  from  persons  who  died  by  pneumonia, 
meningitis,  nephritis,  general  fatty  degeneration,  etc. 

The  result  of  his  examination  was,  that  in  the  cortical  por- 
tion of  every  brain  there  are  found  numerous  white  blood  cor- 
puscles. In  general  they  may  accumulate  on  account  of  a  re- 
tarded circulation  combined  with  an  increase  of  the  quantity  of 
water  in  the  brain. 

Among  the  localities  where  the  corpuscles  are  deposited 
the  author  noticed  the  ganglion  cells  around  which  one,  three, 
and  sometimes  even  six  or  eight  were  placed.  But  they  never 
penetrate  the  substance  of  those  cells,  and  do,  of  course,  not 
cause  a  division  of  their  nuclei.  Besides,  there  were  found 
corpuscles  in  the  perivascular  spaces  of  His,  in  Robins'  adven- 
titial canals,  and  in  the  periganglionary  spaces.  The  latter  are 
considered  by  the  author  as  lymph  spaces,  connected  next  with 
His'  spaces.       The  brain  symptoms  do  not  depend  upon  the 
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presence  or  enlarged  number  of  the  white  blood  corpuscles,  nor 
upon  the  retarded  circulation,  nor  lastly,  upon  the  increased 
quantity  of  water  in  the  brain  (provided  this  comes  on  slowly), 
but  must  be  considered  as  the  expression  of  a  sudden  increase 
of  these  three  agents.  Of  course,  the  fever  and  its  causes  must 
likewise  be  taken  in  consideration  in  that  respect. 

VI. — On  Septic  and  Micrococcic  Injection,       {Dr.  A,  v.  Puky,  of 
Buda^Pesth.        Vol  69,  March,  1877.) 

The  doctor's  researches  aimed  at  the  solving  of  the  ques- 
tion "  if  micrococci  accompany  always,  or  only  in  certain  cases, 
septic  injection.**       He  used  only  rabbits  for  his  experiments. 

As  the  yolk  of  eggs  is  rich  in  globulinous  substances,  in 
which  respect  it  resembles  pus  and  the  products  of  inflam- 
mation, there  may  be  formed  similar  products  by  its  decompo- 
sition. The  putrid  yolk  was  then  brought  into  the  organism, 
either  by  subcutaneous  injection  or  by  an  injection  into  the  jug- 
ular vein.  For  some  experiments  an  emulsion  was  prepared 
from  the  fresh  yolk,  which  was  carefully  preserved  in  clean 
vessels  until  putrefaction  was  noticed. 

All  organs  of  the  expired  animals  were  carefully  examined, 
as  well  macro  as  microscopically.  The  yolk  masses  were  at 
certain  periods  likewise  examined  and  it  was  always  found  that 
they  contained,  fat  drops,  fat  cells,  fat  crystals,  vibriones,  and 
fine  corpuscles  and  granules  having  the  character  of  micro-or- 
ganism. 

The  author  found  : 

I.  That  the  fresh  yolk  injected  had  no  effect  upon  the 
animals. 

a.  That  the  injection  of  the  putrid  yolk  had  a  much 
stronger  effect  when  made  into  the  vessels  than  if  made  subcuta- 
neously.  In  case  the  yolk  had  an  acid  reaction,  death  followed 
several  times  during  or  soon  after  the  injection,  while  death 
followed  not  so  often  in  case  of  a  more  neutral  reaction. 
Poisoning  was  caused  in  these  cases  even  without  the  simulta- 
neous growth  of  micrococci      The  putrid  yolk  must,  therefore! 
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contain  substances  that  act  like  common  poisons,  and  it  is  not 
always  necessary  that  in  cases  of  putrid  infection  the  micrococci 
present  in  the  putrid  substance  must  be  absorbed.  Moreover, 
it  will  be  evident  that  putrid  substances  may  cause  poisoning 
in  men  if  organic  substances  undergo  putrefaction  on  them. 

3.  That  the  putrid  yolk  lost  its  poisoning  power  when  it 
was  boiled  for  an  hour  or  longer. 

The  author  found  further  that  an  injection  of  the  emulsion 
of  the  putrid  yolk  was  followed  by  putrid  poisoning,  if  it  was 
only  several  days  old,  and  that  the  vegetation  of  micrococci 
followed  if  the  preparation  had  several  weeks  time  to  putrify. 
In  this  case  the  original  acid  reaction  of  the  emulsion  loses  its 
strength,  in  consequence  of  which  the  development  of  micro- 
cocci is  favored.  Besides,  micrococci  are  only  generated  in 
the  animal  if  the  yolk  had  undergone  putrefaction  as  an  emul- 
sion, but  not  if  the  emulsion  was  prepared  from  the  putrid  yolk. 

VW.—The  Influence  of  High  Temperahtres  on  the  Body.  {Dr.  M. 
Ldtten^  of  BerUn.       Vol,  70,  Jl/iiy,  1877.) 

The  author  selected  for  his  experiments  the  adults  of 
Guinea  pigs,  as  the  younger  ones  often  have  fatty  infiltrated 
organs,  and  for  this  reason  he  excluded  likewise  rabbits  and 
dogs,  which  have  also  normally  more  fat  in  their  organs  than 
Guinea  pigs.  He  brought  the  animals  in  a  box  in  which  the 
temperature  of  the  air  could  be  constantly  kept  at  94  to  97® 
F,  or  even  at  102  to  104°  F.  The  effect  of  a  longer  presence 
in  such  a  box  upon  the  animals  consists,  not  in  an  increase  of 
their  normal  temperature.  The  changes  never  missed  after 
the  animal  had  been  kept  at  least  thirty-six  to  forty  eight  hours 
in  the  box,  and  subsequently  expired  Were  fatty  infiltrations 
resp.  degenerations  of  a  number  of  organs  of  a  pathological 
nature,  i.  e.,  they  surpassed  by  far  the  physiological  infiltra- 
tions. 

The  earliest  period  after  which  this  change  could  be  noticed 
was  thirty-six  hours.       The  liver  showed  always  the  first  symp- 
toms of  it,  reminding  of  the  human  fat  liver.     Next  there  fol 
lowed  the  heart  and  the  kidneys ;  of  the  latter,  especially,  the 
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epithelium  was  fatty  infiltrated,  beginning  with  the  tubuli  con- 
torti.  At  about  the  same  time  (two  to  three  days)  the  respira- 
tory muscles  became  attacked^  The  vessels  were  in  most 
cases  only  partly  degenerated  (vessels  of  plexus  horoideus,  of 
pia  and  the  coronary  arteries).  In  the  brain  and  medulla 
there  was  no  change  found.  Besides  numerous  little  haemor- 
rhagiae  the  lungs  appear  to  be  intact  The  blood  contained 
almost  constantly  crystals  in  great  number,  and  irregular,  color- 
less flakes,  covered  by  nuclei  and  fat  drops,  and  identical  with 
those  found  in  acute  infectious  diseases  (typhoid  fever,  recur- 
rent fever). 

As  to  the  chemical  changes  going  on  in  the  body  under  the 
influence  of  increased  temperature  there  was  observed  by  sev- 
eral experimenters  an  excretion  of  more  urea  while  less  carbonic 
acid  was  exhaled.  But  the  Dr.  found  that  the  quantity  of  car- 
bonic acid  is  at  first  enlarged  and  then  decreases.  The  de- 
crease must  be  sought  for  in  a  less  lively  taking  up  of  oxygen 
caused  by  deeper  alterations  in  the  organs  that  transport  this 
gas.  Among  such  organs  the  red  blood  corpuscles  play 
a  prominent  part  They  may  be  dissolved,  get  disintegrated 
and  smaller.  A.  Schmidt  found  no  oxygen  in  the  blood  from 
the  heart  of  Guinea  pigs,  which  expired  in  consequence  of  high 
temperatures  and  were  examined  immediately  after  death.  The 
want  of  oxygen  is  followed  by  an  abnormal  disintegration  of 
albumen,  decreased  exhalation  of  carbonic  acid,  and  fatty  de- 
generations in  the  different  organs. 

Based  upon  his  experiences  the  author  thinks  that  in  fevers 
of  man  the  fatty  degenerations  are  effected  by  the  abnor- 
mally raised  temperature.  In  case  that  fatty  degenerations 
of  parenchymatous  organs  are  found  at  the  same  time,  they  do 
not  depend  directly  upon  the  higher  temperature,  but  upon  un- 
known causes  (specific  infections),  or  they  are  of  a  cadaverous 
nature.  The  Dr.  never  found  such  changes  as  the  results  of 
even  high  temperatures  (113°  F.)  in  the  course  of  a  few  hours. 
Should  fatty  degeneration  of  the  heart  be  found  in  case  of  heat 
stroke,  it  might  have  already  existed  before,  and  only  hastened 
the  fatal  end. 
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American   Medical  Association — Twenty-eighth  An- 
nual Meeting. 


Chicago,  June  5th,  1877. 

The  Convention  assembled  in  Farwell  Hall,  and  promptly 
at  II  o'clock  was  called  to  order  by  the  retiring  president,  Dr. 
J.  Marion  Sims.  After  touching  upon  the  history  of  the  Asso- 
ciation and  what  it  had  achieved  in  the  past  in  a  few  brief  com- 
plimentary words,  he  introduced  the  new  president,  Dr.  H. 
Bowditch,  of  Massachusetts,  who,  in  greeting  the  members, 
thanked  them  for  the  honor  which  they  had  conferred  upon 
him,  and  hoped  that  the  meetings  would  be  harmonious  and 
profitable  ones. 

God's  blessing  was  then  invoked  in  favor  of  the  Association 
by  the  Rev.  William  L.  Harris,  D.D.,  LL.  D. 

Dr.  N.  S.  Davis,  as  chairman  of  the  Committee  on  Ar 
rangements,  gave  the  delegates  a  cordial  welcome  to  the  city, 
reviewed  in  brief  terms  the  antiquity  of  the  profession,  glanced 
at  the  history  of  the  Association,  and  hoped,  in  conclusion,  that 
the  delegates  would  carry  on  the  work  of  the  profession  even 
more  vigorously,  more  nobly,  and  more  successfully  than  they 
had  done  in  the  past,  and  that  these  annual  greetings  would  con- 
tinue while  the  country  endured  and  as  long  as  time  should 
last. 

The  report  on  credentials  of  members  was  now  submitted, 
members,  by  invitation,  were  received,  vice-presidents  were  in- 
vited to  the  stand,  permanent  members  were  elected,  letters  of 
regret  from  absentees  were  read  and  the  order  of  exercises  of 
the  meetings  as  published  was  explained. 

Dr.  Bowditch,   the  president,  then  delivered  the  annual 

address.       He  called  attention  to  the  facts  that  the  meetings 

had  now  greatly  changed  in  character  from  the  time  when  the 

roll  call  consisted  of  only  seventy-six  names ;  that  the  very  num- 
64 
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ber  of  the  delegates  was  an  impediment  to  the  transaction  of 
business;  that  the  by-laws  for  the  reception  of  papers  and  the 
conduct  of  debates  permitted  those  afflicted  with  the  "  cacoethes 
scribendi  or  loquendi"  to  bore  the  members,  and  that  the  meet- 
ings were  too  infrequent.  He  made  the  following  recom- 
mendations, in  favor  of  which  he  gave  cogent  reasons:  i. 
More  frequent  meetings  should  be  held,  and  the  assembled 
body  should  be  smaller.  2.  No  paper  should  be  published 
until  it  has  been  submitted  to  and  approved  by  experts  in  the 
particular  subject  treated,  the  experts  being  governed  by  the 
rule  that  no  paper  should  be  deemed  worthy  of  publication 
which  did  not  contain  something  new  to  medical  science,  or 
which  did  not  present  such  an  analysis  or  such  a  new  or  lucid 
arrangement  of  facts  already  wholly  or  in  part  known  as  to 
greatly  aid  the  profession.  3.  That  a  special  committee  be 
appointed  to  lay  out  the  programme  of  work  and  to  select  the 
ablest  men  to  prepare  papers  upon  the  topics  with  which  they 
were  most  familiar  (this  would  not,  however,  exclude  volunteer 
papers).  4.  Every  member  of  a  state  society  should  become 
a  permanent  member  of  this  Association.  5.  Representation 
should  be  made  smaller  by  allowing  only  one  delegate  from  a 
society  for  every  twenty  or  thirty  of  its  members,  instead  of 
one  for  every  ten.  6.  That  the  question  of  the  union  of  the 
Canadian  and  American  Medical  Associations  be  referred  to  a 
joint  committee  of  the  two  bodies,  which  shall  report  at  some 
f  subsequent  meeting.  7.  That  the  question  of  the  revision  of 
the  American  Pharmacopoeia  be  referred  to  the  Judicial  Coun- 
cil. 

After  a  vote  of  thanks  had  been  tendered  to  the  president 
for  his  interesting  address,  and  the  latter  ordered  to  be  pub- 
lished, the  recommendations  contained  in  the  paper  were  re- 
ferred to  a  special  committee  of  seven. 

Papers  were  now  received  and  referred  to  appropriate  com- 
mittees, after  which  the  general  meeting  adjourned  until  to-mor- 
row morning. 
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Wednesday,  June  6th,  1877. 

The  second  day's  session  (business  meeting)  commenced 
at  9.30  this  A.  M.,  president  Bowditch  presiding.  Numerous 
communications,  invitations,  etc.,  were  received  and  referred  to 
the  proper  committees. 

Dr.  Brodie,  chairman  of  the  special  committee  to  consider 
the  suggestions  contained  in  the  president's  address,  reported 
practically  that  there  was  no  necessiiy  for  them,  and  that  the 
Association  could  get  along  without  making  the  proposed 
changes  if  the  chairmen  of  the  sections  and  the  committees  per- 
formed their  work  more  faithfully.  The  motion  to  adopt  the 
report  was  laid  upon  the  table. 

But  a  short  time  remaining  oT  the  hour  which  had  been 
allotted  to  Dr.  £.  R.  Squibb  for  the  reading  of  his  paper  on 
"  The  Revision  of  the  United  States  Pharmacopoeia"  on  motion 
it  was  extended  to  xi  o'clock.  The  time  expired,  however, 
before  the  conclusion  of  the  paper,  and  Dr.  Davis,  the  chairman 
of  the  Committee  of  Arrangements,  was  called  upon  to  appoint 
another  time  for  Dr.  Squibb  to  finish  the  subject. 

The  latter  gentleman's  paper  was  followed  by  the  report  of 
Dr.  P.  G.  Robinson,  of  Missouri,  chairman  of  the  section  of 
Practical  Medicine,  who  mentioned  various  subjects  known  to 
all  readers  of  any  ordinary  medical  journal,  as,  the  source  of 
contagion  of  typhoid  fever,  the  use  of  strychnine  in  rabies  ca- 
nina,  the  employment  of  salicin  and  salicylic  acid  in  rheuma- 
tism, the  additions  to  the  materia  medica,  etc.  The  report 
was  referred  to  the  publication  committee. 

An  adjournment  of  ten  minutes  here  ensued,  in  order  that 
the  state  delegations  might  select  their  member  for  the  **  Com- 
mittee on  Nominations."  The  Michigan  delegates  selected 
Dr.  L.  Connor. 

On  resuming  business  Dr.  J.  P.  White,  chairman  of  the 
section  of  Obstetrics,  commenced  his  report  upon  that  subject. 
He  remarked  that  the  formation  of  the  American  Gynaecologi- 
cal Society  was  an  event  worthy  of  note ;  that  the  work  of  Parry 
upon  the  subject  of  extra-uterine  pregnancy  was  a  master-piece ; 
compared  the  statistics  of  the  use  of  the  forceps  by  celebrated 
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German,  French  and  Irish  accoucheurs ;  recommended  the  long 
and  double  curved  instruments ;  finally  exhibited  and  described 
his  own  forceps,  which,  in  his  opinion,  combine  all  the  advant- 
ages without  any  of  the  disadvantages  of  other  instruments. 
The  paper  was  referred  to  the  Committee  on  Publication  and 
the  meeting  adjourned. 

Thursday,  June  7th,  1877. 

The  meeting  was  called  to  order  by  president  Bowditch  at 
9.30  A.  M.  Dr.  Norman  Bridge,  chairman  of  the  Registration 
Committee,  announced  the  names  of  a  number  of  persons  lately 
enrolled,  making  the  list  of  delegates  present  number  660.  Dr. 
Davis  reported  numerous  names  as  candidates  for  members  by 
invitation  and  permanent  members,  and  those  thus  proposed 
were  declared  elected. 

The  secretary  stated  that  the  only  necrological  reports  re- 
ceived were  those  of  Indiana,  Maryland,  Missouri,  and  U.  S. 
A.,  and  he  moved  that  these  be  referred  to  the  Committee  on 
Publications,  which  was  ordered. 

The  Committee  on  Prize  Essay  reported  that  but  one  essay 
had  been  presented  to  them  in  compliance  with  the  by-laws,  and 
they  did  not  consider  it  entitled  to  the  prize.  He  moved  that 
the  author  of  another  essay,  which  had  been  handed  in  too  late 
for  examination,  be  allowed  to  withdraw  his  paper  and  present 
it  the  next  year.  The  report  was  adopted  and  the  required 
permission  granted. 

The  Judicial  Council,  in  the  matter  of  the  Arkansas  State 
Medical  Society  and  the  Arkansas  State  Medical  Association, 
which  was  decided  in  favor  of  the  former  last  year,  reported  that 
no  further  action  be  taken  and  that  the  application  for  the  admis- 
sion of  a  delegate  from  the  latter  be  refused.  They  also  reported 
favorably  on  the  admission  of  delegates  from  the  Branch  County 
Medical  Society  of  Michigan,  and  against  the  admission  of  a 
delegate  from  the  Hendricks  County  Medical  Society.  In  the 
matter  of  the  charges  made  by  Dr.  G.  £.  Frothingham  against 
the  Michigan  State  Medical  Society  and  against  Drs.  Foster 
Pratt,  of  Kalamazoo,  and  G.  K.  Johnson,  of  Grand  Rapids,  they 
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reported  that  the  charges  had  no  bearing  on  the  professional 
character  of  the  defendants,  and  should  therefore  be  dismissed. 
(See  below.)       All  the  reports  were  accepted. 

The  Committee  on  Publication  reported  that  the  late  ap- 
pearance of  the  volume  of  Transactions  for  1876  (Vol.  XVII) 
needed  an  explanation.  The  delay  of  a  few  months  after  the 
meeting  is,  of  course,  due  the  fact  that  the  edition  which  it  is 
proper  to  print  cannot  be  arrived  at  except  by  means  of  answers 
to  circulars  sent  to  the  members.  As  already  frequently  com- 
plained of,  these  circulars  are  not  answered  at  all  or  only  after  a 
long  delay.  The  committee,  however,  is  profoundly  convinced 
that  the  proceedings  of  the  Association  can  be  adequately  re- 
ported by  men  of  medical  education  alone,  for  every  year  a 
large  mass  of  copy  prepared  by  professional  reporters  has  been 
undecipherable^  and,  of  course,  unfit  to  be  put  into  the  hands 
of  the  printer.  Particularly  is  this  true  in  the  minutes  of  the 
sections.  So  markedly  was  this  the  case  last  year  that,  had  it 
not  been  for  the  kind  co-operation  of  several  members  who 
had  attended  the  last  session  of  the  convention  and  who  had 
participated  in  the  discussions,  the  Committee  on  Publication 
would  have  been  forced  to  eliminate  paragraph  after  paragraph 
from  the  minutes.  Under  the  circumstances  the  committee 
think  that  they  can  consistently  claim  the  indulgence  of  the  As- 
sociation. Of  Vol.  XXVII,  1,250  copies  were  printed;  1,207 
copies  distributed  to  members,  and  forty-three  copies  are  on 
hand.  Of  the  prize  essay  1,250  copies  were  printed,  of  which 
1,067  have  been  distributed,  leaving  183  on  hand. 

The  treasurer  reported  that  under  the  positive  instructions 
of  the  Association,  the  prize  essay  has  been  published  at  a  cost 
of  some  $6000.  This  unusual  outlay,  in  addition  to  the  volume 
of  transactions,  leaves  the  treasury  in  an  exhausted  condition, 
for  it  has  given  nme  dollars  in  value  to  every  member  for  five 
dollars  received.  After  his  twenty-two  years  of  service,  the 
treasurer  thanked  the  Association  for  the  confidence  it  had 
placed  in  him,  and  regretted  that  he  could  not  leave  a  more 
abundant  surplus  (about  $150).  These  two  reports  were  re- 
ferred to  the  Publication  Committee. 


§10  Reports  of  Societies. 

The  paper  of  Dr.  E.  M.  Hunt,  of  New  Jersey,  chairman  of 
the  section  of  State  Medicine  and  Public  Hygiene,  now  follow- 
ed. He  believes  that  methods  of  prevention  from  other  zy- 
motic diseases  by  the  use  of  the  principle  involved  in  vaccina- 
tion may  be  devised  by  researches  in  that  direction ;  deprecated 
the  great  want  of  sanitary  science  among  physicians  in  general ; 
praised  the  Edinburgh  University  for  the  attention  and  exami- 
nation which  it  required  from  the  medical  student  in  that 
branch ;  urged  upon  all  medical  colleges  to  pay  greater  atten- 
tion, to  the  subject  and  to  make  its  study  a  part  of  the  college 
curriculum.  The  lecture  was  listened  to  with  great  interest, 
and  was  ordered  referred  to  the  appropriate  section. 

The  secretary  read  the  report  of  the  librarian  :  187  dis- 
tinct titles,  exclusive  of  transactions  of  societies,  reports  of  hos- 
pitals, boards  of  health,  and  volumes  of  medical  journals  which 
have  been  already  catalogued  as  distinct  titles,  have  been  added 
to  the  library ;  it  now  consists  of  817  distinct  titles,  which  com- 
prehend, from  a  general  estimate,  about  2,034  volumes,  inclus- 
ive of  pamphlets.  The  report  was  referred  to  the  Publication 
Committee. 

Dr.  E.  R.  Squibb  then  resumed  the  reading  of  his  paper 
on  the  revision  of  the  U.  S.  Pharmacopoeia.  In  concluding, 
he  said  that  the  Association  had  three  courses  before  it.  The 
whole  thing  might  be  laid  upon  the  table — this  would  be  most 
acceptable  to  the  speaker— or  they  might  prepare  a  plan  and 
offer  it  to  the  profession,  allowing  it  to  stand  upon  its  merits  ; 
or,  they  might  appoint,  through  the  Nominating  Committee,  a 
committee  of  three  to  prepare  a  report  for  presentation  at  the 
meeting  next  year.  He  would  be  glad  to  listen  to  discussion, 
and  he  accordingly  moved  that  the  whole  subject  be  laid  upon 
the  table.  This  original  way  of  promoting  discussion  (a  mo- 
tion to  lay  upon  the  table  not  being  debatable),  did  not  by  any 
means  meet  the  approbation  of  many,  and  accordingly  the  mo- 
tion was  withdrawn. 

The  chairman  of  the  Committee  on  Nominations  offered  a 
partial  report,  and  the  secretary  read  the  following  :  For  Pres- 
ident, T.  G.  Richardson,   Louisiana;    Vice  Presidents,   J.   P. 
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White,  New  York,  Moses  Gunn,  Illinois,  G.  W.  Russell,  Con- 
necticut, A.  Dunlap,  Ohio ;  Chairman  of  section  of  Medicine, 
Materia  Medica  and  Physiology,  A.  L.  Loomis,  New  York ; 
Secretary,  J.  H.  Etheridge,  Illinois ;  Chairman  of  Section  of 
Obstetrics  and  Diseases  of  Women  and  Children,  £.  W.  Jenks, 
Detroit ;  Secretary,  H.  O.  Marcy,  Massachusetts ;  Chairman  of 
Section  of  Surgery  and  Anatomy,  H.  H.  Smith,  Pennsylvania ; 
Secretary,  E.  Z.  Easly,  Arkansas  ;  Chairman  section  of  Medical 
Jurisprudence,  Chemistry  and  Psychology,  W,  Kempster,  Wis- 
consin ;  Secretary,  £.  A.  Hildreth,  West  Virginia;  Chairman 
section  of  State  Medicine  and  Public  Hygiene,  J.  L.  Cabell, 
Virginia ;  Secretary,  A.  J.  Marsh,  New  Jersey.  Next  place  of 
meeting,  Buffalo,  N.  Y.;  time,  first  Tuesday  in  June,  1878.  The 
report  was  unanimously  adopted. 

Discussion  on  Dr.  Squibbs'  paper  then  commenced.  Dr. 
H.  C.  Wood,  of  Philadelphia,  spoke  strongly  in  opposition  to 
Dr.  Squibb.  Dr.  Davis  did  likewise,  but  from  an  entirely  dif- 
ferent standpoint,  and  his  motion  for  the  indefinite  postpone- 
ment of  the  whole  matter  was  carried  by  a  large  majority,  and 
the  meeting  adjourned.  * 


Friday,  June  8th,  1877. 

Convention  assembled  at  9.30.  Pres.  Bowditch  occupied 
the  chair.  Dr.  Davis  again  presented  the  names  of  a  few  gen- 
tlemen as  members  by  invitation  and  as  permanent  members. 
They  were  elected. 

The  secretary  of  the  Association  presented  charges  which 
had  been  made  against  the  Michigan  State  Medical  Society. 
Referred  to  the  Judicial  Council.     (See  below.) 

The  report  concerning  State  Boards  of  Health  shows  that 
fifteen  states  have  now  established  Boards  as  recommended. 
Report  ordered  filed. 

Dr.  Thomas  M.  Drysdale,  of  Philadelphia,  was  elected  a 
delegate  to  foreign  medical  societies,  and  Clifton  E.  Wing,  of 
Massachusetts,  as  delegate  to  the  Canada  Medical  Society. 

The  secretary  presented  the  minutes  of  the  work  of  the  Ju- 
dicial Council.       Ordered  filed. 
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The  receipt  of  minutes  was  also  acknowledged  from  the 
sections  on  Obstetrics,  State  Medicine,  Surgery  and  Anatomy, 
Medical  Jurisprudence  and  the  practice  of  Medicine. 

The  Nominating  Committee  presented  the  following  fur- 
ther report:  Assistant  Secretary,  E.  W.  Bru'^h ;  Committee 
of  Arrangements,  T.  F.  Rochester,  J.  F.  Miner,  E.  A.  Barnes, 
C.  C.  Wyckoff,  M.  Folnele,  W.  C.  Phelps,  E.  W.  Brush,  all  of 
New  York ;  Committee  on  Publication,  W.  B.  Atkinson,  F.  M. 
Drysdale,  A.  Fricke,  S.  D.  Gross,  C.  Wistcr,  R.  J.  Dunglison, 
of  Pennsylvania,  W.  Lee,  of  District  of  Columbia ;  Treasurer, 
R.  J.  Dunglison,  of  Pennsylvania ;  Librarian,  W.  Lee,  District 
of  Columbia;  Committee  on  Library,  Johnson  Elliott,  District 
of  Columbia ;  Judicial  Council,  J.  K.  Bartlett,  Wisconsin,  T.  F. 
Staples,  Minnesota,  E,  Grissom,  North  Carolina,  W.  F.  Robert- 
son, S.  Lilley,  New  Jersey,  W.  W.  McPhutres,  Wisconsin,  A. 
T.  Woodward,  Vermont.  The  foregoing  in  place  of  the  seven 
whose  terms  now  expire  by  limitation.  P.  O.  Hooper,  Arkan- 
sas, in  place  of  A.  Dunlap,  whose  term  expires  in  1878.  Com- 
mittee on  Prize  Essays,  E.  M.  Moore,  F.  Lothrop,  W.  Miner, 
A.  R.  Hopkins,  E  W.  Dean.      They  were  all  duly  elected. 

The  report  of  Dr.  J.  J.  Woodward  and  E.  Seguin  on  the 
progress  of  uniformity  in  the  means  of  observation  and  records 
of  physic  was  submitted.  There  has  been  a  cheering  advance 
both  in  the  official  and  technological  aspects  of  the  question. 
In  concluding,  they  propose  that  the  American  Medical  Associ- 
ation send  special  delegates  to  the  International  Medical  Con- 
gress at  Geneva,  to  advocate  the  adoption  of  a  progressive  uni- 
formity of  means  of  medical  observation  and  records,  with  the 
concurrence,  if  possible,  of  the  members  of  the  Congress,  who 
who  will  be  found  there  engaged  in  advocating  the  application 
of  uniformity  in  this  and  other  departments  of  science.  The 
Association  adopted  the  conclusions  of  the  report,  and  joined 
this  committee  to  the  regular  committee  to  foreign  medical  so- 
cieties, naming  Dr.  E.  Seguin,  of  New  York,  president  of  the 
mixed  delegation. 

Dr.  J.  W.  Singleton,  of  Paducah,  Ky.,  offered  in  behalf  of 
the  Kentucky  State  Medical  Society  a  number  of  resolutions  for 
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the  repeal  of  the  tariff  upon  quinine,  very  similar  to  those  passed 
by  our  State  Medical  Society.  They  were  adopted  amid  much 
applause. 

The  Association  passed  resolutions  regretting  the  ill  health 
of  its  former  president,  Dr.  G.  B.  Wood,  and  tendering  him 
its  condolence. 

Dr.  L.  A.  Sayre  was  accredited  a  delegate  from  the  Associa- 
tion to  the  British  Medical  Association. 

Dr.  Bowditch,  retiring  temporarily  frokn  the  chair,  presented 
the  following : 

Resolved^  That  the  Association  recommends  to  the  chair- 
men of  the  sections  at  any  place  at  which  we  may  hereafter 
meet,  the  propriety  of  obtaining  from  our  ablest  associates,  in 
various  parts  of  the  country,  papers  to  be  presented  to  the  sec- 
tions, and  that  due  notice  of  the  names  of  the  writers  be  given 
in  the  medical  journals  before  the  meeting. 

Referred  to  special  committee,  composed  of  President  Bow- 
ditch  and  Dr.  Davis. 

Dr.  Woodward  moved  the  adoption  of  the  following  resolu- 
tion: 

Resolved^  That  from  this  meeting  and  hereafter  the  prac- 
tice of  printing  in  the  transactions  of  the  Association  the  so- 
called  verbatim  reports  of  the  debates  in  the  sections  be  discon- 
tinued, and  that  the  reports  of  the  sections  be  limited  to  the 
papers  presented  and  recommended  by  the  section  for  publica- 
tion, and  such  minutes  as  may  be  naturally  read  before  the  sec- 
tion.    Adopted. 

Dr.  Hildreth,  of  West  Virginia,  moved  that  no  paper  be 
referred  to  the  Publication  Coiftmittee  unless  it  had  actually 
been  read  before  the  appropriate  section      Lpaid  on  the  table. 

The  usual  vote  of  thanks  was  tendered  to  the  Committee 
of  Arrangements,  to  the  citizens  of  Chicago  for  their  hospitality, 
and  to  the  Northwestern  railroad  for  courtesies. 

The  retiring  president   thanked   the   Association   for  the 

honor  of  the  presidency ;  compared  the  behavior  of  the  session 
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just  passed  with  what  happened  in  the  Baltimore  session  sonie 
years  ago  ;  sketched  some  of  the  earlier  meetings,  and  introduc- 
ed his  successor,  Dr.  Richardson,  of  Ix)uisiana. 

The  new  president  said  that  he  had  abundant  reason  to 
feel  especially  and  profoundly  grateful  for  the  honor  conferred 
upon  him,  since  the  majority  of  the  members  did  not  know  him, 
and  accordingly  he  looked  upon  his  elevation  to  that  dignified 
position  as  a  compliment  to  the  distant  South-west.  In  the 
name  of  those  states,  and  particularly  of  his  own,  he  again  re- 
turned them  thanks.  The  fact  of  his  succeeding  the  illustrious 
gentleman  who  had  just  retired  from  the  chair,  made  him  feel 
but  the  more  embarrassed,  but  he  felt  assured  that  the  great  gen- 
erosity which  had  placed  iiim  in  that  position  of  honor  would 
not  be  wanting  to  him  in  the  hour  of  his  trials,  and  would  for- 
give any  mistakes. 

The  Association  then  adjourned  till  next  June. 

SECTION  WORK, 

On  the  first  day  the  section  on  Practical  Medicine,  Materia 
Medica  and  Physiology  listened  to  Dr.  A.  B.  Palmer's  paper 
upon  the  "  Effects  of  Quinine  in  the  Treatment  of  Pneumonia." 
It  was  discussed  by  Dr.  Palmer,  Dr.  Gallagher,  Dr.  Hibbard, 
Indiana,  Dr.  Scott,  of  Ohio,  Dr.  Yandell,  of  Kentucky,  and 
others.  Dr.  John  Morris,  of  Maryland,  read  a  paper  entitled 
"  Effects  of  Remedies  in  Small  Doses."  In  the  section  on 
Obstetrics,  etc.,  the  secretary  read  the  paper  of  Dr.  W.  H.  Byrd, 
of  Quincy,  III.,  upon  **  Surgical  Treatment  of  some  of  the  Dis- 
eases of  the  Female  Urethra."  Dr.  Martin,  of  Massachusetts, 
also  read  a  paper  by  Dr.  G.  Kimball,  of  Massachusetts,  on 
"  Extirpation  of  the  Uterus,"  wliich  gave  rise  to  an  animated 
discussion.  Dr.  Bozeman,  of  New  York,  read  a  paper  entitled 
"  Is  Closure  of  Vagina  ever  Necessary  for  the  Cure  of  Vesico- 
vaginal Fistula?" 

In  the  section  on  Surgery  and  Anatomy,  Dr.  J.  T.  Hodgen, 
of  Missouri,  treated  the  "  Value  of  Extension  in  the  Treatment 
of  Fracture  of  the  Femur."      This  subject  elicited  such  a  spir- 
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ited  discussion  that  no  further  business  was  transacted  this  P. 
M.      The  section  adopted  two  resolutions. 

Resolved^  That  in  fractures  of  the  thigh,  notwithstanding 
the  judicious  employment  of  every  mechanical  contrivance 
hitherto  devised,  shortening  of  the  limb  is  of  frequent  occur- 
rence. 

Resolved^  That  it  is  the  opinion  of  this  section  that  short- 
ening in  case  of  fracture  of  the  long  bones  is  the  rule  in  prac- 
tice, regardless  of  any  of  the  plans  of  treatment  now  in  use. 

In  the  section  on  Medical  Jurisprudence,  Chemistry  and 
Psychology,  Dr.  J.  P.  Gray,  of  Utica,  N.  Y.,  read  an  essay  on 
the  "  Relations  of  Spiritualism  to  Medical  Jurisprudence,"  and 
the  remainder  of  the  afternbon  was  employed  by  Dr.  Seguin  in 
reading  his  paper  on  the  **  Need  of  Hygienic  Precaution  and 
Physiological  Rules  in  the  Conduct  of  Schools  " 

In  the  section  on  State  Medicine  and  Public  Hygiene,  Dr. 
J.  L.  Cabell,  of  Virginia,  read  an  exhaustive  essay  on  "The 
Etiology  of  Enteric  Fever." 

On  the  second  day  in  the  section  on  Practical  Medicine, 
Dr.  N.  S.  Davis  read  a  report  on  "  Clinical  and  Meteorological 
Records,"  and  he  was  followed  by  Dr.  C.  Denison,  of  Colorado, 
with  "Cases  showing  the  Influence  of  Colorado  Climate  on 
Consumption." 

In  section  No.  2  the  greater  part  of  the  afternoon  was  occu- 
pied in  the  exhibition  and  explaining  of  gynaecological  instru- 
ments. 

In  section  No.  3,  Prof.  Gross  read  a  paper  from  his  son  on 
"Stricture  of  the  Urethra  from  Masturbation,  and  its  Patholog- 
ical Significance."  Dr.  Briggs,  of  Tennessee,  gave  the  session 
a  lively  hour  or  two  by  the  discussion  which  his  paper  '*  Medio- 
bilateral  Lithotomy"  excited.  Dr.  Sayre  followed  with  a  short 
paper  upon  the  "  Treatment  of  Fractured  Ribs  by  Extension 
and  Expansion  of  the  Chest,  and  Retention  by  Plaster  of  Paris 
Bandages."  The  fourth  paper,  entitled  "Conservative  Sur- 
gery," by  Dr.  Quimby,  of  New  Jersey,  concluded  the  after- 
noon's work. 
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In  section  IV,  Dr.  R.  J.  Patterson  made  an  interesting 
opening  by  his  paper,  <<  Do  Facts  Justify  the  Recognition  of 
Moral  Insanity  as  a  Distinct  Form  of  Mental  Disease  f ' 

After  the  discussion  followed  the  paper  of  Dr.  G.  A.  Buck- 
ham  of  Michigan,  entitled  "  Medical  Testimony,  with  Special 
Reference  to  Cases  of  Insanity."  In  section  I,  Dr.  P.  R.  Black, 
of  Newark,  Ohio,  read  an  able  paper  on  the  "  Relation  of 
Heredity  to  Race,  Degeneration  and  Improvement."  Dr.  A. 
N.  Bell,  editor  of  the  Sanitarian  of  New  York,  then  read  his 
interesting  paper  on  the  subject  of  "Tuberculosis."  He  showed 
the  danger  to  infants  of  imbibing  tubercular  consumption 
through  milch-cows,  by  the  use  of  milk  from  the  cows  infected 
with  the  disease.  From  a  large  number  of  experiments  which 
he  cited,  he  thought  there  was  no  doubt  upon  the  contagious- 
ness of  tubercle  through  the  medium  of  tubercular  meats,  so 
that  the  strictest  police  inspection  of  public  meat  markets 
should  be  instituted  and  tubercular  meats  thrown  away,  and 
heavy  fines,  and  severe  punishments  follow  the  sale  of  prohibited 
articles.  Dr.  Comegys,  of  Cincinnati,  Ohio,  read  a  brief  paper 
on  ''State  Medicine"  which  was  not  adopted. 

On  the  third  day,  section  I.,  heard  the  report  of  Dr.  H.  A. 
Martin,  on  "Bovine  Vaccination."  Dr.  L.  B.  Bulkley,  of  New 
York,  read  a  paper  on  "The  Recognition  and  Management  of 
the  Gouty  State  in  Diseases  of  the  Skin."  Dr.  F.  H.  Davis, 
of  Chicago,  read  a  paper  on  ''Chronic  Diseases  of  the  Respir- 
atory system  "  In  section  No.  II,  the  chairman  concluded  his 
annual  address  and  discussions  followed.  On  section  No.  Ill, 
Dr.  Woodberry,  read  for  Dr.  Benjamin  Lee,  of  Pennsylvania 
and  exhaustive  treatise  on  "  Suspension  as  a  Means  of  Treat- 
ment in  Spinal  Diseases."  Dr.  S.  D.  Gross,  read  an  interesting 
paper  on  "The  Immediate  or  Proximate  Cause  of  Pain." 
Dr.  S.  J.  Jones  on  "Recent  advances  in  Otology."  Dr.  Link  on, 
"Open  Air  Treatment  of  Wounds";  Dr.  Martin,  ot  Boston,  on 
Varicose  Ulcers. 

Section  IV  had  no  papers  for  the  afternoon  and  accordingly 
adjourned.  In  section  V,  Dr.  Elisha  Harris,  of  New  York, 
read  a  paper  on  "  The  Results  of  State  Legislation  on  Public 
Health." 
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Certain  matters  specially  relating  to  the  profession  in 
Michigan  are  best  stated  together.  It  will  be  remembered  that 
at  the  annual  meeting  of  the  Association  in  Philadelphia  last 
year,  charges  of  "irregularity"  were  made  against  the  Michigan 
State  Medical  Society,  iind  Drs.  Foster  Pratt,  of  Kalamazoo, 
and  G.  K.  Johnson,  of  Grand  Rapids,  because  of  the  eflforts 
made  by  them  to  obtain  a  law  erecting  a  State  Board  of  Medical 
Examiners.  At  that  time  those  charges  were  referred  to  a 
committee  of  the  Judicial  Council.  On  Thursday  morning, 
June  9,  this  committee  reported  as  follows : 

Through  the  courtesy  of  Dr.  Wm.  B.  Atkinson,  Secretary 
of  the  Association,  we  are  enabled  to  present  our  readers  with  a 
verbatim  copy  of  the  decision  in  this  case,  for  the  information 
of  the  profession  in  Michigan  and  elsewhere. 

Report  of  Judicial  Committee :  Your  committee  appointed 
to  consider  the  charges  made  by  Dr.  George  £.  Frothingham, 
against  the  Michigan  State  Medical  Society,  and  against  Dr. 
Foster  Pratt,  of  Kalamazoo,  and  Dr.  G.  K.  Johnson,  of  Grand 
Rapids,  Michigan,  at  the  meeting  of  the  American  Medical 
Association,  1876,  respectfully  report  as  follows  : 

First,  That  we  find  said  charges  both  against  the  Society 
and  the  two  members  named,  relate  exclusively  to  one  subject, 
namely;  the  advocacy  on  the  part  of  the  society  of  the 
enactment  of  a  law  by  the  Legislature  of  Michigan,  establishing 
a  State  Board  of  Medical  examiners  and  the  appointment  of  a 
committee  to  confer  with  Homoeopathic  practitioners  in  relation 
to  the  propriety  of  having  the  Board  contain  representations 
from  so-called  different  schobis  of  medicine — in  other  words  a 
mixed  Board  similar  to  that  which  exists  in  the  Province  of 
Ontario,  Canada. 

Sicondy  That  the  acts  thus  charged  relaU  exclusively  to 
matters  of  legislation  and  governmental  policy;  concerning  which  every 
physician  as  well  as  other  citizens  must  be  allowed  full  Uberty  of 
opinion  and  expression  \  and  that  they  have  no  relation  to  the 
question  of  consulting  with  irregular  practitioners  at  the  bedside 
of  the  sick  as  contemplated  by  the  code  of  ethics ;  therefore 
we  recommend  for  adoption  by  the  council. 
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Risotoed^  Tliat  the  charges  against  the  Michigan  State 
Medical  Society,  and  Drs.  Pratt  and  Johnson,  by  Dr.  Frothing- 
ham,  be  dismissed  as  having  no  bearing  upon  the  professional 
character  of  either  the  society  or  the  individuals  named. 

N.  S.  Davis, 
S.  N.  Benham, 


This  report  was  adopted  by  the  Council,  given  to  the 
Association  as  before  stated,  and  is  final.  Another  matter  of 
interest  is  the  following  statement  of  charges  preferred  against 
the  Michigan  State  Medical  Society.  By  courtesy  of  Dr.  N.  S. 
Davis,  we  are  able  to  present  an  exact  account  of  those  charges. 

To  the  American  Medical  Association  : — I  hereby  charge  the 
Michigan  State  Medical  Society  with  a  disregard  and  violation 
of  the  ethics  of  the  Association  in  this,  to  wit :  That  on  the 
Toth  day  of  May,  1877,  ^^  ^^  annual  meeting  of  said  Society, 
held  at  Battle  Creek,  Michigan,  it  elected  Dr.  Edward  S. 
Dunster  as  a  delegate  to  this  Association,  well  knowing  that  he, 
the  said  Dr.  Edward  S.  Dunster  as  the  Professor  of  Obstetrics, 
and  Diseases  of  Women  and  Children  in  the  Medical  Depart- 
m  t  of  the  University  of  Michigan,  during  the  scholastic  term 
for  the  year  1876-1877,  did  aid  and  abet  in  the  teaching  and 
graduating  of  students  in  an  irregular  and  exclusive  system  of 
medicine.  For  which  election  the  said  State  Medical  Society 
of  Michigan  has  forfeited  its  right  to  representation  in  this 
American  Medical  Association. 

.  W.  W.  Jones,  of  Ohio. 

Chicago,  June  7,  1877. 

These  charges  were  referred  to  the  Judical  Council  to  be 
reported  upon  at  Buffalo,  January,  1878. 

In  the  meantime  it  will  be  wise  for  members  of  the 
Michigan  State  Medical  Society  to  study  those  charges,  and 
to  prepare  to  defend  themselves  and  the  society.  Important 
questions  are  at  issue  and  must  be  met  E.  A.  C. 
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Association  of  American  Medical  Colleges. 


Most  of  our  readers  will  remember  that  in  June,  1876, 
representations  of  numerous  medical  colleges  convened  in 
Philadelphia,  that  various  matters  were  discussed  in  the  two 
day's  session  and  that  a  committee  was  appointed  to  draw  up 
Articles  of  Confederation;  a  Constitution  and  By-Laws,  the  same 
to  be  submitted  in  1877,  The  meeting  last  year  was  organized 
into  the  ''Provisional  Association  of  American  Medical  Col- 
leges." In  compliance  with  the  call  of  its  President,  Prof.  J.  B. 
Biddle,  this  Association  convened  at  the  Palmer  House,  Chicago, 
June  2d.  The  call  invited  all  medical  colleges  represented  at 
the  meeting  of  the  Association'  held  in  June,  1876,  to  send 
delegates,  as  also  all  chartered  medical  colleges  in  the  United 
States  recognized  as  "  regular"  by  the  colleges  already  repre- 
sented in  the  Association.  The  roll  being  called,  the  following 
responded : 

Jefferson  Medical  College,  Prof.  J.  B.  Biddle ;  College  of 
Physicians  and  Surgeons,  New  York,  Prof.  £.  Curtis;  Medical 
Department  of  the  University  of  Louisville,  Prof.  L.  P.  Yandell, 
Jr.,  Prof.  J.  M.  Bodine ;  Hospital  College  of  Medicine,  Louis- 
ville, Prof.  D.  S.  Reynolds,  Prof.  William  Bailey ;  Medical 
Department,  University, of  Iowa,  Prof.'R  F.  Clapp,  Prof.  W.  F. 
Peck;  Chicago  Medical  College,  Dr.  N.  S.  Davis;  Indiana 
Medical  College,  Prof  J.  A.  Comingor ;  Medical  Department  of 
Wooster  University,  Prof.  W.  J.  Scott,  Prof.  H.  J.  Her- 
rick ;  Cleveland  Medical  College,  Prof.  J.  H.  Bennett,  Prof.  J. 
M.  Himes  ;  Detroit  Medical  College,  Prof  T.  A.  McGraw,  Prof. 
L.  Connor;  Starling  Medical  College,  Prof  S.  Loving;  Medical 
Department  University  of  Vermont,  Prof.  A.  G.  Woodward ; 
Medical  Departments  University  of  Nashville  and  Vanderbilt 
University,  Prof.  T.  A.  Atchison ;  Missouri  Medical  College, 
Prof.  A.  P.  Lankford,  Prof.  P.  D.  Robinson;  Keokuk  College 
of  Physicians  and  Surgeons,  Prof.  J.  J.  Angear,  Prof.  J.  C. 
Hughes. 

On  motion,  the  President  appointed  a  Committee  on  Creden- 
tials, consisting  of  Drs.  Yandall,  Scott,  and  Connor.  This  Com- 
mittee reported  favorably  upon  the  following  : 
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Dartmouth  Medical  College,  Prof.  £.  S.  Dunster ;  Kansas 
City  College  of  Physicians  and  Surgeons,  Prof.  T.  B.  Lester; 
Medical  College  of  Virginia,  Prof.  T.  B.  Cunningham;  Miami 
Medical  College,  Prof.  J.  A.  Murphy ;  Louisville  Medical  Col- 
lege, Prof.  C.  W.  Kelly ;  Department  of  Medicine  and  Surgery, 
Michigan  University,  Prof.  Donald  McLean ;  Woman's  Hospi- 
tal College  of  Chicago,  Prof.  Charles  W.  Earle ;  Medical  De- 
partment Louisiana  University,  Prof.  T.  G.  Richardson ;  College 
of  Physicians  and  Surgeons  of  Indiana,  Prof.  R.  N.  Todd  and 
Prof.  John  £.  Link;  Rush  Medical  College,  (Chicago,  Prof. 
Moses  Gunn. 

The  Committee  were  unable  to  decide  on  the  case  of  the 
Fort  Wayne  Medical  College,  as  objections  had  been  received 
from  the  Secretary  of  the  Allen  County  Medical  Association,  of 
Indiana.  After  some  discussion  the  protest  was  read,  and 
Messrs.  Meyers  and  Clark,  representatives  of  the  Fort  Wayne 
Medical  College,  stated  their  view  of  the  case,  which  was  finally 
referred  to  a  special  committee,  consisting  of  Drs.  N.  S.  Davis, 
J.  J.  Augiar,  and  Charles  W.  Earle.  This  committee 
reported  that  the  communication  contained  no  definite  specifica- 
tions, and  was  written  in  censurable  language.  They  also  found 
that  the  Fort  Wayne  school  had  followed  the  usual  method  in 
its  plan  of  organization  and  practice  in  all  respects  except  that 
it  accepted  four  years  of  practice  in  lieu  of  one  course  of  lec- 
tures. They  therefore  recommended  the  admittance  of  the  Fort 
Wayne  delegates  which  was  so  ordered. 

The  National  Medical  College  of  Washington,  D  C,  the 
Howard  University  of  Washington,  the  Texas  Medical  College 
Hospital  of  Galveston,  and  Medical  Department  of  Willamette 
University,  Salem,  Ore.,  and  the  Medical  College  of  the  Pacific, 
San  Francisco,  sent  letters  approving  of  the  objects  of  the  Asso- 
ciation, which  were  received  and  read. 

The  report  of  the  Special  Committee  on  Constitution  and 
By-Laws  was  presented  by  Prof.  Edward  Curtis  and  printed 
copies  were  distributed  to  the  members  present.  The  Secretary 
read  the  document,  which  was  considered  by  sections. 
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The  discussion  and  adoption  of  this  document  occupied  the 
remainder  of  Saturday. 

We  have  not  space  to  present  the  entire  document;  some  idea 
of  the  nature  of  the  Association  may  be  gathered  from  the  fol- 
lowing quotations.  In  general  it  may  be  said  that  instead  of 
disputing  and  fighting  one  another  respecting  their  differences, 
the  Associated  Colleges  propose  to'aid  one'another  upon  all  points 
of  agreement.  Mutually  helping  each  other  they  will  be  able  to 
render  it  advantageous  for  all  colleges  to  unite  in  a  general 
movement  all  along  the  line. 

The  name  of  the  Association  shall  be  the  American  Medieal 
College  Association,  and  its  objects  the  advancement  of  medical 
education  and  the  establishment  of  a  common  policy  among 
medical  colleges  in  the  more  important  matters  of  college  manage- 
ment. Art  III.  provides  for  a  President,  Vice  President,  Secre- 
tary, and  Treasurer,  to  serve  one  year,  and  to  be  perpetually 
eligible  for  re-election.  The  article  in  regard  to  membership 
reads  as  follows : 

1.  Any  chartered  medical  school  in  the  United  States  which 
shall  conform  and  subscribe  to  the  articles  of  confederation  of 
of  this  Association  may  become  a  member  of  the  same. 

2.  Any  college  member  who  shall  be  convicted  upon  trial 
of  willful  violation  of  any  of  the  articles  of  confederation  of  the 
Association,  or  which  shall  fail  to  make  answer  to  such  charges 
of  such  violation,  duly  preferred,  at  the  meeting  at  which  the 
same  come  up  for  trial,  shall  thereby  forfeit  its  membership  in 
in  the  Association. 

3.  Any  college  which  shall  thus  have  forfeited  its  member- 
ship, or  any  college  whose  original  application  for  membership 
shall  have  been  rejected  by  the  Association,  shall  not  be  eligible 
for  membership  again  until  a  period  of  two  years  shall  have 
elapsed  since  the  time  of  forfeiture  or  rejection. 

Art.  V.  Provides  for  annual  meetings  in  May  or  June,  and 
the  remaining  articles  relate  to  the  method  of  proposing  amend- 
ments to  the  constitution. 

The  by-laws  provide  for  admission  of  colleges,  trial  of  mem- 
bers, affiliated  colleges  to  be  admitted,  assessments,  and  the  like. 
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The  articles  of  confederation  are  more  important,  and  read  as 
follows : 

ARTICLES  OF  CONFEDERATION. 

( To  be  subscribed  and  conformed  to  by  all  the  Colleges  of  the  Association,) 

ARTICLE   I.      OF  THX  FACUI.TV. 

The  medical  members  of  the  Faculty  must  be  regular  gradu- 
ates or  licentiates  and  practitioners  of  medicine,  in  good  stand- 
ing, using  the  word  "  regular  "  in  the  sense  commonly  under- 
stood in  the  medical  profession 

ARTICLE   II.      OF  TUITION. 

Section  i.  The  scheme  of  tuition  shall  provide  for  a  yearly 
systematic  course  of  instruction  covering  the  general  topics  of 
Anatomy,  including  Dissection,  Physiology,  Chemistry,  Materia 
Medica  and  Therapeutics,  Obstetrics,  Surgery,  Pathology  and 
Practice  of  Medicine.  The  collegiate  session,  wherein  this 
course  is  given,  shall  be  understood  as  the  ''  regular  "  session. 

Sec.  2.  Said  Regular  Session  shall  not  be  less  than  twenty 
weeks  in  duration.  This  Section  to  go  in  force  at  and  after  the 
Session  of  1879-80. 

Sec  3.  Not  more  than  one  regular  session,  counting  the 
regular  session  as  one  of  the  two  courses  of  instruction  required 
for  graduation,  shall  be  held  in  the  same  year. 

article   in.      REQUIREMENTS   FOR   GRADUATION. 

No  person,  whether  a  graduate  in  medicine  or  not,  shall  be 
given  a  diploma  of  "Doctor  of  Medicine  "  who  shall  not  have 
fulfilled  the  following  requirements,  except  as  hereinafter  pro- 
vided for  in  Article  IV. : — 

1.  He  must  produce  satisfactory  evidence  of  good  moral 
character,  and  of  having  attained  the  age  of  twenty-one  years. 

2.  He  must  file  a  satisfactory  certificate  of  having  studied 
medicine  for  at  least  three  years  under  a  regular  graduate,  or 
licentiate  and  practitioner  of  medicine,  in  good  standing,  using 
the  word  "  regular  "  in  the  sense  commonly  understood  in  the 
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medical  profession.  No  candidate  shall  be  eligible  for  final 
examination  for  graduation,  unless  his  term  of  three  years  study 
shall  have  been  completed,  or  shall  expire  at  a  date  not  later 
than  three  months  after  the  close  of  the  final  examinations,  this 
clause  to  take  effect  at  and  after  the  session  of  1879-80. 

3.  He  must  file  the  proper  official  evidence  that,  during  the 
above-mentioned  three  years,  he  has  matriculated  at  some  afHlia 
ted  college,  or  colleges,  for  two  regular  sessions,  and  in  the 
course  of  the  same  (except  as  provided  in  4,)  has  attended  two 
full  courses  of  instruction  on  the  seven  topics  mentioned  in 
Article  II.  But  the  latiery  at  least,  of  the  two  full  courses  must 
have  been  attended  at  the  college  issuing  the  diploma.  No  two 
consecutive  courses  of  instruction  shall  be  held  as  satisfying  the 
above  requirements  unless  the  time  between  the  beginning  of 
the  first  course  and  the  end  of  the  second  is  greater  than  fifteen 
months. 

4.  In  case  a  college  shall  adopt  a  systematic  graduated 
scheme  of  tuition,  attendance  on  the  whole  of  the  same  shall  be 
equivalent  to  the  requirements  mentioned  in  3  ;  proifidid  such 
scheme  includes  instruction  in  the  seven  topics  mentioned  in 
Article  II.,  and  requires  attendance  at  least  two  yearly 
regular  Collegiate  Sessions  of  not  less  than  twenty  weeks'  dura- 
tion each. 

5.  The  candidate  must  have  passed  a  persona}  examination 
before  the  Faculty  on  all  seven  of  the  branches  of  medicine 
mentioned  in  Article  IL 

6.  He  must  have  paid  in  full  all  College  dues,  including  the 
graduation  fee. 

ARTICLE   IV.      OF   HONORARY   DEGREES. 

An  honorary  degree  of  "Doctor  in  Medicine"  may  be 
granted  in  numbers  not  exceeding  one  yearly,  to  distinguish 
physicians  or  scientific  men  of  over  forty  years  of  age.  But  in 
such  case  the  diploma  shall  bear  across  its  face  the  word  "Hono- 
rary "  in  conspicuous  characters,  and  the  same  word  shall  always 
be  appended  to  the  name  of  the  recipient  in  all  lists  of  graduates. 
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ARTICLE   V.      OF   FEES. 

Section  i  .  All  fees  shall  be  paid  in  lawful  money,  and  no 
promissory  notes  or  promises  to  pay,  shall  be  accepted  in  lieu  of 
cash  for  payment  of  fees. 

Sec.  2.  No  ticket,  or  other  certificate  of  attendance  upon 
college  exercises,  shall  be  issued  to  any  student  until  the  dues 
for  the  same  shall  have  been  fully  paid. 

Sec  3.  The  established  fees  for  the  exercises  of  the  regular 
session,  except  the  matriculation  fee,  graduation  fee,  fee  for  dis- 
sections, may  be  reduced  not  more  than  one-half  to  graduates  of 
other  affiliated  colleges  of  less  than  three  years'  standing,  and  to 
under-graduates  of  the  same  who  have  already  attended  two  full 
courses  of  the  instruction  of  the  regular  session. 

Sec  4.  The  same  fees  may  be  remitted  altogether  to  a 
college's  own  alumni,  to  graduates  of  other  affiliated  colleges  of 
three  years' standing — the  three  years  dating  from  the  time  of 
graduation  and  ending  at  the  close  of  the  regular  session  for 
which  the  tickets  are  given — to  under-graduates  who  have 
already  attended  two  full  courses  of  the  instruction  of  the  regular 
session,  the  latter  of  which,  at  least,  shall  have  been  in  the  col- 
lege making  the  remission,  and  to  theological  students,  when 
not  candidates  for  a  diploma. 

Sec  5.  The  same  fees  may  be  reduced  or  remitted  to 
deserving  indigent  students,  to  a  number  not  exceeding  five  per 
cent,  of  the  number  of  matriculants  at  the  previous  regular  ses- 
sion of  the  college. 

Sec  6.  Under  no  circumstances  whatever,  other  than  the 
above,  shall  the  Faculties,  or  any  members  of  the  same,  grant, 
upon  their  own  authority ^  any  remissions  or  reductions  of  estab- 
lished fees.  And  it  is  distinctly  understood  and  agreed  that  the 
Faculties  will  discountenance  and  oppose  the  authorizing  by 
governing  Boards  of  the  admission  of  individual  students  upon 
other  than  the  regularly  established  charges  for  their  grade. 

Sec  7.  Remission  or  reduction  of  fees  for  other  exercises 
than  those  of  the  regular  session,  return  to  a  student  of  any 
monies  after  payment  of  fees,  or  an  appropriation  of  funds  of  the 
college  for  payment  of  any  student's  fees,  or  part  thereof,  shall 
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be  deemed  violation  of  the  provisions  of  this  article  in  regard  to 
remission  or  reduction  of  fees. 

ARTICLE  VI.      OF   RECOGNITION   OF   OTHER   COLf^EGES. 

No  college  shall  admit  to  the  privileges  accorded  in  Articles 
III.  and  V.  the  students  or  graduates  of  any  college  which,  dur- 
ing any  period  of  the  student's  or  graduate's  pupilage,  shall  have 
been  excluded  from  the  list  of  affiliated  colleges  recognized  by 
the  Association. 

ARTICLE   VII.      AMENDMENTS. 

Amendments  to  these  Articles  shall  be  proposed  and  adopted 
in  the  manner  prescribed  for  amendments  to  the  Constitution. 

Having  finally  adopted  a  Constitution,  By-Laws  and  Articles 
of  Confederation,  Dr.  Edward  Curtis^  of  New  York,  offered  the 
following: 

Resolved^  That  the  Provisional  Association  of  American 
Medical  Colhges  do  now  adjourn  ^Vi^  die, 

Resohftd,  That  the  American  Medical  College  Association 
do  now  organize  under  the  officers  of  the  former  Provisional 
Association,  with  the  constitution,  by-laws,  and  articles  of  con- 
federation adopted  at  the  last  meeting  of  the  Provisional  Asso- 
ciation, and  that  colleges  represented  by  delegates  at  the 
Provisional  Association,  and  eligible  for  membership  to  the 
present  Association  under  its  constitution,  be  now  called  upon 
seriatim  for  the  subscribing  by  the  delegates  to  the  constitution, 
by-laws,  and  articles  of  confederation. 

The  resolutions  were  adopted,  and  the  delegates  signed  the 
roll  as  follows :  Jefferson  Medical  College,  J.  B.  Biddle ;  College 
of  Physicians  and  Surgeons,  Medical  Department  of  Columbia 
College,  New  York,  Edward  Curtis ;  Medical  Department,  Uni- 
versity of  Louisville,  J.  M.  Bodine  and  L.  P.  Yandell,  Jr. ; 
Hospital  and  College  of  Medicine  of  Louisville,  William  Bailey 
and  Dudley  S.  Reynolds;  Medical  Department,  Iowa  State 
University,  W.  L  Peck  and  E.  F.  Clapp ;  Chicago  Medical 
College,  Medical  Department  of  the  Northwestern  University, 


^26  Reports  of  Societies. 

N.  S.  Davis;  Medical  I>epaitiiieDt,  Univeisily  of  Woostcr,  O., 
W.  J,  Scott  and  H.  J.  Hcrrick ;  Qeveland  Medical  College, 
Medical  Department  Western  Reserre  College,  Isaac  M.  Himes; 
Detroit  Medical  College,  E.  W.  Jenks,  Theodore  A.  McGraw, 
and  Leartns  Connor ;  Starling  Medical  College,  Starling  Loving; 
Medical  Department  University  of  Vermont,  A.  T.  Woodward; 
Medical  Department  of  the  Nashville  and  Vanderbilt  Universi- 
ties, John  H.  Callender  and  T.  A.  Atchison ;  Missowi  Medical 
College,  St.  Louis,  P.  Gervais  Robinson ;  Dartmouth  Medical 
College,  Hanover,  N.  H.,  E.  S.  Dunster ;  Kansas  City  College  of 
Physicians  and  Surgeons,  T.  B.  Lester ;  Miami  Medical  College 
of  Cincinnati,  O.,  John  A.  Murphy  ;  Louisville  Medical  College 
of  Louisville,  Ky.,  C.  W.  Kelly,  E.  S.  Gaillard;  Department  of 
Medicine  and  Surgery  of  the  University  of  Michigan,  Donald 
MacLean:  Rush  Medical  College,  Chicago,  Moses  Gunn; 
Medical  Department  of  the  University  of  Louisiana,  T.  G. 
Richardson ;  Indiana  Medical  College,  John  A.  Comingor ; 
Medical  College  of  Fort  Wayne,  Ind ,  H.  A.  Clark;  Woman's 
Hospital  Medical  College  of  Chicago,  Charles  W.  Earle. 
Dr.  McGraw,  of  Detroit,  oflfered  the  following  resolution ; 

Resohed,  That  each  and  every  confederated  college  publish 
in  the  annual  circulars  and  catalogues,  the  names  of  all  con- 
federated and  affiliated  colleges  beginning  with  the  announce- 
ments of  1878. 

The  resolution  was  adopted  without  debate,  as  was  also  one 
providing  for  an  assessment  of  $5  per  college  to  meet  current 
expenses. 

The  election  of  officers  of  the  permanent  Association  for  the 
ensuing  year  was  then  taken  up. 

Prof.  Edward  Curtis,  nominated  for  President,  Prof.  J.  B. 
Biddle,  of  Philadelphia ;  for  Vice  President,  Dr.  N.  S.  Davis,  of 
Chicago ;  and  for  Secretary  and  Treasurer,  Prof.  L.  Connor,  of 
Detroit  The  election  of  all  these  officers  was  unanimous,  and 
the  result  was  received  with  much  applause. 

Prof.  Biddle,  in  returning  thanks  for  the  compliment  paid 
him,  said  that  he  thought  they  had  reason  to  be  extremely  well 
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satisfied  with  both  the  quantity  and  quality  of  the  work  done 
so  far. 

Dr.  N.  S.  Davis  on  taking  his  seat  remarked  that  he  hoped 
they  would  sink  all  minor  differences  and  work  together  for  the 
common  good  of  the  profession  and  of  humanity. 

A  vote  of  thanks  to  the  Committee,  which  through  its  able 
Chairman  Prof.  Edward  Curtis  of  N.  Y.,  had  prepared  the  Con» 
stitution,  By-Laws,  and  Articles  of  Confederation  was  unani- 
mously adopted,  and  the  Association  adjourned  sine  die. 

We  have  not  space  to  dwell  upon  the  importance  of  the 
organization  thus  affected.  Should  any  desire  the  official  report, 
it  can  be  had  by  writing  to  the  Secretary,  at  Detroit,  Mich. 
The  general  spirit  of  the  meeting  was  even  better  than  last  year. 
All  physicians  will  agree  that  the  Articles  of  Confederation  are 
the  least  that  any  school  should  require,  and  they  will  look  with 
distrust  upon  all  colleges  who  do  not  soon  unite  with  the  Asso- 
ciation. Abundant  provision  is  made  for  those  who  are  in 
advance  ;  and  there  is  no  valid  reason  why  they  should  not  add 
their  influence  to  promote  the  common  good.  Let  all  colleges 
not  in  the  Association  at  once  take  the  proper  steps  to  become 
enrolled  therein.  L.  C. 


Association  of  American  Medical  Editors. 


This  Association  convened  at  Chicago,  Monday  evening, 
January  4th.  The  annual  address  was  delivered  by  the 
President,  Dr.  H.  C.  Wood,  of  Philadelphia.  His  first  prop- 
osition was,  that  America  had  no  great  Medical  Journals,  only 
"a  multitude  of  small  fry  "  Secondly,  he  raised  the  war  cry 
"down  with  the  transactions"  of  our  State,  national  and  local 
societies.  Thirdly,  he  attacked  the  subject  of  medical  educa- 
tion. The  "extent  and  virulence  of  this  curse"  he  passed  in 
silence.  As  to  reform  he  believed  that  there  were  only  two 
plans  now  favorably  considered  by  the  profession,  viz:  the 
endowment  of  medical  colleges  and  the  appointment  of 
Governmental  Examining  Boards. 

Of  those  he  considered  the  first  impracticable ,  and  if  prac- 
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Purpura  Hctmorrhagica,  —  Cases  of  idiopathic  purpura 
haemorrhagica  are,  I  think,  sufficiently  rare  to  warrant  me  in 
reporting  one  which  came  under  my  observation  lately. 

March  22  nd,  I  saw,  in  consultation  with  Dr.  Georg,  of  this 

city aged  six.      This  was  on  the  third  day  of  her  illness, 

of  which  I  received  the  following  brief  history :  Although 
not  a  rugged  child,  she  was  never  by  her  parents  regarded  as 
sickly,  and  was  regularly  sent  to  school.  On  the  evening  pre- 
vious to  the  appearance  of  the  eruption  she  attended  a  children's 
party,  and  participated  in  the  dance,  which  was  a  part  of  the 
amusement  of  the  occasion.  On  the  morning  of  the  day  of 
eruption  she  went  to  school  in  her  usual  health ;  at  nqon  she 
was  suddenly  seized  with  severe  pains  in  her  feet,  and  being 
unable  to  walk,  was  carried  home.  Dr.  Georg  saw  her  at  4 
P.  M.  of  the  same  day,  and  on  removing  her  stockings,  found 
the  feet  and  the  legs  half  way  to  the  knees  of  a  deep  purple, 
almost  black  color,  the  line  of  demarkation  being  abrupt  and 
clearly  defined.  Temperature  normal ;  pulse  85.  Ordered 
stimulants  and  quinine  with  nitro-muriatic  acid. 

On  the  following  morning  he  found  that  the  color  had 
almost  entirely  disappeared  from  the  feet  and  legs  and  had  ap- 
peared somewhat  intensified  in  the  thighs  and  axilla.  Treat- 
ment continued. 

Thursday  I  saw  her  with  the  doctor,  and  found  discolora- 
tion of  the  lower  part  of  the  abdomen  and  a  spot  on  the  back 
below  the  left  shoulder  blade  in  addition  to  that  which  was 
present  on  the  previous  day.  Pulse,  102;  temperature,  101**. 
I  was  surprised  to  find  such  deep  discoloration,  and  before  in- 
specting it  closely,  inquired  of  the  doctor  whether  he  had  been 
applying  iodine,  the  color  being  easily  mistaken  for  the  deep 
shade  produced  by  repeated  applications  of  the  tincture  of  that 
article.  The  pain  in  the  feet  was  the  only  discomfort  com- 
plained of. 

We  decided  to  give  Tr.   Ferri  Mur.   combined   with   Liq. 

Ammon.  Acetatis.       Dover's  powder  was  given  to  relieve  pain. 

The  prognosis  was  given  as  most  doubtful.      She  passed  the 
67 
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following  night  comparatively  easy,  but  began  to  sink  towards 
morning,  and  so  rapidly  that  death  supervened  at  5  A.  M. 

An  autopsy  was  conducted  twelve  hours  after  death  in  the 
presence  of  Drs.  Yemans,  Davenport,  Georg  and  myself.  The 
discoloration  was  as  deep  as  before  death,  not  the  least  fading 
having  taken  place.  The  ecchymosed  spots  were  very  soft, 
offering  but  little  resistance  to  the  introduction  of  the  kniie. 
The  puncture  was  followed  by  a  flow  of  reddish  serum,  the  red- 
ness being  due  to  the  presence  of  abundant  red  corpuscles,  as 
revealed  under  the  microscope.  This  fluid  penetrated  and 
infiltrated  not  only  the  areolar  tissue  but  also  the  adipose,  of 
which  latter  there  was  a  liberal  layer.  The  examination  of 
the  viscera  was  attended  by  negative  results,  the  only  notable 
appearance  being  a  very  anaemic  condition  of  these  organs. 
The  cavities  of  the  right  heart  were  filled  with  a  "bloody  serum 
similar  to  that  which  infiltrated  the  areolar  and  adipose  tissue 
in  the  ecchymosed  spots. 

Dr.  Yemans  remarked  that  he  was  in  doubt  as  to  whether 
the  case  was  one  of  real  purpura  haemorrhagica.  There  was 
no  bleeding  from  the  mucous  surfaces,  which  was  always  very 
profuse  in  real  hasmorrhagic  purpura.  Although  there  was  a 
good  deal  of  pain  he  should  regard  the  case  as  one  of  purpura 
simplex. 

Dr.  Mulheron  thought  the  seventy  of  the  symptoms  war- 
ranted his  classing  the  case  as  of  the  haemorrhagic  variety,  not 
only  the  areolar  but  the  adipose  tissue  being  infiltrated  with  the 
extravasated  blood. 

It  was  true  that  haemorrhage  from  the  mucous  surfaces  was 
considered  by  some  as  pathognomic  of  this  variety  of  the  disease, 
but  he  did  not  think  it  occurred  in  all  cases. 

Dr.  Lundy  said  he  had  attended  two  cases  of  purpura,  one 
of  which  had  haemorrhage  from  the  bowels  and  there  was  also 
severe  pain.  Both  recovered  in  a  week  or  ten  days  under  the 
administration  of  iron. 

Dr.  Eugene  Smith  said  an  albino  had  recently  been  brought 
to  him  to  see  if  anything  could  be  done  for  the  unsteady  motion 
of  the  eyes  peculiar  to  albinos.        It  was,  of  course,  incurable. 
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He  thought  it  remarkable  that  two  out  of  nine  children  born  of 
very  dark-skinned  parents  should  be  albinos.  Such  a  thing 
was  unknown  in  the  previous  history  of  the  family,  and  there 
was  no  consanguinity  of  marriage. 

He  also  reported  having  seen  a  case  of  ivory  exostosis,  the 
growth  filling  the  auditory  canal  so  as  to  cause  deafness.  Sev- 
eral attempts  at  removal  had  been  made  under  the  supposition 
that  it  was  a  white  bean.  An  examination  was  made  under 
anaesthetics,  when  its  true  character  was  discovered.  It  did 
not  occur  to  him  at  the  time,  but  under  like  circumstances  again 

he  should  attempt  removal  with  a  dentist's  drill. 

THEO.  F.  KERR,  M.D., 

Secretary. 

May  7,  1877. 

President  Jas.  A.  Brown,  in  the^ chair. 

Dr.  Lewitt  exhibited  a  patient  to  the  Association  and  read 
the  following  notes  on  the  case  as  exhibiting  the  results  of  fistu- 
lous empyema : 

G.  C.  Mc,  aged  44  years,  in  September,  1849,  was  struck  in 
the  right  mammary  region  by  a  base  ball.  Nothing  was  noticed 
until  March  of  the  succeeding  year,  when  he  was  attacked  with 
all  the  symptoms  of  pleurisy  and  was  sick  abed  for  eight  weeks. 
He  was  not  able  to  leave  the  house  for  a  year  after,  during 
which  time  he  was  troubled  with  a  cough,  the  sputa  being,  as  he 
says,  **  pure  matter."  About  a  year  from  the  time  of  receiving 
the  injury,  he  noticed  a  slight  swelling  about  the  region  where 
he  was  struck.  This  swelling  did  not  increase  in  size,  but  about 
six  months  from  the  time  that  he  first  noticed  it,  a  sudden  dis- 
charge of  pus  took  place,  he  thinks  as  much  as  two  gallons 
escaping  from  the  opening.  After  this  there  was  a  constant 
discharge  of  pus  for  two  years,  when  the  fistula  closed,  but  only 
for  a  short  time  ;  it  would  open  at  intervals.  During  the  next 
five  years,  two  other  fistulae  appeared,  which  would  also  occa- 
sionally heal  up  for  a  short  time.  At  the  end  of  seven  years  all 
three  openings  closed  and  have  not  since  troubled  him.  He 
says  that  his  cough  was  always  worse  when  any  of  the  fistulse 
were  closed,  and  after  the  first  discharge  of  pus  he  began  to  im- 
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prove  and  was  soon  able  to  be  about  again.  He  first  noticed 
the  sinking  of  the  chest  walls  about  a  month  after  the  discharge 
of  pus  and  this  kept  increasing  for  sixteen  years. 

We  notice  that  the  patient  is  very  anaemic,  that  the  pulse  is 
quite  weak  and  the  circulation  poor,  his  lingers  being  always 
cold.  The  spine  exhibits  considerable  lateral  curvature.  The 
chest  walls  are  very  much  depressed  and  the  cicatrices  of  the 
fistulae  are  to  be  seen. 

By  percussion  on  affected  side,  we  find,  in  front,  very  slight 
resonance  at  the  apex  and  dullness  on  the  rest  of  that  side; 
behind,  we  find  flatness  over  the  whole  part. 

By  auscultation,  we  find  tubular  breathing  over  most  of  the 
side  which  diminishes  in  intensity  as  we  go  from  the  median 
line.  The  voice  sounds  are  very  much  exaggerated,  particularly 
toward  the  apex.  The  left  side  exhibits  signs  of  emphysema. 
On  examining  the  heart,  we  find  the  second  sound  increased  in 
intensity  and  the  first  sound  diminished.  It  will  also  be  noticed 
that  the  apex  beat  can  neither  be  seen  nor  felt. 

Dr.  Shurly  remarked  that  in  all  cases  of  pleurisy  with  effu- 
sion the  fluid  should  be  removed  at  the  earliest  {possible  moment, 
even  if  the  operation  has  to  be  repeated.  It  is  of  the  utmost 
importance  to  preserve  the  function  of  the  lung  and  this  could 
be  done  by  an  early  operation,  even  though  empyema  might 
result. 

Dr.  Mulheron  said  he  had  recently  attended  the  post  mortem 
of  one  who  had  died  from  the  effects  of  pleuritic  effusion.  Al- 
though paracentecis  thoracis  had  been  performed  ten  months 
before  death  and  a  fistulous  opening  maintained,  no  relief  fol- 
lowed the,  operation.  The  lung  was  compressed  against  the 
spine  into  a  small,  hard  mass  about  the  size  of  the  fist.  The 
cavity  of  the  pleura  was  filled  with  air  and  its  inner  surface 
covered  with  a  greenish  mold.  There  were  no  signs  of  a  pleu- 
ritic membrane. 

Dr.  Shurly  again  remarked  that  this  case  illustrated  the 
necessity  of  an  early  operation  in  order  that  the  function  of  the 
lung  should  be  restored  after  it  was  lost  by  compression.  Relief 
^oul(}  almost  always  be  obtained  if  the  operation  was  done  at 
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the  right  time.  He  had  seen  a  number  of  cases  during  his 
hospital  service  and  since,  and  quite  recently  had  had  an  oppor- 
tunity of  seeing  a  successful  case.  A  certain  proportion  were 
however,  unsuccessful,  as  in  all  surgical  cases. 

Dr.  Eugene  Smith  read  the  following  notes,  *^  Blepharitis  a 
frequent  result  of  Ametropia." 

During  the  session  of  the  International  Medical  Congress  at 
Philadelphia,  my  attention  was  drawn  to  the  errors  of  refraction 
as  a  probable  cause  of  inflammation  of  the  edges  of  the  lids,  by 
my  friend  Dr.  P.  D.  Keyser,  who  informed  me  that  for  about  i8 
months  or  two  years  he  '*  had  made  it  his  invariable  rule  to 
examine  all  cases  of  blepharitis  for  errors  of  refraction,"  and  had 
found  in  many  cases  that  such  existed.  A  short  time  subse- 
quently, Dr.  Roosa,  of  New  York,  presented  a  paper,  entitled 
"  On  the  Relations  of  Blepharitis  Ciliaris  to  Ametropia,"  to  the 
International  Ophthalmological  Congress,  held  in  New  York 
last  September,  which  provoked  quite  a  little  discussion  on  the 
part  of  the  members  present  from  Great  Britain,  they  seeming  to 
think  blepharitis  essentially  a  disease  of  the  lower  classes.  This 
may  be  so  in  their  country,  and  really  one  could  easily  imagine 
that  such  is  the  case,  if  he  were  to  attend  the  various  hospitals 
for  a  short  time,  but  to  the  fact  that  such  is  no^  the  case  in  Ms 
ctmniry^  I  wish  to  add  ray  testimony.  Not  being  connected  with 
any  of  the  hospitals,  but  enjoying  a  large  private  practice  in 
ophthalmology,  I  see  many  cases  of  blepharitis  ciliaris  among 
the  better  classes,  and  since  last  September,  I  have  found 
out  of  eleven  cases,  but  one  which  did  not  have  hypermetropia. 
All  oculists  know  how  stubborn  and  unyielding  many  cases  of 
this  disease  are  to  treatment,  and  I  have  known  cases  to  last  for 
months,  regardless  of  all  treatment.  From  my  experience  in 
treating  this  class  of  eye  disease,  since  my  attention  was  called 
to  the  possible  connection  between  it  and  hypermetropia,  I 
have  been  surprised  at  the  rapid  response  to  treatment,  when 
the  refractive  error  has  been  corrected,  of  a  majority  of  the  cases. 
One  case  only  has  proved  really  stubborn,  but  this  was  a  chronic 
case  and  the  patient,  an  ice  dealer  of  this  city,  was  at  work  on 
the  ice  and  in  the  cold  during  the  entire  treatment.   The  trouble 
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with  the  edge  of  the  lid  does  not  seem  to  be  influenced  par- 
ticularly by  the  degree  of  ametropia,  but  simply  requires,  as  it 
were,  a  sufficiency  to  produce  asthenopic  symptoms,  the  result- 
ing hypersemia  probably  causing  the  lid  trouble.  It  requires 
also,  for  its  developement,  in  my  opinion,  a  predisposition  on 
the  part  of  the  patient,  to  lid  affection. 

I  mean  by  this,  that  persons  who  suffer  much  from  acne,  per- 
sons of  lymphatic  temperament  and  of  light  or  sandy  complexion. 
These  are  the  ones  who  seem  to  be  predisposed  to  lid  affections, 
and  the  lid  trouble  is  invariably  increased  when  the  eyes  are 
used  on  close  work  (sewing  or  reading.) 

I  do  not  think  it  necessary  to  take  up  your  time  with  the 
particulars  of  individual  cases,  as  they  differ  but  little  from  each 
other.  I  am  well  aware  that  the  number  of  cases  I  offer  goes 
but  a  small  ways  towards  proving  that  a  majority  of  cases  of 
blepharitis  are  caused  by  ametropia,  yet  the  coincidence  would 
tend  to  the  adoption  of  Dr.  Roosa's  conclusion,  that  ''ametro- 
pia seems  to  be  the  condition  of  most  eyes  affected  with  blepha- 
ritis ciliaris." 

Dr.  Connor  remarked  that  in  long  continued  inflammation  of 
the  eyes  he  had  found  it  necessary  to  examine  for  errors  of  refrac- 
tion. When  he  began  to  do  this  in  his  own  practice  he  very 
soon  discovered  that  the  disease  was  frequently  due  to  over- 
work. He  had  seen  cases  of  so-called  ''granular  lids  "  recover 
with  the  use  of  proper  glasses.  Dr.  Smith  had  done  good  service 
in  throwing  light  on  a  simple  disease  which  was  often  very 
annoying  to  the  general  practitioner. 

Dr.  Yemans  reported  that  he  had  recently  been  called  to 
see  a  child  suffering  from  severe  episuxis  but  which  soon  ceased. 
Next  morning  the  entire  surface  of  the  body  and  extremities  was 
covered  with  petechias  and  there  was  hsematemesis,  haematuria* 
and  haemorrhage  from  the  bowels.  The  child  was  five  years 
old  and  during  the  day  he  administered  six  grains  of  ergotin. 
The  haemorrhages  ceased  and  the  child  recovered  from  what  he 
considered  an  attack  of  purpura  haemorrhagica. 

Dr.  Carstens  inquired  if  there  was  any  way  to  tell  the  differ- 
ence between  purpura  haemorrhagica  and  purpera  variola.    He 
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had  seen  some  cases  of  this  character  when  small  pox  was  pre- 
valent and  wks  never  sure  that  the  disease  would  not  have  de- 
veloped into  real  hsemorragic  small  pox  if  the  patients  had  lived 
long  enough. 

Dr.  McGraw  briefly  detailed  the  history  of  a  patient,  the 
subject  of  a  multilocular  ovarian  cyst  of  nine  months  growth. 
Three  months  ago  he  had  strongly  advised  an  operation,  but  it 
was  persistently  refused.  Quite  recently  he  had  been  called 
to  Utica  to  see  the  patient,  whom  he  found  in  a  moribund  state. 
The  cyst  did  nof  rise  above  the  umbilicus,  but  a  large  tumor, 
the  size  of  a  newly  born  child's  head,  distended  the  perineum. 
An  examination  showed  that  the  tumor  lay  posteriorly  to  the 
vagina  and  anteriorly  to  the  rectum.  It  did  not  disappear 
when  the  patient  reclined,  and  he  excluded  rectocele,  as  Atlee 
claims  that  this  tumor  always  recedes  when  the  patient  assumes 
the  recumbent  posture.  The  Dr.  believed  it  was  the  cyst 
which  had  occupied  the  recto-uterine  space  and  gradually  forced 
itself  downwards  and  outwards  between  the  walls  of  the  recto- 
vaginal septum.  He  punctured  it  for  the  sole  purpose  of  re- 
moving the  fluid  and  giving  temporary  relief  from  the  dyspnoea, 
which  it  did.  The  fluid  smelled  like  urine,  and  he  feared  he 
had  tapped  a  cystocele,  but  a  microscopic  examination  revealed 
the  presence  of  the  characteristic  corpuscle  of  the  ovarian  cyst. 

MISCELLANEOUS  BUSINESS. 

The  President  announced  the  following  members  of  the 
Committee  on  Nominations :  A.  E.  Carrier,  one  year ;  C.  C. 
Yemans,  two  years ;  R.  A.  Jamieson,  three  years ;  C.  J.  Lundy, 
four  years ;  E.  L.  Shurley,  ^v^  years. 

Adjourned. 

THEO.  F.  KERR.  M.D., 

Secretary* 
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Practice  of  Medicine. 

Suppression  of  the  Salivary  Secretion. — (^Can.  Med.  &* 
Surg,  /our,^  April,  1877.)  Dr.  D.  Baynes  relates  the  details  of 
one  of  those  rare  cases  occurring  after  an  attack  of  acute  tonsil- 
litis. Both  Steno's  and  Wharton's  ducts  were  found  open  on 
examination.  The  patient  said  that  his  tongue  felt  too  large 
for  his  mouth,  and  that  the  latter  seemed  filled  with  tallow. 
He  was  continuously  obliged  to  wash  his  mouth  or  drink  both 
night  and  day  to  prevent  the  choking  sensation  experienced 
from  the  dryness  of  the  mucous  membranes.  After  three 
weeks'  ineffectual  treatment  by  stimulating  gargles  and  internal 
remedies,  a  copious  flow  of  saliva  was  induced  by  passing  for 
ten  minutes  the  frequently  reversed  current  of  a  1 2  cell  zinc- 
carbon  galvanic  battery  through  the  parotid  gland,  the  negative 
pole  being  connected  to  a  probe  placed  in  Steno's  duct,  while 
the  positive  was  applied  to  the  nape  of  the  neck. 

Nussbaum's  Narcosis. — {Neues  Rep,  0/  Pharm,,  1876.  New 
Remedies ,  Mar.  15,  1877).  The  peculiar  state  called  Nuss- 
baum's narcosis,  produced  by  the  subcutaneous  administration 
of  a  few  centigrammes  of  morphia,  about  fifteen  minutes  pre- 
vious to  placing  a  patient  under  the  influence  of  chloroform  has 
already  been  known  for  some  time,  and  made  use  of  with  great 
benefit  during  operations  in  the  mouth  or  in  the  fauces,  as  the 
full  anaesthetic  effects  of  the  chloroform  are  preserved  while 
the  loss  of  consciousness  is  by  no  means  complete.  Still  better 
results  have  lately  been  obtained  by  substituting  a  subcutaneous 
injection  of  a  few  centigrammes  of  muriate  of  narceine  for  the 
morphia.  The  hypodermic  solution  is  best  made  as  follows : 
0.3  gm.  of  muriate  of  narceine  are  mixed  with  20  gm.  of  destin- 
ed water  in  a  flint  or  test-tube ;  the  latter  is  placed  in  a  water 
motor  and  heated  until  the  salt  is  dissolved. 
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Therapeutics. 

Uses  of  Bromide  op  Camphor. — [London  Lancet ,  March, 
1877.) — This  new  drug  was  discovered  by  Swartz,  in  1862,  and 
accidentally  employed  for  the  first  time  by  Deneffe,  in  187 1. 
Of  the  physiological  action,  it  may  be  stated,  that  bromide  of 
camphor  diminishes  the  number  of  beatings  of  the  pulse,  causes 
contraction  of  the  smaller  blood-vessels,  lowers  the  temperature 
and  subsequently  induces  a  more  or  less  marked  tendency  to 
sleep.  Deneffe,  O'Hara  and  Berger,  have  employed  it  in  deli- 
rium tremens.  The  first  two  advocate  its  employment  as 
beneficial,  whereas  Berger  makes  some  reservations.  In  inso- 
mnia and  especially  in  the  forms  associated  with  heart  lesions  or 
cerebral  hyperaemia  Bourneville,  Lawson  and  Pathault  declare 
they  have  observed  encouraging  results.  Riemer  and  Ham- 
mond say  that  it  is  of  use  in  spasms  or  convulsions  brought  on 
by  teething.  Of  those,  who  have  employed  it  in  epilepsy,  some 
think  that  they  have  seen  the  fits  become  more  and  more  rare 
under  the  influence  of  the  drug,  while  others  have  only  noticed 
a  remarkable  diminution  in  the  vertigo  or  petit  mal.  Chorea 
and  hysteria  are  the  nervous  disorders  in  which  the  bromide  of 
camphor  has  been  most  extensively  used,  and  with  the  best 
effects.  Riemer  speaks  of  the  bromide  with  praise,  in  reference 
to  a  case  of  hysterical  excitement.  Bourneville,  in  cases  of 
epileptic  delirium  in  females,  and  Tommasi  in  hysteria  with 
genital  erethism  and  Hammond  in  a  case  of  chronic  hysteria. 
The  benefit  arising  in  hysteria  from  a  methodical  use  of  the 
drug  is  also  highly  spoken  of  by  Profs.  Vulpian,  Lorain  and 
Potain.  *'In  cystitis  of  the  neck  of  the  bladder,"  says  Dr. 
Lannelongue,   **  the  action   of  bromide  of  camphor  speedily 

shows  itself,  i.  When  cystitis  is  painful  and  the  pain  is  not  de- 
pendent on  any  organic  lesion  (neuralgic  cystitis).  2.  In  cystitis 
of  the  neck,  having  a  congestive  cause  connected  with  a  vascu- 
lar change  of  the  neck.  3.  The  action  is  more  marked  when 
catarrh  is  mild  and  when  acute  prostatis  is  added  to  inflmmation 
of  th«  neck  of  the  bladder.  Dr.  Petrovitz  has  recorded  some 
interesting  cases  where  painful  erections  during  an  attack  of 
gonorrhea  were  speedily  arrested  by  this  remedy.  It  is  best 
administered  in  the  form  of  dragees  for  children  and  in  capsules 
fox"  ^ttlts. 
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atic,  as  in  the  dorsal,  luxation  is  above  the  obturator  intemus 
muscle,  though  in  both  varieties  the  bone  leaves  the  acetabulum 
through  a  rent  in  the  capsule  below  the  muscle ;  hence  the 
classification,  ^'dorsal  above"  and  "dorsal  below/'  is  misleading, 
if  not  invariably  incorrect. 

8.  Dislocation  through  a  ''button-hole"  is  not  possible, 
owing  to  the  inelasticity  of  the  capsule,  and  the  large  size  of 
the  head  of  the  femur  compared  with  the  width  of  the  capsule 
from  pelvis  to  femur. 

9  The  rim  of  the  acetabulum  of  itself  offers  no  real  re- 
sistance to  reduction. 

10.  In  the  exceptional  case  of  a  direct  dorsal  luxation,  the 
untorn  muscles  and  capsule  would  resist  reduction  by  ordinary 
manipulation  ;  and  this  resistance  would  be  appreciable  to  the 
surgeon. 

11.  Direct  dorsal  dislocations,  or  those  which  are  said  to 
occur  during  abduction,  are  always  the  result  of  immense  vio- 
lence, and  are  always  associated  with  fracture  of  the  acetabu- 
lum, or  of  the  head  of  the  bone,  or  of  both. 

12.  Violent  pain  in  dislocations  at  the  hip  is  caused  by  the 
sciatic  nerve  being  pressed  upon  or  looped  up  by  the  femur ; 
and  pain  or  paralysis  after  reduction  is  due  to  the  dragging  for- 
ward of  the  nerve  upon  the  neck  of  the  bone,  or  to  its  rupture 
in  the  act  of  reduction. 

13.  In  reducing  dislocations  associated  with  great  pain,  it 
would  be  well  to  draw  the  head  of  the  bone  away  from  the  side 
of  the  innominate  bone  during  the  movements  of  flexion  and 
abduction,  so  as  to  disengage  the  sciatic  nerve,  and  thuis  prevent 
either  of  the  accidents  above  mentioned. 


Gynsecology. 


Treatment  of  Pelvic  Effusions. — {Am.  Jour,  Med.  Sci- 
encesj  Apr.  1877.)  Prof.  Brickell,  of  New  Orleans,  presents 
his  views  upon  the  above  subject  in  clear  and  decided  terms. 
Although  some  speedy  deaths  have  followed  the  plan  of  treat- 
ment which  he  advocates,  the  many  which  have  resulted  from 
patiently  awaiting  the  course  of  nature,  and  the  long  and  tire- 
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^kMoe  coBvalesceoce  which  must  even  then  be  effected,  are  but 
seldom  considered.       He  summarizes  as  follows : 

1.  I  have  no  doubt  at  all  that  there  are  two  distinct  foims 
of  pelvic  inflammation — serous  and  phlegmonous,  or  suppura- 
tive. An  attack  of  either  may  be  abortive ;  that  is,  may  £ail  to 
result  in  formation  of  pus,  or  efliision  of  serum.  But  should 
either  pus  or  serum  be  deposited,  then 

2.  I  am  sure  that  evacuation  is  the  proper  practice ;  and 

3.  Either  should  be  evacuated  per  vaginam. 

4*  The  presence  of  pus  in  any  portion  of  the  body  is  not 
to  be  tolerated  by  the  surgeon.  I  contend  that  the  presence 
of  effused  serum  in  the  pelvis  is  not  to  be  tolerated  either.  As 
long  as  it  is  present,  in  addition  to  the  pain  and  prostration 
present,  there  is  the  abiding  stimulus  to  repeated  inflammations 
and  the  pelvis  can  and  will  be  ravaged. 

5.  Topical  applications  and  internal  remedies  have  no  in- 
fluence upon  pelvic  serous  effusions,  according  to  my  observar 
tion. 

Obstetrics. 

Influence  of  Phthisis  upon  Child-Bearing. — (M. 
Ortega,  Revue  des  Sciences  MedkcUes^  Lancet^  Nov.  1876.) — 
M.  Ortega  made  his  investigations  upon  ninety-five  such  cases. 

I  St.  Phthisis  has  a  marked  effect  upon  conception,  for  only 
thirteen  out  of  his  ninety-five  females,  although  many  were 
multiparae,  bore  more  than  one  child  after  the  detection  of 
pHilmonary  symptoms,  and  a  third  pregnancy  was  very  rare  in 
such  circumstances.  In  all  these  cases,  the  phthisis  was  in  the 
first  and  second  stage  and  in  one  only  it  was  advanced. 

2d.  In  more  than  one  third  of  the  cases,  abortion  or 
premature  delivery  took  place ;  and  in  those  who  had  a  tuber- 
cular history,  only  one-half  reached  the  lull  term  of  pregnancy. 

3d.  Phthisical  mothers  are  unable  to  suckle  their  of&pring ; 
for  eleven  infants  who  were  at  first  healthy,  whose  mothers  had 
sufficient  milk  and  in  whom  the  phthisis  did  not  develop 
during  nor  under  the  influence  of  lactation,  soon  showed  signs 
of  insufficient  nutrition  and  died  with  enteritic  symptoms. 
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4iih.  t'reg^liancy  hastens  the  erolutiotl  of  phthisis  to  a 
great  extent,  delivery  being  rapidly  followed  by  the  death  of  the 
mother. 

5th.  Both  pregnancy  and  lactation  are  exciting  causes  of 
phthisis  in  predisposed  subjects.  £.  C 
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The  Late  Annual  Meetings  of  the  State  and  Nation- 
al Medical  Societies. 


During  the  past  two  months  most  of  the  great  medical  or- 
ganizations have  met  and  adjourned.  In  the  interval  they  have 
presented,  discussed  and  decided  many  questions  of  general  in- 
terest The  State  societies,  each  in  its  own  sphere,  have  sought 
to  harmonize  the  local  societies  into  an  organic  whole.  The 
National  society  in  turn  has  more  firmly  cemented  the  bonds 
uniting  the  several  State  societies  into  a  single  unit.  From  per- 
sonal observation  and  a  careful  study  of  the  published  reports 
we  are  convinced  that  during  this  year,  even  more  than  previous 
ones,  the  centripetal  forces  of  these  societies  have  gained  upon 
the  centrifugal  ones.  In  this  unification  of  the  profession,  both 
State  and  National,  these  societies  are  deserving  of  the  most 
hearty  support  and  encouragement. 

In  spite  of  the  hard  times  nearly  seven  hundred  physicians 
were  enrolled  as  delegates  to  the  American  medical  profession. 
Quite  a  full  report  of  this  meeting  will  be  fonnd  in  other  columns 
of  this  journal.  In  no  sense  brilliant,  the  meeting  was  still  a 
credit  to  the  profession  and  of  infinite  service.  Some  good 
work  was  done  in  the  presentation  of  papers,  addresses  and  dis- 
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cussions,  and  some  poor  work  mingled  with  it  proved  that  the 
entire  profession  was  represented. 

One  other  new  medical  organization,  of  national  scope,  was 
effected  ;  viz.,  the  *'  American  Medical  College  Association." 
Our  readers  will  remember  that  in  June  last  year  the  represen- 
tatives of  many  Medical  Colleges  met  at  Philadelphia ;  and  after 
two  days  of  conference  appointed  a  committee  to  draft  a  plan  for 
a  permanent  organization  of  American  Medical  Colleges.  Said 
plan  was  duly  drafted  and  presented  to  the  various  colleges  for 
consideration.  After  receiving  suggestions  the  Committee  de- 
cided upon  a  plan  that  was  deemed  feasable.  This  plan  was 
presented  to  the  new  meeting  called  in  Chicago  this  year.  With 
slight  modification  this  was  adopted  by  the  meeting  and  signed 
by  the  official  representatives  of  twenty-three  colleges.  In 
other  pages  we  have  given  in  full  the  "  articles  of  confedera- 
tion "  upon  which  this  Association  is  founded.  A  careful  study 
will  show  any  honorable  physician  that  these  are  the  least  that 
should  be  demanded.  It  is  expected  that  all  the  regular  medi- 
cal colleges  of  the  United  States  will,  in  time,  become  members 
of  the  Association.  No  college  with  requirements  equal  to 
those  in  these  articles  of  confederation,  can  lose  anything ;  while 
it  is  sure  to  gain  the  moral  support  of  all  its  associates.  Clearly 
it  is  for  the  interests  of  all  the  colleges  to  have  uniform  high 
fees — long  terms  and  many  of  them— to  get  more  pay  from  all 
students.  Once  united  on  a  reasonable  basis,  the  medical  col- 
leges, backed  by  the  profession,  can  absolutely  control  all  es- 
sential features  in  the  education  of  regular  physicians.  We  may 
be  too  sanguine,  but  it  does  seem  to  us  that  such  a  reasonable 
basis  has  been  reached,  and  that  a  more  rapid  advance  in  Med* 
ical  education  will  take  place  all  along  the  line  of  medical  col- 
leges. The  spirit  of  the  meeting  this  year  was  even  more  com- 
mendable than  before,  and  augured  well  for  the  future. 

As  one  of  the  first  fruits  of  this  organization  the  ''  Louis 
ville  Medical  College  "  and  the  *'  Kentucky  School  of  Medicine,'' 
both  have  so  altered  their  advertisements  as  to  state  that  here- 

« 

after  ''  the  beneficiary  provision  will  be  limited  to  five  per  cent 
for  the  class ;  that  a  graduation  fee  of  $30  will  be  charged ;  that 
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the  professor's  tickets  will  be  $50  and  that  no  two  consecutive 
courses  of  instruction  shall  be  regarded  as  satisfying  the  require- 
ments for  graduation,  unless  the  time  between  the  beginning  of 
the  first  course  and  the  end  of  the  second  is  greater  than  fifteen 
months/'  The  representatives  of  these  schools  joined  the  Asso- 
ciation and  will  doubtless  conform  to  their  agreement  in  all  re- 
spects. 

The  importance  of  a  common  policy  by  the  medical  schools 
cannot  be  exaggerated.  It  seems  to  us  that  in  this  way  rather 
than  by  questionable  legislation,  are  we  to  expect  the  greatest 
help  in  advancing  a  true  medical  educational  system 

Among  the  reasons  why  this  Association  should  exercise 
an  enormous  influence,  are  the  following : 

(i)  Its  size  is  small.  Only  one  delegate  can  represent 
any  one  college.  Hence  if  all  the  fifty  seven  colleges  in  the 
United  States  were  represented,  there  could  be  only  fifty-seven 
voting  delegates.  This  number  would  constitute  a  perfectly 
manageable  body ;  one  in  which  any  question  could  be  fully  dis- 
cussed by  all  members  so  desiring. 

(2)  The  delegates  are  all  men  trained  to  think  and  speak 
as  well  as  act.  They  are  familiar  with  the  difHculties  and  im- 
perfections of  the  means  for  medical  education.  Hence  we 
must  expect  that  they  shall  think  and  speak  to  the  point,  with 
greater  clearness  and  breadth  than  those  not  possessing  such 
training.  Even  now  the  teachers  of  medical  colleges  largely 
give  tone  to  most  of  the  larger  societies. 

(3)  Each  delegate  is  the  representative  of  an  incorporated 
institution.  About  this  latter  cluster  financial,  professional  and 
social  interests.  As  all  these  interests  are  involved  by  any  ac- 
tion of  delegates,  it  is  fair  to  suppose  that  the  greatest  care  will 
be  taken  to  have  this  action  such  as  to  honor  the  particular  in- 
stitution represented, 

A  union  of  the  majority  of  American  Medical  Colleges  for 
the  mutual  benefit  of  themselves  and  the  profession  at  large,  is 
an  auspicious  omen  for  the  future  of  American  Medicine.  Old 
abuses  will  be  lopped  off  from  the  present  system  and  gradually 
a  positive  advance  made  all  along  the  line.  L.  C. 
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Memoranda. 

Dr.  J.  Marion  Sims  has  linearthed  a  fourth  claimant 
to  the  honor  of  having  discovered  anaesthesia,  viz:  Dr. 
Crawford  W.  Long,  Athens,  Ga.  He  thinks  that  Wells, 
Morton,  and  Jackson,  also  did  good  service  in  the  introduction 
of  anaesthesia.  Therefore  he  proposes  that  the  medical 
profession  unite  in  asking  congress  to  appropriate  four  hundred 
thousand  dollars  to  be  divided  equally  between  the  families  of 
these  four  men. 

The  first  annual  meeting  of  the  American  Dermatological 
Association  will  be  held  at  Niagara  Falls,  September  4,  1877. 

Dr.  Charles  A.  Budd,  late  Professor  of  Obstetrics  in  the 
Medical  Department,  University  of  New  York,  died  suddenly 
May  17. 

Dr.  Jno.  P.  Reynolds  has  been  appointed  to  the  chair  of 
obstetrics  in  the  Harvard  Medical  School,  left  vacant  by  the 
death  of  Dr.  Buckingham. 

Dr.  J.  W.  McCoy,  (Ohio  Medical  Recorder,  May,  1877), 
records  a  case  in  which  a  woman  was  delivered  of  a  pair  of 
twins  just  nine  months  and  eighteen  days  after  having  given 
birth  to  a  first  pair  of  twins.  Thus  she  brought  into  the  world 
four  children  in  less  than  ten  months.  Will  some  one  now 
report  a  case  in  which  the  interval  shall  be  just  nine  months. 

Prof.  Lister  has  accepted  the  position  of  Professor  of 
Clinical  Surgery  in  "King's  College  Hospital  and  Medical 
School,"  London.  Arrangements  have  been  made  by  which  he 
will  be  able  to  carry  out  his  system  of  clinical  teaching  and 
practicing  antiseptic  surgery  under  satisfactory  conditions. 
Edinburgh's  loss  is  London's  gain,  and  the  antiseptic  systems 
will  be  subjected  to  a  keen,  close  criticism. 

Wm.  W.  Darling,  M.  D,  Professor  in  the  University  of 
New  York,  and  J.  F,  Noyes,  M.  D.,  Professor  of  Ophthalmology 
and  Aural  Surgery  in  Detroit  Medical  College,  on  recommenda- 
tion of  the  censors,  were  elected  from  13  honorary  members  of 
the  Rhode  Island  Medical  Society. 
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The  Texas  law  regulating  the  practice  of  medicine  has 
been  greatly  lauded  in  certain  quarters.  Of  its  practical  work- 
ings the  Chicago  Med.  your.  Jan  ,  *77,  gives  the  experience  of  a 
northern  physician,  graduate  of  Rush  Med.  College.  This 
gentleman  appeared  before  the  Board  of  Examiners,  paid  the 
fee,  $15,  passed  his  examination,  submitted  his  diploma  for 
inspection.  His  reward  came  through  the  postoffice  in  the  fol- 
lowing lines:  **We  decline  to  issue  to  you  a  certificate  of 
qualification."  It  is  charged  that  the  law  was  designed  and  is 
executed  in  the  financial  interests  of  the  medical  men  in  Texas,  to 
enable  them  to  get,  keep  and  control  the  medical  practice  of  the 
State. 

Sir  Jas.  Paget  closed  his  Hunterian  oration  with  the  follow- 
ing memorable  sentence  :  •*  After  having  studied  Hunter's  life 
and  all  his  defects  of  temper  and  of  general  culture,  of  social 
skill  and  of  all  the  arts  of  pleasing,  nothing  has  seemed  clearer 
than  that  the  power  of  a  great  intellect  with  a  strong  will  and  a 
right  aim,  is,  in  the  composition  of  life,  sufficient  and  irresist- 
ible ;  and  that  among  all  the  intellects  and  wills  I  have  studied, 
not  one  was  stronger  than  John  Hunter's.'* 
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Any  book  noticed  herein  may  bo  had  of  E.  B,  Smith  ft  Co., 
Publishers  and  Booksellers,  Detroit,  Miclu 

The  Practitioner's  Handbook  of  Treatment,  or  the  Prin- 
CIPLE.S  of  Therapeutics.  By  Dr.  J.  Milner  Fothergill. 
Cloth;  pages,  575.       1877.      Philadelphia  :  Henry  C.  Lea. 

To  a  very  considerable  extent  the  conception  of  this  book 
is  novel.  Williams'  Principles  of  Medicine  is  the  only  work 
that  at  all  resembles  it.  As  this  is  out  of  date  and  out  of  print, 
the  work  before  us  is  doubly  welcome.  What  is  the  rationale 
of  our  therapeutic  measures  1  To  most  physicians  the  intelli- 
69 
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gent  answer  of  the  above  question  is  generally  difficult,  and  oft- 
times  impossible.  In  fact,  the  question  is  too  often  avoided  or 
put  by  with  the  dogmatic  assertion  '^  that  my  experience  justifies 
the  treatment."  Such  a  statement  is  generally  the  end  of  all 
discussion.  Its  author  regards  his  experience  as  the  ultimatum 
of  therapeutic  knowledge.  Now  we  grant  that  in  the  treat- 
ment of  disease  practical  results  are  of  the  highest  importance. 
At  the  same  time  we  are  firmly  convinced  that,  other  things 
being  equal,  he  is  the  best  physician  who  best  understands  how 
his  therapeutic  agents  act  in  reaching  any  given  result  That 
it  is  impossible  at  the  present  time  to  understand  the  action  of 
all  such  agents  we  readily  admit.  But  this  would  seem  to  in- 
crease our  obligations  to  acquire  and  utilize  all  attainable 
knowledge  respecting  the  action  of  remedies.  A  blind  em- 
piricism is  no  longer  justifiable  in  any  member  of  the  medical 
profession.  It  is  both  our  privilege  and  our  duty  to  largely 
substitute  knowledge  for  guesses,  and  intelligence  for  intuition. 

The  work  before  us  is  the  result  of  a  long  and  skilful  effort 
to  aid  the  profession  in  the  performance  of  their  duty  in  this 
respect.  Each  subject  is  introduced  by  a  brief  account  of  its 
physiology  and  pathology  in  so  far  as  they  bear  upon  treatment. 
Then  in  order  follows  the  action  of  remedies  and  their  practical 
application  in  concrete  prescriptions. 

The  subjects  discussed  may  be  gathered  from  an  enumera- 
tion of  the  various  chapter  headings,  viz.,  Assimilation,  Excre- 
tion, Body  Heat  and  Fevers,  Inflammation,  Anaemia,  Plethora, 
Congestion,  Growth,  Decay,  Abnormal  Growths,  Blood  Poisons, 
Specific  Poisons,  Acute  and  Chronic  Disease,  Diabetes,  Rheu- 
matism, Gout,  Diatheses  and  Cachexias,  Action  and  Inaction, 
the  Circulatory  System,  the  Respiratory  System,  the  Digestive 
System,  the  Urinary  System,  the  Reproductive  System,  the  Cu- 
taneous System,  the  Lymphatic  System,  the  Nervous  System, 
Public  and  Private  Hygiene,  Food  in  Health  and  111  Health, 
and  the  Medical  Man  at  the  Bedside. 

Some  subjects  are  treated  with  greater  fullness  than  others, 
but  all  contain  an  amount  of  good  sense  and  science  so  combin- 
ed as  to  amply  repay  the  most  careful  study.       As  a  literary 


Book  Notices.  547 

production  the  book  is  deficient  in  careful  proofreading — mis- 
takes in  spelling.  Slang  phrases  are  far  more  common  than  is 
creditable  to  the  author.  In  the  next  edition  we  hope  to  see 
these  blemishes  entirely  removed. 

In  his  introduction  the  author  emphasizes  the  value  of 
copious  draughts  of  water  in  connection  with  the  administration 
of  alkalies  and  iron.  The  excess  of  water  not  only  removes 
the  offensive  taste  of  the  medicine  but  it  possesses  a  positive 
value  itself  in  washing  waste  materials  from  the  system.  Ex- 
perience enables  us  to  endorse  this  suggestion  as  one  of  great 
practical  importance. 

The  author  believes  that  the  liver  is,  first,  the  storehouse  for 
all  excess  of  sugar-starch  or  albumen  that  may  find  its  way  into 
the  blood ;  and,  second,  that  during  fasting  the  liver  gives  to  the 
blood  constantly  of  this  stored  up  nutriment ;  and  third,  that 
the  bile  thrown  into  the  intestines  is  to  a  large  extent  superflu- 
ous matter,  aiding  digestion,  but  when  in  excess  causing  diar- 
rhoea, and  when  its  outflow  is  checked  causing  constipation. 
In  the  transformation  of  albumen  in  the  liver,  urea  and  other 
analogous  compounds  are  produced.  Accepting  these  views 
as  facts  the  author  graphically  portrays  their  value  in  the  inter- 
pretation of  a  vast  variety  of  diseases  and  abnormal  conditions, 
and  in  the  indications  they  offer  respecting  the  proper  treatment 
of  such  disorders.  The  complex  functions  of  the  liver  render 
certain  complex  diseases,  even  of  the  so  called  functional  class. 
In  the  work  before  us  are  a  thousand  suggestions  respecting  the 
recognition  and  correction  of  these.  No  practical  physician 
can  afford  to  pass  these  suggestions  without  careful  study. 

In  the  consideration  of  assimilation  stress  is  laid  upon  indi- 
vidual peculiarities.  *'  There  are  some  organisms  which  seem 
to  perform  a  maximum  of  work  with  a  minimum  of  waste. 
There  are  others  which  consume  a  large  quantity  of  fuel  while 
they  leave  a  huge  quantity  of  ashes,  etc.,  and  only  perform  a 
small  amount  of  work.  If  these  latter  are  to  be  fed  so  that 
there  shall  be  but  little  ash  and  waste  they  will  simply  perform 
no  work  at  all,  they  will  die  out."  Their  supplies  must  be 
liberal  and  the  removal  of  their  waste  constant.     An  occasional 
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or  persistent  purgation  prevents  the  re-absorption  of  bile  by  the 
intestines,  and  in  every  way  promotes  a  higher  standard  of 
health  in  such  individuals.  Only  by  such  wasteful  processes 
can  these  organisms  do  their  best  work. 

In  this  age  of  so-called  specialism  and  hair-splitting  refine- 
ment in  diagnosis,  we  deem  it  a  healthy  sign  that  an  author 
shall  insist  on  the  fact  that  we  have  a  human  being,  not  a  dis- 
ease or  particular  organ,  to  deal  with.  Thus  after  showing  the 
vast  variations  of  the  body  in  different  stages  of  inflammation 
and  in  persons  of  different  ages,  races,  sexes,  or  other  condi- 
tions. Fothergill  says :  **It  is  of  far  greater  importance  to 
be  able  to  estimate  accurately  the  true  constitutional  condition 
of  the  patient  than  to  be  able  to  form  a  minute  diagnosis  of  the 
precise  seat,  extent  and  depth  of  the  local  mischief.  It  is  a 
fatal  error,  too  often  committed,  to  attach  too  much  consequence 
to  the  recognition  of  the  local  malady  and  to  attach  too  little 
importance  to  the  character  of  the  constitutional  disturbance 
attending  it  *  ^  But  if  paying  little  attention  to  the  local 
affection,  except  so  far  as  its  characters  indicate  the  general  type 
of  the  disease,  we  make  the  constitution  of  our  patient  our 
guide,  and  deplete  or  stimulate  according  to  the  state  in  which 
we  find  it,  and  thus,  perhaps,  treat  two  patients  with  the  same 
disease,  so  far  as  the  name  is  concerned,  on  totally  opposite 
plans,  we  shall  not  act  inconsistently,  but  in  strict  conformity 
with  the  natural  condition  of  our  patient  and  of  his  disease.'' 
We  fully  agree  with  the  statement  that  too  much  emphasis  can 
not  be  placed  upon  the  power  of  discriminating  betwixt  dif- 
erent  forms  of  one  morbid  change  according  to  the  organism  in 
which  it  shows  itself,  and  of  adopting  the  appropriate  treatment 
The  author's  views  of  tubercle  and  his  peculiar  use  of  language 
are  both  exhibited  in  the  following  quotation :  ''  Tubercle  is 
not  a  strange  intruder,  of  foreign  race  and  blood,  amidst  the 
mild  and  inoffensive  cell  aborigines  of  a  viscus  with  grim  front 
and  lowering  mien — a  sort  of  Spanish  conquistaiore  amidst  in- 
offensive and  harmless  Indians — exerting  a  destructive  and  ma- 
lign influence  on  all  sides  and  everywhere  ;  it  is  the  *  ne'er-do- 
weel'  of  the  tissue  family,  the  degraded  '  nought-weel'  of  whom 
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there  is  little  hope  of  regeneration,  who  will  scarcely  ever  be 
converted  into  anything  more  than  a  harmless  tax  upon  its 
blood  relations,  and  which  more  frequently  becomes  a  source  of 
great  danger  to  them.  Tubercle  is  a  degraded  form  of  con- 
nective tissue,  and  there  are  various  forms  of  degradation — 
some  higher,  some  lower — but  all  below  the  standard  of  health. 
The  less  degraded  the  type,  the  less  unfavorable  the  prognosis ; 
the  more  degraded,  the  more  hopeless." 

We  cannot  make  further  extracts  for  lack  of  space  Omit- 
ting some  features  of  detail,  this  book  is  one  of  unusual  interest 
and  value  to  the  practical  physician,  especially  to  one  just  en- 
tering upon  active  life.  In  no  other  work  of  our  acquaintance 
is  there  so  much  of  suggestive  help  respecting  practical  medical 
problems.  For  the  good  of  the  profession  and  of  humanity 
we  trust  that  it  may  be  studied  by  thousands  of  physicians  the 
world  over 

L.  C. 

The  Functions  of  the  Brain.       By  David  Ferrier,  M.D.,  F. 
R.  S.       1876.       Cloth;  pages,  333.       Price,  $3- 50. 

For  several  years  the  attention  of  physiological  students 
has  been  specially  directed  towards  the  brain.  The  discovery 
by  Fritsch  and  Hitzig  of  its  electric  excitability  opened  a  new 
method  of  studying  the  cerebral  functions.  The  methods  of 
the  above  observers  were  followed  and  extended  by  numerous 
observers,  as  Ferrier,  Vulpian,  Schiff,  Sanderson,  Ogle,  Noth- 
nagel,  Mitchell,  Ludwig,  Luys,  etc.  Naturally  different  ob- 
servers reached  different  conclusions. 

Various  medical  journals  have  published  the  details  of  in- 
dividual work.  The  volume  before  us  is  the  result  of  an  at- 
tempt to  systematize  Ferrier's  experiments  in  their  bearing  upon 
the  functions  of  the  brain.  In  some  respects  it  would  have 
been  more  satisfactory  had  he  treated  more  in  detail  the  work 
of  other  observers.  Doubtless  this  was  impracticable  in  a  work 
of  moderate  compass.  At  all  events  this  is  the  only  complete 
treatise  on  the  cerebral  functions  that  attempts  to  utilize  the 
latest  modern  discoveries. 
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After  a  brief  introduction  follows  a  sketch  of  the  structure 
of  the  brain  and  spinal  cord,  the  reflex  functions  of  the  spinal 
cord,  the  functions  of  the  medulla  oblongata,  functions  of  the 
mesencephalon  and  cerebellum,  functions  of  the  optic  lobes 
and  corpora  quadrigemina,  functions  of  the  cerebellum,  function 
of  the  cerebrum,  phenomena  of  electrical  irritation  of  the  cere- 
bral hemispheres,  the  hemispheres  considered  physiologically, 
functions  of  the  basalganglia,  the  hemispheres  considered  psy- 
chologically, diagrammatic  summary,  cerebral  and  cranial  topo- 
graphy. Numerous  illustrations  serve  to  explain  and  en- 
force the  text,  and  a  good  index  facilitates  a  ready  reference. 

Nowhere  have  we  seen  a  better  account  of  the  topographi- 
cal anatomy  of  the  brain,  or  a  clearer  statement  of  our  demon- 
strated knowledge  of  its  particular  functions.  But  its  special 
value  lies  in  its  account  of  the  relationship  of  the  recent  experi- 
mental deductions.  The  localization  of  cerebral  functions  is 
the  end  sought  by  these  experiments.  All  physiologists  admit 
that  certain  changes  are  wrought  in  cerebral  cells  by  the  im- 
pression made  upon  the  sensory  nerves  including  those  of  the 
special  senses.  But  none  could  tell  whether  there  was  a  spe- 
cial group  of  cells  set  apart  to  receive  the  impressions  made  up- 
on the  retina,  and  to  convert  these  impressions  into  motor  im- 
pulses, calling  into  activity  any  or  all  parts  of  the  body.  Now 
the  work  before  us  attempts  to  show  that  there  is  a  definite 
group  of  cells  in  the  cerebrum  the  destruction  of  which  is  fol- 
lowed by  total  blindness.  All  power  to  think  of  the  phenom- 
ena of  vision  is  absolutely  lost.  In  like  manner  there  are  cen- 
tres of  hearing,  taste,  touch,  speech,  general  sensation,  equili- 
bration, motion  of  groups  of  muscles,  limbs,  etc.  Galvanic 
irritations  of  the  centres  of  motion  are  followed  by  definite 
movements.  Destruction  of  these  particular  centres  is  followed 
by  loss  of  the  power  of  movement,  etc.  It  is  not  claimed  that 
in  all  cases  these  centres  are  perfectly  defined  in  all  respects, 
only  that  they  exist.  Concerning  details  there  is  much  dis- 
pute, but  of  the  general  fact  there  is  no  doubt.  Particular 
sensations  we  now  know  must  pass  over  definite  nerve  fibres, 
through  definite  subordinate  ganglia  and  commissures  to  dcfi- 
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nite  sensory  cell  groups  in  the  cortex  of  the  cerebrum.  Here 
they  must  produce  definite  changes  in  the  motor  cells,  which 
changes  must  again  pass  to  the  periphery  along  definite  fibres 
and  ganglia,  and  produce  a  definite  activity  in  the  particular 
glands,  organs  or  muscles  with  which  they  are  connected.  Of 
course  those  who  delight  in  the  vague  and  mystical  will  object 
to  this  increase  of  positive  knowledge.  Those  who  are  lazy 
will  grumble  at  the  necessity  of  new  study  and  more  work  in 
diagnosis,  pathology  and  treatment.  It  is  no  longer  the  end 
of  discussion  to  affirm  that  a  certain  person  is  affected  with  brain 
disease.  In  view  of  the  facts  before  us  it  will  be  incumbent 
upon  each  to  show  in  any  particular  case  reasons  why  the  dis- 
ease should  not  be  exactly  localized.  Referring  briefly  to  some 
particular  results  reached  we  must  close  this  notice. 

The  destruction  of  the  corpora  quadrigemina  in  animals 
caused  blindness,  paralysis  of  irido  motor,  and  some  oculo-motor 
reactions,  disorders  of  equilibrium  and  locomotion,  and  certain 
forms  of  emotional  expression.  Irritation  of  these  ganglia 
caused  a  backward  start,  as  if  some  external  object  had  been 
closely  approximated  to  the  eyes,  trismus,  general  opisthotonos, 
dilatation  of  the  pupils,  excitation  of  cries,  alteration  of  the  res- 
piratory system  and  a  rise  in  blood  pressure,  contractions  of  the 
stomach,  intestines  and  bladder.  In  short,  the  phenomena  of 
electrical  irritation  of  the  corpora  quadrigemina  are  mainly  of  a 
reflex  nature,  and  depend  on  the  transferrence  of  irritation  of 
sensory  to  motor  centres  and  tracts.  The  optic  tracts  originat- 
ing in  these  ganglia  are  homologous  with  the  posterior  roots  of 
the  spinal  cord. 

The  maintenance  of  bodily  equilibrium  depends  on  the  co- 
ordination in  some  central  organ  of  certain  aflerent  impressions 
with  special  motor  adjustments.  The  aflerent  factors  of  this 
mechanism  are  shown  to  be  mainly  of  three  kinds,  viz.,  tactile, 
visual,  and  labyrinthine  impressions.  Marked  disturbances 
of  equilibrium  result  from  perversion  or  interference  with  any 
part  of  this  aflerent  system.  Experiments  clearly  point  to  the 
conclusion  that  the  cerebellum  is  the  central  organ  of  this  co- 
ordination. L.  C. 
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Transactions  of  the  American  GvNiECoLOGiCAL  Society. 
Vol.  I,  1876.  Cloth  ;  pages,  396.  Boston  :  H.  O. 
Houghton  &  Co.       Price,  $5,00. 

*For  years  it  has  been  our  belief  that  to  reach  the  best  re- 
sults scientific  societies  must  be  composed  of  carefully  selected 
workers  in  a  common  field,  and  that  the  numbers  of  each  society 
should  be  limited.  Societies  for  government  need  to  be  large 
but  their  functions  are  totally  distinct  from  the  scientific  society. 
We  rejoiced  at  the  formation  of  the  ophthalmological,  otological, 
and  neurological  societies.  It  gives  us  pleasure  to  add  to  this 
list  the  American  Gynaecological  Society.  Organized  in  June, 
1876,  it  held  its  first  meeting  in  Sept.  1876.  Its  membership 
is  limited  to  sixty.  The  volume  before  us  is  unique  in  its  ele- 
gance. It  contains  twenty-two  papers  in  addition  to  the  min- 
utes of  the  meeting,  constitution,  by-laws,  etc.  As  only  twenty- 
eight  members  were  present,  it  will  be  seen  that  nearly  every 
one  was  armed  with  a  paper.  Six  of  the  papers  were  on  ob- 
stetrical subjects,  a  fact  worthy  of  note  as  showing  the  intimate 
relationship  between  obstetrics  and  the  diseases  of  women. 

Dr.  Robert  Barnes'  definition  of  a  gynaecologist  is  that  *'  he 
is  the  '  all  around '  practitioner,  for  he  observes  everything,  be- 
ginning at  the  uterus."  Would  that  we  had  more  of  such 
practitioners.  It  matters  little  at  what  organ  they  begin  if  only 
they  go  all  around  the  patient  and  observe  everything.  It  may 
be  questioned  whether,  as  a  rule,  the  patient  gains  aught  by  the 
services  of  any  specialist  who  is  not  an  ''all  around''  practi- 
tioner. The  gynaecologists  are  gradually  approaching  the  stand- 
ard of  Dr.  Barnes,  and  the  time  is  not  far  distant  when  all  prac- 
titioners must  do  the  same.  The  successful  treatment  of  the 
diseases  of  any  organ  depends  quite  as  much  upon  an  ability  to 
grasp  the  mechanism  and  relations  of  the  entire  organism  as 
that  of  the  particular  organ  affected.  General  practitioners 
must  learn  more  special  knowledge  and  specialists  must  learn 
more  general  knowledge — in  fine,  successful  practitioners  must 
have  a  similar  knowledge  and  skill. 

The  annual  address  was  by  Dr.  Fordyce  Barker.  The 
following  is  a  list  of  the  papers  read :      "  Etiology  of  Uterine 
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Flexures  with  the  proper  mode  of  Treatment,"  Dr.  Thomas  Ad- 
dis Emmet ;  "  Cicatrices  of  the  Cervix  Uteri  and  Vagina,"  Dr. 
A.  J.  C.  Skene;  •*  Extirpation  of  the  functionally  active  Ovaries 
for  the  remedy  of  otherwise  Incurable  Disease."  Dr.  Robert 
Battey ;  "  On  Central  Rupture  of  the  Perineum,"  Dr.  J.  Mat- 
thews Duncan;  **  Viburnum  Prunifolium.  Its  Uses  in  the 
Treatment  of  Diseases  of  Women,"  Dr.  E.  W.  Jenks ;  "  An  Il- 
lustration of  Xenomenia,"  Dr.  T.  Parvin ;  "  On  the  Relations 
of  Pregnancy  to  General  Pathology,"  Dr.  Robert  Barnes ;  "  The 
Spontaneous  and  Artificial  Destruction  and  Expulsion  of  Fi- 
brous Tumors  of  the  Uterus,"  Dr.  W.  H.  Byford  ;  Report  of  a 
case  of  Abdominal  Pregnancy  treated  by  Laparotomy,"  Dr.  T. 
G.Thomas;  "Pneumatic  Self-replacement  in  Dislocations  of 
Gravid  and  non-Gravid  Uterus,"  Dr.  H.  F.  Campbell ;  "  Hy- 
drate of  Chloral  in  Obstetric  Practice,"  Dr.  W.  L.  {lichardson  ; 
*•  Labor  Complicated  with  Uterine  Fibroids  and  Placenta  Pre- 
vid,"  Dr.  J.  R.  Chadwick;  '*  Latent  Gonorrhoea  with  regard  to 
its  Influence  on  Fertility  in  Women, "  Dr.  E.  Noeggerrath ; 
**  On  Death  from  Urinemia  in  certain  cases  of  malignant  Dis- 
eases of  the  Uterus,"  Dr.  A.  Wiltshire ;  **  Clinical  Memoir  on 
some  of  the  genital  lesions  of  Childbirth,"  Dr.  Wm.  Goodell ; 
"  Hermaphroditism,"  Dr.  L.  Tait ;  Cases  of  Cystic  Tumor  of 
the  Abdomen  and  Pelvis,"  Dr.  G.  H.  Bixby ;  a  case  of  solid 
Uterus  Bipartitis — both  Ovaries  removed  for  the  relief  of  Epi- 
leptic seizures  ascribed  to  Ovarian  irritation,"  Dr.  E.  R.  Peaslee ; 
"  Origin  and  History  of  Calculi  found  in  the  Bladder  after  the 
cure  of  Vesico- Vaginal  Fistula  by  Operation,"  Dr.  H.  F.  Camp- 
bell ;  "  Rare  Forms  of  umbilical  Hernia  in  the  Foetus,"  Dr.  J. 
R.  Chadwick. 

The  volume  is  closed  with  an  obituary  notice  of  Dr.  Gustav 
Simon. 

We  have  not  space  to  give  in  detail  the  scope  of  the  various 
papers.  Those  familiar  with  the  writings  of  the  various  gen- 
tlemen as  published  in  the  medical  journals  only  need  be  in- 
formed that  the  articles  in  this  book  are  very  like  others  already 
before  the  profession.       Some  are  good  and  others  are  poor. 

That  they  contained  little  which  is  new  is  due  to  the  fact  that 
70 
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all  new  things  had  been  reiterated  hundreds  of  times  before. 
As  a  collection  of  essays  the  volume  will  be  a  valuable  addition 
to  any  medical  library. 


Report  of  the  Board  of  Health  of  the  City  and  Port  of 
Philadelphia  for  1875.      Paper;  pages,  351. 

This  report  is  issued  in  the  best  style  and  is  illustrated  by 
wood  cuts,  tables  and  diagrams.  Every  page  gives  evidence 
of  the  care  and  industry  exercised  in  its  preparation.  The 
authors  clearly  show  that  their  chief  aim  was  to  *'  tell  t^e  truth, 
the  whole  truth  and  nothing  but  the  truth."  Those  interested 
in  the  study  of  city  hygiene  will  here  find  a  valuable  fund  of 
knowledge. 

The  annuaMeath  rate  was  22.27  per  one  thousand  inhabit- 
ants. The  board  strongly  recommend  the  removal  from  the 
city  of  all  offensive  trades  and  manufactures,  as  fat  melting  es- 
tablishments, slaughter  houses,  etc.  Further,  at  their  removal 
all  such  nuisances  should  be  separated  by  a  defined  boundary 
from  populated  districts.  In  short,  a  tract  of  land  should  be 
set  apart  for  all  establishments  that  cause  offensive  effluvia. 
The  expense  of  the  removal  in  all  cases  should  be  met  by  the 
city.  The  coroner  returns  1 1 1  deaths  as  caused  by  heart  dis- 
ease, 85  by  convulsions,  and  66  by  drowning.  The  entire 
number  of  inquests  made  was  1,074. 

In  births  the  coldest  months  are  the  most  prolific  and  the 
warmest  least  so.  Climate  influences  births,  as  might  be  an- 
ticipated by  physiological  considerations.  The  marriage  tables 
show  that  there  were  fewer  marriages  in  proportion  to  the  pop- 
ulation in  1875  than  in  any  year  since  1861.  This  decrease 
began  during  the  panic  of  1873,  and  has  been  increasing  each 
year  since.  The  same  tables  show  that  "  the  chances  of  fe- 
males being  married  before  the  age  of  twenty  years  are  as  one  to 
fiift  of  all  the  probabilities  that  they  will  ever  marry.  At  the 
age  of  twenty  years  about  one  fifth  of  all  their  chances  are  gone. 
At  twenty-five  about  two-thirds,  and  at  thirty  nearly  six-sevenths 
of  all  their  probabilities  are  lost.     After  passing  the  age  of  forty 
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a  female  has  a  very  slight  chance  of  ever  being  married,  twenty- 
nine-thirtieths  of  all  her  chances  being  lost. 

At  the  age  of  twenty  the  chances  of  males  being  married 
are  scarcely  lessened  at  all.  At  twenty-five  there  are  about 
three-fifths  of  their  chances  remaining.  At  thirty  seven-tenths  of 
all  their  chances  are  gone.  From  this  period  on  they  rapidly 
diminish,  but  in  a  smaller  proportion  than  females." 

Particular  attention  is  directed  to  the  water  supply  of  Phil- 
adelphia. Its  present  defects  are  pointed  out  and  methods 
suggested  for  their  removal, 

Myelitis  of  the  Anterior  Horns,  or  Spinal  Paralysis  of 
THE  Adult  and  Child.  By  E.  C.  Seguin,  M.D.  Cloth, 
pages,  120.       1877.       New  York:      G.  P.  Putnam's  Sons. 

This  work  is  founded  upon  forty-five  well  observed  cases. 
Evidently  the  author  has  exhausted  his  own  case  books  and  the 
published  records  of  other  observers.  He  opens  with  a  recital 
of  the  historical  facts  relating  to  this  disease.  Then  after 
giving  the  cases  in  detail  he  proceeds  to  analyze  and  combine 
them.  The  pathology,  diagnosis,  prognosis  and  treatment  are 
next  fully  discussed.  He  shows  that  '^  this  disease  is  common 
to  all  ages,  and  that  it  is  characterized  by  atrophic  paralysis  of 
one  or  more  limbs,  rarely  of  other  parts,  loss  of  faradic  reaction 
and  diminution  or  loss  of  galvanic  reaction  in  the  paralyzed 
muscles,  by  remarkable  freedom  from  anaesthesia  and  retention 
of  urine  and  absence  of  bed  sores,  and  by  temporary  numbness 
and  referred  pains. 

The  course  of  the  disease  in  children  is  nearly  always  acute ; 
in  about  fifty  per  cent,  of  cases  acute  and  febrile.  In  adults 
it  runs  an  acute  febrile,  an  acute  non-febrile  or  a  chronic  course. 
The  last  named  type  of  the  disease  is  rare,  excessively  so  in 
children.  In  adults  and  children  the  lesion  of  the  spinal  cord 
consists  in  myelitis  of  the  anterior  horns  with  atrophy  (through 
granular  degeneration)  of  the  ganglion  cells  of  this  part.  The 
motor  cells  constituting  the  trophic  centre  of  nerve  trunks  are 
destroyed,  and  the  resulting  atrophic  paralysis  greatly  resembles 
that  of  peripheral  paralysis. 
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The  causes  of  myelitis  of  the  anterior  horns  are  :  predispos- 
ing, age  and  sex.  In  childhood  the  two  sexes  are  about  equally 
liable  to  the  disease,  and  are  more  frequently  attacked  when 
from  one  to  four  years  of  age.  Adult  males  are  much  more 
often  affected  than  women  ;  and  the  best  years  of  life,  twenty 
to  thirty  five  years,  are  those  during  which  the  disease  occurs. 
Exciting  causes — The  only  one  definitely  known  is  the  impres- 
sion of  cold. 

The  treatment  consists  in  the  heroic  use  of  antiphlogistic 
means,  such  as  counter-irritation  to  the  spinal  region,  the  inter- 
nal administration  of  ergot,  belladonna,  iodide  of  potassium 
during  the  acute  and  sub-acute  stages  of  the  disease,  and  of  the 
judicious  use  of  galvanism,  faradesin,  massage,  douches,  tonic 
and  supporting  treatment,  and  orthopoedic  apparatus  during  the 
stage  of  residual  atrophy. 

T\it prognosis  is  very  good  as  regards  life,  but  unfavorable 
with  respect  to  function  of  paralyzed  parts ;  very  few  patients 
recover  perfectly  from  myelitis  of  the  anterior  horns." 

The  work  is  worthy  the  most  careful  study  of  every  student 
of  spinal  diseases.  Its  mechanical  appearance  is  in  every  re- 
spect creditable  to  the  publishers. 


Civil  Malpractice.  A  Treatise  on  Surgical  Jurisprudence, 
with  Chapters  on  Skill  in  Diagnosis  and  Treatment,  Prog- 
nosis in  Fractures,  and  on  Negligence.  By  Milo  A.  Mc- 
Clelland, M.D.  Cloth;  pages,  5«;4.  1877.  Boston: 
H.  O.  Houghton  &  Co. 

This  work  is  composed  of  reports  of  malpractice  cases, 
carefully  selected  and  detailed.  It  contains  the  materials  for 
a  treatise  on  civil  malpractice,  but  it  is  not  in  any  sense  such  a 
treatise.  We  are  sorry  that  the  author  did  not  digest  his  ma- 
terial and  give  it  to  us  in  a  better  and  more  enduring  form. 
Perhaps  he  may  do  so  at  a  future  time.  The  mechanical  exe- 
cution of  the  book  is  all  that  could  be  desired. 

L.  C. 
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Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.D.  Part 
II.     1877.     Philadelphia.     Price,  $2.50. 

This  atlas  is  being  issued  quarterly,  and  is.  intended  to  ac- 
curately delineate  the  characteristic  features  of  skin  diseases  in 
America  The  specimen  before  us  is  even  more  satisfactory 
than  Part  I,  which  we  noticed  last  August.  It  contains  four 
chromolithographs  accompanied  by  the  appropriate  letter  text. 
The  subjects  thus  treated  are,  acne  rosacea,  icthyosis  (simplex), 
tinea  versicolor,  sycosis  non  parasitica.  The  author  has  been 
specially  successful  in  transferring  to  paper  the  distinctive  feat- 
ures of  these  particular  skin  affections.  The  accompanying 
text  well  describes  the  clinical  history  of  the  particular  case  and 
the  exact  treatment.  Every  general  practitioner  will  be  de- 
lighted to  place  this  atlas  in  his  library. 

The  Mortality  of  Surgical  Operations  in  the  Upper  Lake 
States  Compared  with  that  of  other  Regions.  By 
Edmund  Andrews,  A.M.,  M.D.     Paper,  pages,  123. 

Dr.  Andrews  merits  the  lasting  gratitude  of  the  profession 
for  the  ability  and  industry  exercised  in  the  preparation  of  this 
little  work.  Hitherto  it  has  been  difficult  to  ascertain  the 
mortality  of  the  different  operations,  but  with  these  tables  before 
us  the  question  of  mortality  respecting  any  particular  operation 
is  readily  answered.  Further,  a  careful  compilation  is  made 
of  reliable  cases  from  the  practice  of  reliable  surgeons  in  the 
upper  lake  states.  L.  C. 

Excision  of  the  Larger  Joints  of  the  Extremities.  Prize 
Essay  of  American  Medical  Association.  By  H.  Cul- 
bertson,  M.D.       Cloth,  pages,  672. 

This  work  is  a  monument  of  persistent  well  directed  labor. 
The  histories  of  nearly  four  thousand  cases  were  collected  and 
their  careful  analysis  here  presented.  From  these  analyses 
conclusions  are  drawn  and  each  reader,  from  the  published 
data,  can  judge  of  their  correctness  Fifteen  plates  accompany 
the  work,  and  by  their  aptness  and  accuracy  enhance  its  value. 
No  surgeon's  library  can  be  complete  without  this  work. 

L.  C 
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General  Index  to  the  New  York  Medical  Journal,  from 
1865  TO  Jan.  1876.  Byjas.  B.  Hunter,  M.D.  Cloth; 
pages,  144.       New  York:     D.  Appleton  &  Co. 

This  is  very  carefully  prepared,  and  will  be  of  great  service 
to  those  having  access  to  files  of  this  journal. 


Meteorological  Report  of  Detroit  for  May,  1877. 


by  c.  henri  leonard,  m.  d.,  observer  for  state  board  of 

health. 


Barometer.  —  Highest,  30.360 ;  lowest,  29.552  ;  range, 
0.808;  daily  average,  30.001.  The  daily  average  is  higher 
than  for  any  preceding  May. 

Temperature. — Highest,  86;  this  was  on  the  i8th;  (It 
should  be  remembered  that  this  is  the  temperature  of  the  air 
some  100  feet  above  the  pavement;  add  from  8  to  10  degrees 
for  street  temperature.  The  increase  is  due  to  the  pave- 
ment rays,  and  the  confinement  of  the  air  by  building-blocks), 
lowest,  32  ;  this  was  on  the  2d  ;  average,  57.7  ;  range,  54.  This 
has  been  about  the  usual  mean  registration  in  years  past,  and  a 
fraction  of  a  degree  higher  than  the  average  of  the  Mays  before. 
The  temperature  has  been  higher,  and  also  lower,  in  preceding 
Mays  than  the  maximum  and  minimum  registration  this  month. 
Hence  this  has  been  what  you  might  reasonably  call,  in  this 
respect,  a  typical  May. 

Winds.— Prevailing  direction,  south-west  (10  days  S.  W.)  ; 
greatest  velocity,  20  miles  per  hour.  Total  number  of  miles 
traveled,  4,256.  The  day  of  least  wind  travel  was  the  3d;  but 
29  miles  were  made  that  day  and  night.  It  has  been  an  un- 
usually calm  month.  The  usual  wind  travel  is  at  least  one- 
fourth  greater.      At  four  observations  there  were  perfect  calms. 

Clouds. — No.  of  clear  days,  12  ;  cloudy,  3  ;  rainy,  8;  fair, 
16.  An  unusually  clear  (fair)  month.  Our  usual  number  of 
rainy  days  is  up  in  the  ''  teens/'  Last  May  we  had  20  rainy 
days* 
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Rainfall. — As  a  natural  consequence  of  the  excessive 
"fairness"  of  the  month,  the  rainfall  must  be  less  than  usual. 
The  total  amount  of  precipitation  was  less  than  one  inch ;  the 
registration  was  nine-tenths  of  an  inch.  The  usual  monthly 
precipitation  is  in  the  neighborhood  of  five  inches ;  hence  an 
nnusually  dry  month.  In  '72  there  was  a  total  precipitation 
of  5.64  inches  ;  in  '73,  3.50  inches;  in  '74,  1.93  inches  ;  in  '75, 
5.83  inches;  in  76,  5  62  inches. 

Moisture. — ^The  highest  absolute  humidity  was  seen  at 
the  evening  observation  of  the  i8th  ;  there  were  then  7.44 
grains  present.  This  coincides  with  the  day  of  highest  tem- 
perature, but  not  with  the  hour  of  highest  temperature.  The 
temperature  of  the  2  V.  M.  observations  of  this  day  and  the  day 
following  was  some  Un  de^nts  higher  than  the  temperature  of 
the  observation  that  coincided  with  this  high  humidity.  The 
relative  humidity  was  81  per  cent,  at  this  observation.  At 
four  other  observations  the  relative  humidity  was  higher  than 
at  this  one,  and  at  seven  other  observations  the  temperature  was 
higher  than  at  the  one  giving  this  liigh  absolute  humidity,  and 
hence  it  cannot  properly  be  regarded  as  an  exception  to  the 
rule  that  the  highest  absolute  humidity  does  not  necessarily 
correspond  to  the  time  of  highest  temperature. 

OzoNi. — Was  present  in  very  small  amounts  thib  month. 
On  the  4th  and  25th  it  was  present  in  the  largest  quantities. 
Discoloration  to  one  was  uoLiced  after  a  24-hour  exposure  of  the 
paper  on  these  dateb. 

Lunar  Halu£> — Were  observed  on  tlie  isth  and  21st  inst., 
though  not  well  marked  \\\  either  case. 

We  had  a  very  noteworthy  auroral  display  this*  month.  I 
copy  the  report  of  Sergt.  \  an  Hcusen,  of  the  U.  S.  Signal  Ser- 
vice : 

When  first  observed,  at  8. 30  P.  M.,  tlie  atmosphere  at  the 
time  being  quite  haz\ .  the  nortitern  sky  presented  an  appear- 
ance bimiiar  to  that  cau:>ed  by  tiie  reflection  of  a  bright  light 
upon  clouds  of  light,  thin  smoke.  Gradually  this  light  became 
more  brilliant  and  extended  to  an  altitude  of  about  45  d^rees. 
At  8.45  P.  M.,  a  second  arch  of  light,  about  two  d^;iees   in 
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breadth,  made  its  appearance  about  20  degrees  above  the  lower 
arch.  At  8.50  P.  M.  a  third  arch  of  light  was  formed,  of  about 
the  same  breadth  as  the  second,  the  centre  of  which  was  imme- 
diately at  the  zenith.  At  9.10  P.  M.  slender  luminous  beams 
were  observed  to  dart  upward  from  the  horizon,  extending  to  a 
height  of  60  degrees.  Some  of  these  were  pale  yellow  in  color, 
others  were  crimson,  and  being  pointed  and  having  a  waving 
motion,  they  greatly  resembled  the  flames  of  alcohol  burning 
upon  a  flat  surface.  These  beams  continued  to  grow  more  and 
more  brilliant  and  greater  in  number  until  9.30  P.  M.,  when  a 
complete  corona,  or  glory,  was  formed.  At  this  time  the  spec- 
tacle was  a  most  magnificent  one.  From  the  east  to  the  west, 
from  the  northern  horizon  to  a  point  ten  degrees  south  of  the 
zenith,  the  sky  was  one  mass  of  quivering  flame,  in  which  all 
the  colors  of  the  rainbow  seemed  blended.  The  forms  in 
which  the  rays  of  light  arranged  themselves  were  varied  and 
beautiful,  the  most  striking  of  which  were  irregular  and  sinuous 
bands  and  curvatures,  presenting  the  appearance  of  the  undu- 
lations of  a  ribbon,  or  flag,  waving  in  the  breeze.  At  times 
these  bands  would  unite,  and  present  the  appearance  of  a  bril- 
liant, fringed  curtain,  whose  folds  were  agitated  by  the  wind. 
These  folds  were  numerous  and  complex,  enveloping  each  other 
and  presenting  an  immense  variety  of  the  most  graceful  curves. 
After  the  formation  of  the  corona,  tremulous  waves,  or  flashes, 
of  light,  following  each  other  in  rapid  succession,  rolled  upward 
toward  the  zenith  and  traveled  along  the  lines  pf  the  auroral 
arches.  The  southern  sky  was  of  almost  inky  blackness, 
which  seemingly  increasing  the  brilliancy  of  the  stars,  added  to 
the  grandeur  and  magnificence  of  the  scene.  At  9.45  P.  M. 
the  corona  commenced  to  fade  and  break  up,  the  slender  beams 
of  light  seeming  to  be  withdrawn  to  the  horizon^  leaving  the 
three  arches,  as  they  were  flrst  observed,  only  much  less  bril- 
liant. These  broke  into  segments  resembling  illuminated 
clouds.  At  10.10  P.  M.  the  aurora  had  entirely  disappeared. 
This  aurora  was  generally  observed  throughout  the  entire  north- 
ern portion  of  the  United  States,  and  its  unusual  splendor  was 
the  cause  of  much  admiration  and  remark. 
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The  Development  of  Mjfopia  among  tbe  School  Child- 
ren of  America. 


RfcAU    Bfci-OKE   THE   OHIO    VALLEY    M£DICAL   ASSOCIATION,   BY   THE 
RETIRING  PKESIUENI,  R£UB£M  A.  VANCE,  OALLIPOLIS,  OHIO. 

Tliere  u>  one  very  imi>ortant  sublet  to  which  I  desire  to 
draw  your  attentiou.  and  in  reference  to  which  I  think  some 
imiuediate  action  is  demanded  on  the  part  of  all  medical  organ- 
izations. This  relates  to  the  developraent  of  myopia  among 
the  school  children  of  this  country — an  affection  which  is  not 
more  ruinous  in  its  ultimate  results  than  it  is  controllable  in  its 
early  stages. 

It  is  now  nearly  a  year  since  the  Hon.  Charles  S.  Smart, 
the  State  School  Commissioner  of  Ohio,  requested  me  to  furnish 
him  with  such  data  in  reference  to  the  medical  aspects  of  the 
school  system  of  this  state  as  would  enable  him  to  make  such 
suggestions  as  the  urgency  of  the  matter  would  seem  to  require ; 
and  in  compliance  with  this  request  1  collected  such  hygienic 
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data  as  were  accessible,  but  an  unfortunate  illness  prevented 
the  preparation  of  my  report  in  time  to  be  of  service  to  him. 

The  degree  in  which  myopia  is  di^e  to  our  present  educa- 
tional system  is  so  strikingly  exemplified  by  the  statistics  at  my 
disposal  that  I  have  thought  it  worth  while  to  bring  the  matter 
to  your  attention,  and  request  such  action  as  you  may  think 
necessary  in  the  premises 

In  the  first  place,  let  me  say,  in  the  language  of  Dr.  Derby, 
the  eminent  oculist,  of  Boston,  that  myopia,  or  near-sightedness, 
is  by  no  means  the  harmless  and  innocent  affection  that  ordinary 
text  books  on  physiology  have  so  long  represented  it.  No 
idea  concerning  the  organ  of  vision  is  more  firmly  grounded  in 
the  popular  mind  than  that  a  near-sighted  eye  is  a  strong  eye, 
the  difficulty  depending  on  an  undue  convexity  of  the  crystal- 
line lens  or  of  the  cornea,  and  likely  to  be  corrected  in  after 
years  by  the  flattening  of  one  or  the  other.  How  utterly  false 
this  view  is,  every  ophthalmologist  well  knows,  yet  many  med- 
ical men  still  entertain  it.  The  truth  is  by  no  means  univer- 
sally diffused  through  the  profession,  and  the  fact  that  near- 
sightedness depends  on  a  change  in  shape,  an  elongation  of  the  eye- 
bally  ITS  PROGRESS,  on  an  increase  in  that  elongationy  its  dangers, 
on  that  eloni*a/ion  being  pressed  beyond  the  power  of  endurance  of  the 
tissues  of  which  the  or^an  of  siglii  is  composed,  should  be  dwelt 
upon  in  every  medical  society  until  these  ideas  become  the  prop- 
erty of  all  their  members 

In  fact,  myopia  is  cither  stationary  or  progressive ;  the  sta. 
tionary  variety,  unfortunately,  being  the  rarest  form  of  the  dis- 
ease. The  popular  idea  of  this  disease  is  based  upon  the  his- 
tory of  cases  of  stationary  myopia  in  which,  after  the  fortieth 
year,  the  degree  of  near-sightedness  may  even  diminish  slightly, 
owing  to  the  senile  flattening  of  the  lens  and  contraction  of  the 
pupil,  which  neutralizes,  to  some  extent,  the  unnatural  length 
of  the  globe.  It  is  only  in  exceptional  cases,  however,  that 
this  takes  place— progressive  myopia  is  the  rule. 

Progressive  myopia  is  well  described  in  the  words  of  Don- 
ders,  which  I  quote  from  a  report  recently  made  by  Dr.  Hasket 
Perby,  of  Boston,  to  the  president  of  Harvard  College.    "  When 
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the  increase  in  length  of  the  eye  has  reached  a  certain  point» 
its  layers  become  so  thin  and  their  power  of  resistance  so  much 
diminished,  that  the  stretching  process  can  no  hngtr  retmam  sta- 
tionary^ especially  as  the  pressure  in  the  interior  of  the  myopic 
eye  is  generally  somewhat  heightened  The  progressive  stretch- 
ing and  the  progressive  myopia  go  hand  in  hand,  and  here  w€ 
have  a  true  disease  of  the  eye.  I  understandingiy  froclaim  a  my- 
opic eye  to  be  a  diseased  eye.  High  degrees  of  myopia  are  much 
less  likely  to  remain  stationary  than  slight  degrees;  even  in 
advanced  age  they  are  liable  to  increase.  Nearly  all  myopia 
is  progressive  in  the  young,  its  increase  being  often  coupled 
with  symptoms  of  irritation.  This  time  of  life  is  the  critical 
one  for  the  myopic  eye :  if  during  its  continuance  the  myopia 
does  not  appreciably  increase,  it  may  remain  stationary.  If, 
however,  it  considerably  advances,  it  will  ultimately  become 
more  difficult  to  limit  its  progress.  This  iSy  therefore^  the  time 
when  Special  efforts  must  be  made  to  guard  against  injurious  influ- 
ences^ On  this  point  I  can  hardly  lay  sufficient  stress  Ap- 
prehension must  be  entertained  with  r^;aird  to  the  future  of 
every  case  of  progressive  myopia.  For,  if  it  constandy  pro- 
gresses, distressing  symptoms  soon  arise,  interfering  with  the 
usefulness  of  the  eye  And,  not  infrequently,  at  the  age  of 
fifty  or  sixty,  in  some  cases  even  earlier^  vision  may  be  irretrieva- 
bly destroyed.  Such  an  issue  may  be  due  to  retinal  sefarathn^ 
to  hamorrhage^  or  finally  to  atrophy  (suspension  of  nutrition)  and 
d^eneration  of  the  macula  (the  most  sensitive  portion  of  the 
retina)." 

Modem  methods  of  investigation  enable  the  surgeon  to 
determine  not  only  the  degree  of  divergence  in  shape  from  the 
normal  standard  of  the  eye,  but  also  to  estimate  the  acuteness 
of  vision  inherent  in  either  retina  Consequently,  the  extent 
of  myopia  and  the  acuteness  of  vision  existing  in  a  patient  can 
be  determined  at  any  time.  When  the  results  of  prior  exami- 
nations have  been  recorded,  the  course  pursued  by  an  eye  can 
be  ascertained  with  the  greatest  ease  and  accuracy.  Thus,  the 
myo|Ma  and  the  visual  power  being  measured  and  stated  in  sim- 
ple   figures,    a  subsequent  examination   will  easily  ascertain 
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whether  the  myopia  has  progressed  or  the  visual  power  degen- 
erated, and  express  it  in  the  same  simple  manner,  while  the  dif- 
ference between  the  first  and  second  sets  of  figures  will  show 
the  extent  of  the  increase  and  the  amount  of  the  degeneration. 
Such  examinations  have  been  made  in  Europe  for  a  number  of 
years,  and  recently  in  this  country.  A  brief  reference  to  their 
results  as  epitomized  by  Dr.  Derby  in  his  already  referred  to, 
*'  Report  on  the  Percentage  of  Near-sight  found  to  exist  in  the 
Class  of  1880  at  Harvard  College,"  will  clearly  demonstrate 
their  utility. 

It  is  to  be  borne  in  mind  that  the  point  they  illustrate  is 
the  progress  of  myopia,  due  to  the  modern  system  of  education, 
and  that  the  end  in  view  is  the  elimination,  so  far  as  possible, 
of  the  special  exciting  cause  or  causes,  when  they  are  once  as- 
certained. 

First,  then,  we  will  take  up  the  well  known  and  often  quot- 
ed results  of  Dr.  Cohn's  investigations.  About  the  year  1867, 
Dr.  Cohn,  of  Breslau,  examined  the  eyes  of  10,060 schoolchild- 
ren and  students.       The  following  is  a  summary  of  his  results : 

In  the  village  schools  there  was  no  myopia  among  children 
who  had  not  yet  completed  their  first  half  year  of  work.  Tak- 
ing these  schools  as  a  whole,  there  was  1.4  per  cent,  of  myopia. 

Taking  all  schools  together  and  following  the  scholars,  at 
successive  intervals,  from  the  first  half  year  to  the  fourteenth 
year  of  school  life,  the  percentage  of  myopia  was  found  to  be 
the  following : 

First  half  year 0.4 

Second  half  year,  to  second  year 4.8 

Third  and  fourth  years ;....  8.6 

Fifth  and  sixth  years 7.9 

Seventh  and  eighth  years 11. 3 

Ninth  and  tenth  years 24.x 

Eleventh  and  twelfth  years 49.5 

Thirteenth  and  fourteenth  years 63.6 

In  7871  Dr.  Erismann  published  the  results  at  which  he 
arrived  after  examining  4,358  scholars  at  various  educational 
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establishments  in  St  Petersburg.  The  pupils  were  from  eight 
to  twenty  years  of  age.  They  were  arranged  in  five  classes, 
the  fifth  being  the  most  advanced ,  and  the  following  is  the  per- 
centage of  myopia  in  each  : 

Preparatory  class 13.6 

First  class 15.8 

Second  class 22.4 

Third  class ; 30.7 

Fourth  class 38.4 

Fifth  class 41.3 

Dr.  Reuss,  in  1872-3-5  examined  1,050  pupils  at  the  Gym- 
nasia, of  Vienna.  They  were  arranged  in  eight  classes,  and 
the  following  is  the  percentage  of  myopic  individuals  in  each : 

First  class 33.4 

Second  class 39.4 

Third  class 47.0 

Fourth  class 48.2 

Fifth  class 43.5 

Sixth  class 47.7 

Seventh  class 61.4 

Eighth  class 59.6 

After  one  year  had  elapsed.  Dr.  Reuss  found  forty-one  per 
cent,  of  the  myopic  eyes  unchanged,  while  the  difficulty  had 
increased  in  forty-seven  and  seven-tenths  per  cent.  In  the 
third  year  twenty-eight  and  four-tenths  per  cent,  only  remained 
unchanged,  while  sixty-one  per  cent  had  grown  more  near- 
sighted. 

In  1874-5  Dr.  Conrad  examined  the  eyes  of  3,036  school 
children  in  Koenigsberg,  and  found  the  percentage  of  myopia  to 
rise  as  follows : 

Eighth  class  (the  youngest) 11. i 

Seventh  class 15.8 

Sixth  class 20.5 

Fifth  class 21.8 

Fourth  class 38.44 


^66  Development  of  Myopia. 

Third  class 44*39 

Second  class 54-59 

First  class 62.10 

Dr.  Pfluger,  in  1876,  published  the  results  of  his  investiga- 
tions in  the  schools  of  Lucerne,  1,846  pupils  being  examined, 
and  found  myopia  present  in  the  following  percentage  accord- 
ing to  age : 

Seventh  year  of  age .* o. 

Eighth  "  2. 

Ninth  '* 3. 

Tenth  "  6. 

Eleventh  •*  6.5 

Twelfth  "  6. 

Thirteenth  "  10. 

Fourteenth  ** 14.5 

Fifteenth  "  26. 

Sixteenth  •*  30. 

Seventeenth  " ^ 43, 

Eighteenth  " 55. 

Nineteenth  •*  56. 

Twentieth  "  40. 

Twenty-first  **  61.5 

The  New  York  Medical  Record  for  Jan.  20th,  1877,  con- 
tained an  article  by  Dr.  Cornelius  R.  Agnew,  on  "  Near-sight- 
edness in  the  Public  Schools/'  which  had  been  read  before  the 
Medico-Legal  Society  of  that  city,  Jan.  3d,  1877.  He  detailed 
the  results  at  which  he  had  arrived  as  the  result  of  an  analysis 
of  observations  made  in  New  York  city  by  Dr.  W.  Cheatham,  in 
Brooklyn,  by  Drs.  Prout  and  Matthewson,  and  in  Cincinnati,  by 
Drs.  Ayres  and  Williams.  In  all,  1,479  students  were  exam- 
ined, 630  in  Cincinnati,  549  in  New  York,  and  300  in  Brooklyn. 
The  following  is  the  percentage  of  myopia : 

CINCINNATI, 

District  school 10  per  cent. 

Intermediate  school 74  per  cent. 

High  school 16  per  cent. 
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NEW  YORK  COLLEGE. 

Introductory  department 29  per  cent. 

Freshman  class 40 

Sophomore  "    35 

Junior  "    53 

Senior         '*    37       " 

BROOKLYN  POLYTECHNIC 

Academic  department 10  per  cent. 

Collegiate        "  28       " 

The  distinguished  author,  in  referring  to  the  examinations 
made  in  the  New  York  College,  very  justly  alludes  to  the  class 
of  students  in  attendance  there  as  young  men  of  more  than  or- 
dinary intelligence.  Boys  in  the  public  schools  of  that  city 
reach  the  college  by  merits  and  as  a  class,  they  are  all  hard  stu- 
dents. Several  years'  residence  in  the  immediate  neighbor- 
hood of  that  institution  rendered  me  familiar  with  its  workings, 
and  enables  me  to  explain  one  apparent  anomaly  in  the  statis- 
tics of  myopic  students  attending  there.  I  was  personally 
acquainted  with  several  young  men  who  became  so  myopic 
while  there  that  they  were  compelled  to  leave  college.  This 
fact,  which  must  always  be  borne  in  mind  as  a  factor  that  inva- 
riably reduces  the  percentage  of  myopia  in  senior  classes  in 
colleges,  is  one  that  operates  with  great  severity  in  this  particu- 
lar institution,  for  within  its  walls  is  concluded  the  student  life 
of  many  hard  working  myopics,  who  have  been  growing  more 
and  more  .short  sighted  ever  since  they  entered  the  public 
schools,  from  five  to  eight  years  before. 

Dr.  Basket  Derby,  in  the  valuable  "Report"  from  which 
I  have  extracted  many  of  the  foregoing  facts,  says  that  in  1875 
he  commenced  a  series  of  examinations  at  Amherst  College 
which  he  intends  to  keep  up  for  some  years  to  come,  and  he 
hopes  to  be  able  to  deduce  facts  of  practical  importance  from 
the  careful  study  of  the  diflerent  phases  that  myopia  assumes 
in  the  same  individual  at  different  periods  of  his  career.  This 
examination  was  repeated  in  the  fall  of  1876.  The  classes  of 
1879  and  x88o  were  required  to  report  to  him  for  examination, 
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aac  w^r«  nmxisfieii  na:  isr  oca  pcrpose.  In  the  fall  of  1875 
twnrcT-stisc^i ;«  ,::sic.  ^*  ±«  djss  of  1S79  were  found  to  be 
aivvLic*  .mii  ^^ne  tot  !ii3i  ,->^-  ^^  per  cent,  of  these  had 
j^'^.^wa  Bcn*  aiy^^ic-  rwrattr-seTcn  per  cent,  of  the  class  of 
:  ivsj  WTiTS  aru::*i  x*  *:>e  sear  <%^sed  carlj  in   their  Freshman 

r>:^.*v::^ ":  ^^  i::ai2ess  ^"  nc  Faculty  of  Harvard  College, 

Vr   '"^r^v  »;sv  c«r.  r.:?"i  ?c  ixiait3<  Tvi^unteers  from  the  class  of 

5^.   a   : -u^  ::>c.*:  v.-.   iur--^  TAs::ajry  of  the  present  year. 

t*v  l^s^v:•^i    ;.  c  •^'«T?rr"<^<.''  students  presented  themselves, 

.uic  .V,  ,•%    *  >  •jtstvVr  r^^jarr-^ice  and  nine-tenths  per  cent. 

^t;»T;   v'.  M   V  X   r  >^tnc.        5fcnLC^  to  say,   twenty-two  per 

>,x  *     X    x-^  •^.  ^v  "-  -^••^  *::§»»  Bomal  prior  to  examination. 

■  V       -^     V  .^^4f;iv.*«r  .*t^  :'^<fse  iicts  most  be  evident  to 

v«^-*     v^  V  .   tijut^     V  ^^>^v*ttt  cteviucatioii  which  operates  so 

X    -v^*.  %  N    v^tvv     »<Nt»  :;  wtch  hejdthy  eyes  at  seven  and 

V  ..  ^    ,    V    v%  -vv^t  %  v>  Jtu  <T^%uttc  disease  of  the  most  serious 

^-K    %v'v-   '   V  .  v'tx -j;^   K*!  ^i^oju  pow«r  in  a  proportion  of  more 

..    vv    > «    V  .'« v^  ^  >v«»  2ii'jrvsetttSv  b  not  worthy  of  that  name. 

.V  N    %    *  i^  na.,vt>.  ^r<  nBOC:so  had  as  that — it  is  in  Ger- 

%  s*N       X  %  Kscvi.\"  >^wmKtx¥i  01  human  eyes  prevaik 

k .  s        .  .  '^  »N  ,«v  :vtwa:ji^  b  smH  quite  so  high— in  fact, 

N  s «  V       iK..    u>^  ;•  v*vv>jL       In  ocher  words,  according 

s     X       ..».x.  vs.   Nfcvv-sNxtvs  s^r  <v acx:rvX5jLl  srstem  only  ruins 

,   X  ,    X  >,'^^v<%  '.\ui  s>c  v^xf:s  :»u>Qi::ted  to  its  routine. 

V  .y   .x^  Kv:*»^vs»  K\  xt^   ^.^  ,>a;  vxH:,%i  the  state  of  the 

•v.v^.  ^.K^  ,.i-,4Kv.v^'^  N^^rvV*   No*  Ycck  City  College  be 

xvx    *\>"    '^v^i    »iN\  iv■l»♦.^^iv^^  ^v  X  V  vMCttOKvx  schools  of  that 

V,  '*v  ^s  V.  N    »  »v.   ij'^v^ynu  vk*V'<Nvx;  JktNH*^  rv^se  students  in 

-x,v>».v\*  *v.  V  SH»  V*  v'>v»  t  .  >vu  s-3<v^^vc\\:  ^y  Cohn.      Can 

V  \4s.v\  -x    •;.  .N   XV X    vx.»/vKc>4N  V  > *  *  ^r?a:  evil,  or  depict 

V    ^v..,  V  •.Nx^k   .>>%>    'V  v^>  o  Vjijcy  Medical  Associa- 

V    *,xy    -K   >x>.N\  .X  X^Jt,^^    V  *  <  >>v^et*   on  this  coo- 

X     V  y.   X  X*  V  V    V   -j^    ^  V  va  \vN^  ;v  toe  Aueaiioo  of  the 

»    .  .V    *x   ,vv    .^  V  X  >  tv .  vs»  jfts  u  «ui>  de^m necessary 

Nxv    V     V*   iN  vVsvy    t  k  x\  >.^  -y^  i^s  great  and  in- 
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BY  H.  W.  LONGYEAR,  M.D.,  RESIDENT  PHYSICIAN  TO   HARPER    HOS- 
PITAL. 


RECURRENT  HYDROCELE 

The  following  case  of  hydrocele  of  the  tunica  vaginalis  is 
of  interest  because  of  its  persistent  recurrence  after  the  most 
radical  treatment  by  repeated  injections  of  iodine,  the  use  of  the 
seton,  and  free  incision. 

Mr.  W.  J.,  aged  22  years,  born  in  Michigan,  unmarried, 
previous  health  good ;  patient's  brother  had  hydrocele  when 
two  or  three  years  of  age. 

The  hydrocele  occurred  first  in  1870  with  no  apparent 
cause,  and  attended  with  little  pain,  the  tunica  vaginalis  of  both 
sides  being  filled  with  the  serous  effusion.  From  this  time  un- 
til the  patient  entered  Harper  Hospital  in  the  spring  of  1874, 
the  effusion  was  drawn  with  the  trochar  and  canula,  and  the  sacs 
injected  with  tincture  of  iodine  a  number  of  times,  but  with  no 
permanent  benefit. 

The  patient  first  entered  the  hospital  April  5,  1874,  at 
which  time  Dr.  T.  A.  McGraw  operated  on  the  left  side,  by 
laying  it  freely  open  with  the  knife  and  packing  with  lint.  The 
cavity  was  packed  with  fresh  lint  twice  daily  until  it  healed 
from  the  bottom  by  granulation,  which  it  did  in  about  four 
weeks.  At  this  time  the  right  side  was  considerably  inflamed 
from  the  effects  of  a  recent  injection  of  iodine,  so  it  was  not  in- 
terfered with.  Patient  returned  in  the  fall  of  1874,  at  which 
time  the  left  side  (the  one  operated  on)  was  found  to  be  well, 
and  the  tunica  vaginalis  of  the  right  side  distended  with  fluid. 
This  was  also  operated  on  and  treaited  the  same  as  the  left  had 
been.  This  remained  well  for  a  period  of  about  seven  months, 
when  the  sac  began  to  fill  slowly  and  painlessly,  and  the  patient 
again  became  an  inmate  of  the  hospital  in  the  spring  of  1876. 
At  this  time  Dr.   McGraw  operated  by  making  two  incisions, 

one  at  each  end  of  the  sac,  and  passing  a  seton,  formed  of  a 
7a 
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piece  of  broad  cotton  bandage,  through  the  openings.  New 
setons  were  introduced,  their  size  gradually  lessening^  every 
five  or  six  days,  until  at  the  end  of  four  weeks,  the  last  small 
one  was  removed  and  the  wounds  allowed  to  close,  after  which 
the  adhesions  seemed  to  close  the  sac  completely,  and  the  pa- 
tient was  discharged. 

The  sac  began  to  refill  in  the  same  manner  as  before  in 
about  five  weeks  after  leaving  the  hospital,  and  continued  to 
remain  painlessly  distended  until  May,  1877,  when  the  patient 
again  entered  the  hospital,  and  Dr.  McGraw  operated  for  the 
third  time.  This  operation  was  performed  in  the  same  manner 
as  the  one  immediately  preceding,  with  the  exception  of  a  tho- 
rough painting  of  the  surface  of  the  tunica  vaginalis  with  tincture 
of  iodine  before  introducing  the  seton.  The  first  seton  was 
kept  in  two  weeks,  when  it  was  removed  and  replaced  by  a  large 
rubber  tube  perforated  midway  in  its  length  by  three  small  holes, 
and  through  this  tube  a  strong  solution  of  carbolic  acid  (gttxxx 
to  ^i)  was  injected  once  in  two  days.  This  tube  was  replaced 
by  a  similar  tube  of  smaller  size  in  about  ten  days,  and  this  by  a 
doubled  silver  wire  a  few  days  before  his  discharge  from  the 
hospital,  with  instructions  to  draw  it  back  and  forth  occasionally, 
and  allow  it  to  remain  six  weeks. 


SUPPOSED  CASE  OF  MALARIAL  FEVER  SIMULATING  VARIOLA. 

This  case  presents  an  interesting  illustration  of  the  fact  that 
there  are  other  diseases  which  closely  resemble  variola  in  its 
early  stages,  and  warn  the  physician  against  making  a  positive 
diagnosis  of  variola  before  the  vesicle  has  formed. 

Henry  H.,  aged  32  years,  laborer,  of  American  birth,  light 
complexion,  rather  stout  build,  well  nourished,  entered  Harper 
Hospital  as  a  patient  Thursday  evening,  June  21,  1877.  The 
case  had  the  following  history :  On  the  preceding  Monday 
rooming  he  experienced  a  sharp  chill,  accompanied  by  vomit- 
ing, a  slight  diarrhoea,  pain  in  back,  loins  and  head,  which  was 
followed  by  a  high  fever,  which  the  patient  said  had  continued 
up  to  the  time  of  his  admission  to  the  hospital.      On  Wednes 
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day,  the  day  before  entering  the  hospital,  a  profuse  erythema- 
tous eruption  made  its  appearance  on  the  chest,  face  and  arms. 

At  the  time  of  his  admission  to  the  hospital  the  patient's 
temperature  was  io4j^®  F.,  pulse  120,  face  deeply  flushed,  eyes 
slightly  bloodshot,  pain  in  back  and  head,  tongue  thickly  covers 
ed  with  a  thick  coating,  no  diarrhoea  or  vomiting,  mind  seemed 
dull  and  inactive,  and  patient  had  to  be  questioned  quite  sharply 
to  elicit  answers.  The  erythematous  eruption  now  covered 
the  whole  trunk,  face,  arms,  and  upper  part  of  the  thighs.  No 
papules  could  be  discovered,  excepting  a  few  on  the  face,  and 
these  the  patient  said  he  often  had  during  health. 

Dr.  Inglis  saw  the  patient,  and,  awaiting  further  develop- 
ments, prescribed  large  doses  of  quinine  to  reduce  the  tempera- 
ture, the  first  of  which  was  given  at  6  P.  M.,  when  twenty  grains 
of  sulphate  of  cinchonidia  in  solution  was  administered.  At 
12,  midnight,  the  temperature  had  fallen  to  102^  degrees. 
Twelve  grains  of  sulphate  of  quinine  in  solution  were  now  given. 
The  temperature  and  other  febrile  symptoms  continued  to  abate 
steadily  until  9  A.  M.  Friday,  when  the  patient's  temperature 
was  normal,  pulse  85,  and  the  erythema  greatly  diminished. 
At  this  time  there  was  quite  a  number  of  spots  on  the  abdomen 
that  resembled  the  roseola  spots  of  typhoid  fever.  The  cin- 
chonidia was  continued  in  doses  of  seven  grains  three  times  a 
day  until  Saturday  afternoon,  when  the  eruption  had  entirely 
disappeared,  and  the  patient  said  he  felt  quite  well,  although  a 
little  weak,  and  his  father  took  him  home. 

In  this  case  there  were  no  febrile  symptoms  whatever  after 
the  temperature  had  fallen  to  98 J^^  on  Friday  morning. 


Neuralgic  Dysmenorrhoea. 

READ  BEFORE  THE  ST.  JOSEPH  VALLEY  DISTRICT  MEDICAL  SOCIETY. 

BY  R.  S.  HAGGERTY. 

Menstruation  is  variously  described  as  an  exudation,  ooz- 
lag  or  extravasation  of  blood  from  the  mucous  membrane  of  the 
Herus,  or  from  the  ovaries,  tubal  and  uterine  mucous  mem- 
AlUes,  which  are  thus  relieved  from  an  intensely  congested  con- 
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ditioD,  caused  by  a  maturing  ovum.  The  turgid,  or  erected, 
condition  of  the  parts  causes  the  fimbriated  extremity  of  the 
tube  to  clasp  the  ovary  and  press  the  ovum  through  its  proper 
channel.  Recent  investigations  have  thrown  doubt  on  the 
presumed  dependence  of  the  menstrual  flux  on  ovulation,  and 
have  rendered  it  highly  probable  that  the  flow  is  ''  the.  terminal 
change  only  of  a  cycle  of  changes  which  begin  at  the  cessation 
of  one  menstrual  flow,  passing  through  the  developmental  changes 
of  the  mucous  membrane  of  the  uterus,  and  ending  with  the  ces- 
sation of  the  flow  next  following."  That  is  not  a  congestion, 
nor  a  species  of  erection,  "  but  a  molecular  disintegration  of 
the  mucous  membrane  of  the  body  of  the  uterus,  followed  by 
hsemorrhage,"  being,  at  such  period,  either  a  desquamation  of 
the  entire  mucous  membrane  or  a  destruction  by  fatty  degener- 
ation of  the  surface  layer  of  the  membrane,  ovulation,  if  present, 
being  incidental,  and  not  the  cause  of  it.  Another  cause  of 
haemorrhage  is  muscular  contraction  of  the  uterus,  which  exists 
in  normal  menstruation  almost  certainly,  and  without  question 
in  dysmenorrhoea. 

While  the  connection  of  ovulation  with  menstruation  is  a 
subject  of  interest  and  importance,  we  will  not  discuss  it  here, 
as  the  form  of  dysmenorrhoea  we  shall  consider  does  not  demand 
it 

Normal  menstruation  is  manifested  frequently  by  the  dis- 
charge alone,  although  uneasiness,  heaviness  about  the  loii)3, 
and  slight  pains  in  the  back  and  pelvis  are  not  considered  path- 
ological, because  many  healthy  women  have  such  symptoms 
from  the  muscular  contractions  necessary  to  expel  the  blood 
and  detritus.  But  where  pain  exists  of  such  a  character  as  to 
call  for  relief,  it  is  styled  dysmenorrhoea,  the  term  referring  to 
the  pain  and  not  to  the  cause  of  it. 

Prior  to  1826  it  was  commonly  reckoned  to  be  the  local  ex- 
pression of  a  constitutional  difficulty.  In  that  year  Mackintosh 
treated  a  case  of  amenorrhoea  by  dilating  the  neck,  and  after- 
wards fifteen  cases  of  dysmenorrhoea  successfully  in  the  same 
way,  using  *'  common  metallic  bougies  from  the  size  of  an  ordi- 
nary probe  to  No.  8  or  10."      There  were  cases  of  stenosis,  the 
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dysmenorrhoea  being  mechanical.  Since  that  time  there  has 
been  a  tendency  to  attribute  the  disease  to  local  causes,  until 
now  but  few  cases  are  assigned  to  general  causes,  and  they  are 
of  doubtful  acceptance,  some  vice  of  the  blood  or  of  the  nerves 
being  the  scapegoat  called  upon  to  bear  off  the  sins  producing 
it.  The  local  causes  are  cancerous^  fibroid  or  other  tumors 
narrowing  the  channel  through  which  the  flow  passes ;  versions 
or  flexions  of  the  uterus  which  change  the  axis  of  the  outlet; 
stenosis  from  previous  inflammation  or  existing  inflammation  of 
the  cavity  of  the  uterus,  either  general  or  circumscribed. 

Not  caring  to  occupy  time  in  discussing  the  different  forms 
of  dysmenorrhoea  where  agreement  is  had  with  the  text  books, 
my  remarks  will  be  limited  to  what  is  commonly  called  neural- 
gic dysmenorrhoea,  generally  supposed  to  be  a  constitutional 
disease  manifested  by  an  excruciating  pain  at  the  menstrual  flow. 
A  young  woman  with  this  disease  bears  no  marks  of  its  charac- 
ter in  the  intervals  of  suffering,  being  usually  healthy  and  vig- 
orous, enjoying  life  without  ache  or  ailment.  This  continues 
for  years,  until  the  monthly  repeated  agony  finally  induces  an 
irritable  condition  of  the  nervous  system  which  results  in  general 
prostration.  West  describes  the  paroxysm  thus  :  "  The  pain 
in  such  cases  precedes  menstruation  for  a  day  or  two,  generally 
reaches  its  greatest  intensity  in  the  first  twenty-four  or  thirty-six 
hours  of  the  catamenial  flow,  being  so  intense  that  the  patient 
rolls  on  the  floor  in  agony,  and  then  by  degrees  subsides,  though 
it  does  not  cease  entirely  till  the  period  is  over."  Simpson 
says :  "  Pains  which  have  existed  in  other  organs  and  parts 
of  the  body  disappear  only  to  be  concentrated  in  the  womb." 

The  pathological  condition  is  probably  an  irritable  ulcer  of 
the  mucous  membrane  of  the  uterus  just  within  the  internal  os, 
which  causes  pain  only  when  a  contraction  of  the  muscular  tis- 
sue takes  place  for  the  expulsion  of  the  menstrual  discharge. 
Ss  long  as  this  contraction  lasts  the  pain  will  continue,  and  be 
proportioned  to  the  amount  of  contraction  and  to  the  extent  of 
the  ulcer.  The  origin  of  the  lesion  may  be  exposure  to  cold, 
getting  the  feet  wet,  or  any  of  the  numerous  causes  of  so-called 
congestive  dysmenorrhoea,  which  mechanically  impede  the  flow 
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and  cause  clots  to  form  in  the  cavity  of  the  uterus  which  can 
only  be  expelled  by  strong  muscular  efforts,  and  which  tear  or 
otherwise  injure  the  delicate  mucous  membrane  at  or  near  the 
internal  os ;  this,  not  healing  before  the  next  monthly  period,  is 
again  subjected  to  muscular  contractions,  causing  the  anguish 
characteristic  of  the  disease. 

Without  searching  for  an  analogue  to  this  affection  I  have 
been  so  constantly  reminded  of  anal  fissure  as  to  be  convinced 
that  it  is  very  much  like  it. 

Pain  is  almost  the  only  symptom  announcing  the  presence 
of  both.  The  peculiar  agonizing  character  of  the  pain  is  alike. 
The  lesion  is  but  trifling  in  both ;  the  dysmenorrhoea  frequently 
sought  for  in  vain;  in  anal  fissure  only  found  after  diligent 
search. 

Neither  disease  tends  to  get  well  spontaneously ;  "  neither 
time,  nor  change  of  air,  nor  general  treatment,  however  skill- 
fully applied,  seems  capable  of  curing''  either  of  them.  ''  Pa- 
tients become  confirmed  invalids"  from  each  of  them,  and  of 
some  the  nervous  sensitive  character.  And  to  complete  the 
analogy  the  cure  is  effected  in  a  manner  almost  identical.  The 
cure  of  anal  fissure  is  effected  by  cutting  through  the  ulcerated 
surface  into  the  sub-mucous  membrane,  or  by  rupturing  the 
sphincter  muscle,  and  the  treatment  of  neuralgic  dysmenorrhoea 
must  be  similar. 

Thomas  gives  a  list  of  numerous  remedies  used  as  constitu- 
tional treatment,  but  evidently  has  little  faith  in  their  efficacy, 
and  concludes  by  saying :  "  The  occasional  passage  to  the 
fundus  of  the  uterus  of  a  uterine  sound  or  silver  catheter,  the 
situation  in  the  uterus  of  the  galvanic  pessary,  and  the  use  of 
tents  of  sponge  or  sea  tangle  will  often  prove  serviceable." 
Byford  says :  '*  I  am  sure  that  although  I  have  tried  such 
remedies  as  were  suggested  to  me  by  reading  and  observation 
in  neuralgic  diseases,  yet  I  have  invariably  failed  with  every 
kind  of  treatment  besides  that  of  local  applications  to  the  dis- 
eased mucous  membranes.''  Although  I  have,  in  every  di- 
vision of  the  subject,  enumerated  neuralgia  as  a  variety  of  dys* 
menorrhoea  out  of  veneration  for  authority,  I  believe  that  the 
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nervous  is  the  unimportant  element  instead  of  the  essential 
one. 

The  cure  of  anal  fissure  being  so  certainly  accomplished  by 
the  means  suggested  induced  me  to  pursue  a  like  treatment  in 
the  disease  under  consideration,  which  is  superficial  dicision  of 
the  internal  os,  such  as  is  practiced  by  Peaslee  and  others  for 
contraction  of  the  neck.  Placing  the  woman  in  Sims'  position, 
introducing  the  speculum,  the  neck  of  the  uterus  is  seized  with 
a  tenaculum,  and  a  uterotome  or  tenotomy  knife  is  introduced 
along  the  cervical  canal  within  the  cavity  of  the  uterus ;  a  nick 
is  then  made  on  one  side  about  one-eighth  of  an  inch  in  depth, 
the  instrument  is  withdrawn  and  introduced  again  so  as  to  make 
a  like  incision  on  the  opposite  side.  If  there  is  stenosis  of  the 
canal  of  the  cervix,  the  cut,  of  about  the  same  depth  as  at  the 
internal  os,  is  continued  throughout.  If  there  is  no  narrowing 
of  the  cervical  canal,  the  incision  is  confined  to  the  internal  os. 
A  sponge  tent  is  now  introduced,  or  what  is  better,  a  steel  spring. 
If  the  tent  is  used,  it  should  be  removed  in  six  or  eight  hours  ; 
if  the  spring,  it  may  remain  for  from  one  to  four  or  more  days. 
If  the  case  is  one  of  simple  ulceration  or  fissure,  the  cure  will 
be  completed  without  medication.  If  stenosis  exists,  or  want 
of  parallelism  between  the  axis  of  the  body  and  neck,  the  dila- 
tion will  have  to  be  removed.  While  the  sponge  tent  may  be 
innocuous,  it  is  a  fruitful  cause  of  cellulitis,  and  should  never 
be  used  where  force  is  required  to  introduce  it.  Cellulitis  may 
also  follow  a  deep  incision,  but  is  not  likely  to  result  from  the 
superficial  one  advised. 
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Translated  from  the  French  and  German  for  the  "  Detroit  Medical  Journal.'* 


BV  J.  HENRY  CARSTENS,  M.  D. 

I .  Experiments  on  the  Local  Action  of  so-called  Astringents^ 
by  Dr.  Hugo  Rosenstern.  (^Rossbtul^s  Pharm,  unt.  1876  Schmidfs 
JahrL) 

R.  came  to  other  conclusions  when  making  experiments  on 
the  mesenteries  of  frogs  than  those  heretofore  entertained  on  the 
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above  subject.       He  watched  the  action  on  the  mesentery  of 
the  astringents  applied,  and  noticed  the  following : 

Nitrate  of  Silver  produced  a  marked  contraction  of 
the  arteries  and  veins,  lessening  of  the  blood  current  in  them 
and  often  even  complete  stoppage  of  the  currtnt.  The  maxi- 
mal contraction  took  place  in  16-18-50  seconds  (according  to 
the  concentration  of  the  solution).  Tannic,  gallic,  or  pyro- 
gallic  acid,  however,  produce  no  contraction  whatever,  but  a 
dilation.  The  dilatation  is  not  due  to  reflex  action,  as  it  takes 
place  after  the  extirpation  of  the  vertebral  column,  the  destruc- 
tion of  the  cord  and  brain.  Acetate  of  lead  and  sesquichlo- 
ride  of  iron,  however,  proved  to  be  good  astringents,  although 
weaker  than  nitrate  of  silver. —  Vienna  Aied'Chir,  Rundschau. 

2.  Pathological  Anatomy  of  Malarial  Fever ^  by  A.  Kelsch, 
{Archvu.f  Physiol.  Centralbl.) 

The  observations  made  in  the  military  hospital  at  Phillips- 
ville  during  an  epidemic  of  malarial  fever,  affecting  1,181  per- 
sons, gave  the  following  results  : 

1.  Diminution  of  blood  globules  (red  and  white)  one-fifth 
to  one-tenth  of  the  normal  number.  This  diminution  is  spe- 
cially rapid  at  the  beginning  of  the  first  attack  of  fever ;  con- 
tinues, although  less  rapidly,  until  the  intermission,  when  slowly 
an  increase  of  globules  takes  place  until  recovery. 

2.  A  well  marked  increase  in  the  red  globules  of  the  blood. 

3.  Melanaemia,  constantly  in  pernicious  fevers,  and  of  di- 
agnostic importance,  as  the  pigment  cells  are  found  also  in  the 
peripheric  vessels.  Generally,  in  malarial  toxaemia,  although 
not  always,  the  pigment  can  be  found  accumulated  in  the  liver 
and  the  spleen. 

The  pigment  is  united  to  cells,  and  is  only  found  free  in 
the  venous  blood  of  the  liver  and  the  spleen.  The  author  does 
not  consider  the  spleen  to  be  the  organ  that  produces  the  pig- 
ment, but  thinks  the  latter  circulates  in  a  soluble  condition  in 
the  blood,  and  is  precipitated  in  the  white  blood  corpuscles. 
The  large  quantity  of  pigment  in  the  venous  blood  of  the  liver 
and  spleen  he  explains  by  the  slower  circulation  in  those  parts. 
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Finally,  part  of  the  pigment  is  excreted  and  part  deposited  in 

the  tissues  of  the  spleen  and  liver. —  Vienna  Med.-Chirurg,  JRund- 
schau.n 


3.  On  the  Emphymeni  of  Mineral  Water  during  Pregnancy^ 
by  M.  C.  Dr,  Gabriel  Nicolas, 

The  different  morbid  conditions  found  during  pregnancy 
appear  to  offer  special  indications  for  the  employment  of  mineral 
waters.  Although  the  treatment  is  not  heroic,  still  it  is  useful 
and  can  be  constantly  employed. 

The  author's  conclusions  are  : 

1.  Pregnancy  offers  no  contra-indication  to  the  use  of  min- 
eral water ;  it  even  indicates  the  use  of  such  measure,  and  is  to 
be  recommended. 

2.  Mineral  waters  render  great  service  in  certain  diseases 
of  pregnancy:  Chloro-ansemia,  albuminuria,  anasarca,  consti- 
pation and  digestive  troubles. 

3.  Pregnancy  is  not  a  contra-indication  to  the  employment 
of  hydro-therapeutic  treatment. 

4.  The  cold  douches  are  found  to  be  useful  in  certain 
cases  of  rebellious  chlorea-ansemia,  indigestive  trouble,  and  cer- 
tain nervous  conditions  during  the  state  of  pregnancy. — Annates 
de  Gynoeeologie, 

Sulphide  of  Carbon  in  Chronic  Ulceration  of  the  Neck  of 
Uterus^  by  M,  GuUlaumet^ 

The  author  has  used  the  above  remedy  in  many  cases  of 
chronic  ulceration  of  the  neck  of  the  womb  with  great  advant- 
age. Unluckily  the  liquid  possesses  a  very  disagreeable  odor, 
but  the  author  thinks  this  not  a  sufficient  reason  to  discard  its 
use.  The  author  mentions  many  ways  to  disguise  the  odor. 
One  of  the  best  is  essence  of  bitter  almonds,  or  oil  of  mirbane, 
or  the  following  mixture  : 

S     Sulphide  of  carbon 10  grm. 

Essence  of  peppermint 15  drops* 

Mix. 
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Iodine  is  very  soluble  in  sulphide  of  carbon,  and  diminishes 
its  odor  considerably,  and  increases  the  usefulness  of  the  liquid 
by  its  stimulating  property.  He  uses  the  following  with  great 
success  : 

B     Sulphide  of  carbon i6  grm. 

Tincture  of  iodine i  grm. 

Ess.  of  peppermint 4  drops. 

Mix. 

Apply  the  solution  with  lint  or  cotton  batting  to  the  ulcera- 
tion, and  then  cover  immediately  with  finely  pulverized  nitrate 
of  bismuth.  Apply  lint  to  act  as  tampon,  which  can  be  left  in 
place  twelve  hours,  when  emollient  injections  are  used.  In 
scrofulous  ulceration,  chancre,  mucous  patches,  erosions  of  the 
genito-anal  region,  etc.,  are  cured  in  a  few  days. — Annales  de 
GyncuotogUn 


ge^pfis  of  S0i(uiU§, 


Proceedings  of  the  Michigan  State  Board  of  Health, 
at  the  Meeting  held  in  Lansing,  July  10,  1877. 


The  regular  quarterly  meeting  of  the  state  board  of  health 
was  held  at  Lansing  on  July  10.  The  members  present  were, 
President,  Dr.  R.  C.  Kedzie,  Agricultural  College ;  Dr.  H.  O. 
Hitchcock,  Kalamazoo ;  Hon.  Leroy  Parker,  Flint ;  Rev.  D.  C. 
Jacokes,  Pontiac ;  and  Dr.  Henry  B.  Baker,  Secretary. 

POISONING  BY  CHEESE. 

Dr.  Kedzie  made  a  short  report  on  the  chemical  examina- 
tion of  a  specimen  of  cheese  believed  to  have  caused  sickness 
in  several  families.  He  examined  it  for  all  the  mineral  pois- 
ons but  found  none.      He  concluded  that  the  poison  must  be 
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organic  in  its  nature,  and  that  it  might  come  from  one  of  three 
causes,  ist,  diseased  milk  ;  2d,  chemical  decomposition  of  the 
cheese  after  it  was  made ;  and  3d,  bad  rennet.  This  poison* 
ing  by  cheese  being  so  common,  he  was  authorized  to  visit  the 
various  cheese  factories  and  further  investigate  the  subject. 

ILLUMINATING  OILS. 

Dr.  Kedzie  made  a  report  on  illuminating  oils,  in  which  he 
Stated  that  the  legislature  had  maintained  the  standard  flash  test 
of  140°  F.,  and  had  provided  a  chill  test  for  paraffine,  which 
will  require  an  improved  quality  of  oil. 

COMMITTEES  REORGANIZED. 

This  being  the  first  meeting  since  the  two  new  members 
were  appointed,  the  standing  committees  were  reorganized  as 
follows : 

Epidemic,  endemic,  and  contagious  diseases — Dr.  Hitch- 
cock. 

Sewerage  and  drainage — Dr.  Lyster. 

Food,  drinks,  and  water  supply — Dr.  Kedzie. 

Buildings,  public  and  private,  including  ventilation,  heat- 
ing, etc. — Rev.  D.  C.  Jacokes. 

Climate,  general  and  by  season  of  year,  and  as  related  to 
age  of  inhabitants — Dr.  Lyster.     • 

Disposal  of  excreta  and  decomposing  organic  matter — Dr. 
Hitchcock. 

Poisons,  explosives,  chemicals,  accidents,  and  special 
sources  of  danger  to  life  and  health — Dr.  Kedzie. 

Occupations  and  recreations — Rev.  C.  H.  Brigham. 

Education,  the  relation  of  schools  to  health,  etc. — Rev.  D. 
C.  Jacokes. 

Geology,  topography,  influence  of  vegetation  on  health,  etc. 
— Rev.  C.  H.  Brigham. 

Death  rate,  as  influenced  by  age,  climate,  and  social  condi* 
tion — Dr.  Baker. 
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Legisladon  in  the  interests  of  public  health — LeRojr  Par- 
ker. 

Finances  of  the  board — Leroj  Parker. 
Mental  Hygiene  —Dr.  Hitchcock. 

Notwithstanding  the  assignment  of  certain  work  to  standing 
committees,  it  was  voted  that  each  memt^er  should  present  any 
facts  or  considerations  bearing  upon  any  subject  relating  to  pub- 
lic health. 

A  new  by-law  was  adopted  that  all  papers  for  the  annual 
report  must  be  in  the  hands  of  the  secretary  on  or  before  the 
second  Tuesday  in  October  of  each  year. 

DOCUMENTS  DISTRIBUTED. 

Secretary  Baker  read  a  report  concerning  work  done  in  his 
office  during  the  last  quarter.  It  mentioned  the  distribution 
of  10,094  copies  of  a  pamphlet  on  the  restriction  and  prevention 
of  scarlet  fever.  These  have  been  distributed  to  a  little  less  than 
10,000  persons  in  various  parts  of  the  state.  This  report  also  men- 
tioned a  circular  embodying  a  copy  of  the  law  and  a  blank  form 
of  a  return  which  had  been  sent  to  the  president  of  each  town- 
ship board  of  health,  and  that  out  of  1,021  townships  653  had 
sent  returns.  These  returns  have  been  compiled  and  show 
that  342  of  the 

HEALTH  OFFICERS  REPORTED 

are  physicians,  202  are  supervisors,  7  are  physicians  and  super- 
visors, 90  are  other  persons,  65  did  not  state  whether  the  health 
officer  was  or  was  not  a  physician,  and  35  did  not  state  whether 
or  not  he  was  a  supervisor.  A  circular  had  been  printed  and 
sent  to  these  newly  appointed  health  officers  pointing  out  some 
of  their  duties  and  transmitting  sample  blanks.  Copies  of  the 
circular  had  also  been  sent  to  the  health  officers  of  cities  and 
villages.  A  circular  asking  66  questions  relative  to  scarlet 
fever  had  been  sent  to  the  regular  correspondents  of  the  board, 
and  25  have  replied 
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METEOROLOGY   AND  DISEASES. 

Up  to  July  I,  39  correspondents  have  replied  to  the  circu- 
lar relative  to  prevailing  diseases  in  1876.  Weekly  reports  of 
diseases  in  different  localities  are  received  to  the  number  of 
about  60  each  week.  Meteorological  registers  are  received 
each  month  from  14  observers  in  different  parts  of  the  state. 

secretary's  work. 

The  amount  of  work  accomplished  by  the  board,  and  that 
transacted  in  the  secretary's  office  seemed  to  be  a  surprise  to 
the  new  members  of  the  board,  and  Rev.  Mr.  Jacokes  urged  the 
importance  of  placing  some  account  of  it  before  the  people. 
The  secretary  was  directed  to  prepare  a  statement,  to  be  em- 
bodied in  the  annual  report,  showing  the  nature  and  amount  of 
work  in  the  office  during  the  year. 

Dr.  Lyster 

SENT  A  REPORT, 

which  was  read,  giving  an  account  of  the  work  of  the  last  meet- 
ing of  the  American  medical  association  so  far  as  it  related  to 
public  health.  He  also  sent  a  communication  in  relation  to 
the  small-pox  in  Detroit.  The  total  number  of  cases  reported 
for  the  year  ending  June  30  was  278,  and  the  number  of  deaths 
113.  He  pointed  out  the  fact  that  this  preventable  disease 
had  been  allowed  to  prevail  in  Detroit  for  a  full  year,  but  at  the 
present  time  the  authorities  are  taking  active  measures  to  pre- 
vent the  spread  of  this  loathsome  disease.  He  urged  the  adop- 
tion of 

A  RESOLUTION  FOR  VACCINATION 

throughout  the  state.       The  board  adopted  the  following  : 

Whereas,  by  means  of  vaccination  and  re-vaccination  the 
people  may  secure  complete  immunity  from  small-pox, 

Resolved^  that  all  local  boards  of  health  be  advised  and  re- 
quested to  direct  their  health  physicians  to  offer  every  year  vac- 
cination with  bovine  vaccine  virus  to  every  child  not  previously 
vaccinated  and  to  all  other  persons  not  vaccinated  within  five 


§82  Reports  of  Societies. 

years,  without  cost  to  the  vaccinated,  but  at  the  general  expense 
of  the  locality,  as  provided  for  townships  in  section  1736,  com- 
piled laws  187 1. 

WORK  LAID  OUT, 

The  state  oil  inspector  was  requested  to  prepare  for  publi- 
cation in  the  annual  report  a  statement  of  the  oil  inspection  in 
Michigan  during  the  past  year. 

The  secretary  was  directed  to  have  the  document  relating 
to  the  treatment  of  the  drowned  reprinted,  and  to  secure  6,000 
copies  for  gratuitous  distribution. 

Dr.  John  S.  Calkins,  a  regular  correspondent  of  the  board, 
was  requested  to  investigate  the  outbreak  of  diphtheria  at 
Rochester. 

The  secretary  presented  a  communication  from  Rev.  C. 
Mendenhall,  of  Lexington,  on  the  evil  effects  of  tobacco  on  the 
human  system. 

A  resolution  of  regret  and  sympathy  was  adopted  in  refer- 
ence to  the  severe  illness  of  Rev.  C  H .  Brigham ;  and  also  a 
resolution  of  respect  to  the  memory  of  the  late  Dr.  Zenas  E. 
Bliss,  of  Grand  Rapids,  a  former  member  of  the  board. 

Mr.  Parker  was  asked  to  attend  the  meeting  of  the  Ameri- 
can social  science  association  which  meets  at  Saratoga,  Sept,  4 ; 
and  Dr.  Hitchcock  was  asked  to  attend  the  annual  meeting  of 
the  American  association  for  the  cure  of  inebriates,  which  meets 
in  Chicago,  and  report  anything  of  interest  or  value  on  the  sub- 
ject of  public  health. 

A  RESOLUTION  OF  THANKS. 

to  Dr.  George  E.  Ranney,  of  this  city,  was  adopted  for  his 
efforts  in  rendering  accessible  to  the  physicians  of  this  state  a 
reliable  article  of  bovine  vaccine  virus.  He  was  requested  to 
assume  a  permanent  agency  for  the  distribution  of  virus  propa- 
gated by  Dr.  Griffin,  of  Fond  du  Lac,  Wisconsin,  or  by  some 
other  reliable  person. 
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Union  Medical  Society  of  Wayne,   Washtenaw  and 

Oakland  Counties. 


Holly,  May  31,  1877. 

The  Society  met  at  Holly,  and  was  called  to  order  at  10 
o'clock,  A.  M.       President,  Dr.  Robert  Johnston,  in  the  chair. 

Minutes  of  the  preceding  meeting  were  read  and  approved. 

Dr.  Hall  proposed  the  name  of  Dr.  Wm.  Caldwell,  Byron, 
for  membership.      On  motion  Dr.  Caldwell  was  elected  mem 
ber  of  the  society. 

On  motion  of  Dr.  Wade,  the  society  elected  Dr.  D.  Mac- 
lean, of  Ann  Arbor,  an  honorary  member. 

Dr.  Johnston  presented  a  case  to  the  society.  As  com- 
mittee to  examine  the  case  was  appointed  Drs.  Wade,  Maclean, 
Tock  and  Hagadorn.  The  case  as  presented  showed  large 
external  fistulous  openings  around  the  left  mamma,  communica- 
ting with  the  lung  and  bronchial  tubes  beneath.  This  was 
shown  by  noticing  that  air  escaped  through  these  external  open- 
ings during  the  act  of  coughing ;  also  by  noticing  that  a  quan- 
tity of  the  solution  that  had  been  made  use  of  from  time  to  time, 
by  injecting  it  into  these  external  openings,  passed  up  through 
the  bronchial  tubes  and  out  by  the  mouth  of  the  patient. 

After  examining  the  case.  Dr.  Maclean  reported  in  behalf 
of  the  committee,  describing  very  fully  what  might  have  been 
the  cause  of  the  existing  trouble,  viz.,  mammary  abscess;  ab- 
scess beneath  the  breast  or  in  the  pleura.  He  was  suspicious 
that  it  might  be  due  to  syphilis,  although  they  could  not  get 
any  history  to  that  effect.  Prognosis :  If  due  to  syphilis,  very 
good ;  if  not,  very  bad.  Treatment :  Locally,  injections  of 
solution  of  carbolic  acid ;  internally,  antisyphilitics. 

Dr.  Wade  spoke  of  solutions  of  chloral  and  salicylic  acid 
for  local  applications,  but  thought  the  latter  not  as  good  as  the 
two  former  ones  on  account  of  it  not  so  readily  permeating  the 
tissues. 

Adjourned,  to  meet  again  at  half-past  one  P.  M. 
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Met  according  to  adjournment. 

Dr.  Hall  presented  a  case  to  the  society  the  prominent 
symptoms  of  which  were  the  formation  of  gas  in  the  alimentary 
canal  and  eructation  of  the  same.  Some  pain  and  induration 
over  the  region  of  the  pancreas.  As  committee  to  examine  the 
case  the  president  appointed  Drs.  Holly,  Fletcher  and  Morrison. 
Reported  scirrhus.  There  was  considerable  diversity  of  opinion 
on  this  case. 

Dr.  Campbell,  of  Ovid,  read  a  paper  upon  carcinoma.  He 
took  up  at  considerable  length  the  pathology  and  different 
modes  of  treating  the  disease.  He  recommended  the  early 
adoption  of  active  measures. 

This  essay  and  the  case  preceding  it  brought  out  a  varied 
and  an  interesting  discussion  in  regard  to  the  symptoms  of  can- 
cer, particularly  that  of  pain.  Several  of  the  practitioners  pres- 
ent had  seen  cancers  in  different  parts  of  the  body  with  scarcely 
any  pain  during  the  whole  course  of  the  disease. 

Dr.  Hall  wished  to  know  what  he  should  tell  the  patient 
he  had  presented  in  regard  to  the  prognosis  of  the  society. 
Many  of  the  members  spoke  at  length  in  regard  to  the  propriety 
of  giving  the  prognosis  in  any  case,  acute  or  chronic.  Some 
thought  it  best  to  tell  the  patient  his  asolute  condition,  that  he 
might  have  a  chance  to  make  any  preparation  for  the  future  he 
thought  proper.  Others  regarded  the  sustaining  influence  of 
hope  a  great  remedy,  and  therefore  were  in  the  habit  of  encour- 
aging their  patients  so  as  to  make  use  of  it. 

Dr.  Fletcher  exhibited  two  specimens  of  tape  worm,  for  the 
expulsion  of  which  he  gave  §ij  of  pulv.  cucurbita  pepo,  after 
letting  the  patient  fast  for  twenty-four  hours. 

Dr.  Johnston  gave  a  brief  history  of  the  present  condition 
of  a  Mr.  P.,  the  patient  he  brought  before  the  society  three 
months  previous,  at  Northville,  having  epithelioma  of  the  left 
cheek,  after  which  the  society  recommended  Dr.  Johnston  to 
operate  on  said  case  by  means  of  the  actual  cautery. 

Dr.  Wade  thought  it  advisable  next  to  devote  a  short  time 
to  the  consideration  of  scarlet  fever,  especially  to  the  treatment. 
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as  the  disease  was  then  prevalent  in  different  parts  of  the  coun- 
ties. The  treatment  that  had  been  found  most  generally  suc- 
cessful by  the  practitioners  present,  was  :  Internally,  carb.  am- 
monia, citrate  of  iron,  and  quinine ;  as  a  gargle,  sol.  of  chlo- 
rate of  potash,  iron  and  water.  Dr.  Wade  spoke  of  salicylic 
acid  and  sulphocarbolates  as  disinfectants  in  scarlatina — hypo- 
sulphites to  be  used  as  prophylactics. 

As  delegates  to  attend  the  American  Medical  Association 
at  Chicago,  June  sth,  1877,  the  society  elected  Drs.  D.  W.  C. 
Wade,  Holly,  Thomas  Morrison,  Wayne,  Oliver  B.  Campbell, 
Ovid,  and  Nathan  C.  Hall,  Davisburg.  The  president  and 
secretary  were  authorized  to  name  the  next  place  of  nieeling. 
As  essayists  for  the  next  meeting  were  appointed  Drs.  Morrison 
and  Caldwell. 

E.  A.  CHAPMAN,  M.D., 

Secretary. 

St.  Joseph  Valley  District  Medical  Society. 

The  fourth  annual  meeting  of  the  St.  Joseph  Valley  Dis- 
trict Medical  Society  convened  at  South  Bend,  June  12,  1877, 
at  10  o'clock,  A.  M. 

Present — President  L.  J.  Haggerty  in  the  chair ;  Landon 
C.  Rose,  Geo.  L.  Andrew,  J.  C.  Stevenson,  Laporte ;  L.  Hum- 
phreys, L.  J.  Ham,  Daniel  Dayton,  Jno.  Cassidy,  G.  V.  Voor- 
hees,  L,  W.  McAllister,  O.  P  Barbour,  Mrs.  S.  F.  Stockwell, 
J.  A.  Kettring,  South  Bend ;  O.  B.  Harrington,  C.  S.  Pixley, 
Elkhart;  J.  S.  Dodge,  Bristol;  J.  R.  Brown,  Sumptious  Prairie ; 
S.  Laning,  North  Liberty ;  B.  R.  O'Conner,  J.  B.  Greene,  Mish- 
awaka;  Robert  Patterson,  Edwardsburg,  Mich.;  Wm.  A.  Neal, 
Dayton,  Mich. 

Minutes  of  last  meeting  read,  corrected  and  approved.  On 
motion  press  reporters  were  excluded  and  the  secretary  author- 
ized to  furnish  report  of  proceedings  to  the  local  press. 

The  committee  on  admission  and  ethics  reported  recom- 
mending for  membership  F.  L  Miles,  M.D.,  of  Elkhart.  After 
discussion  the  report  was  referred  back  to  the  committee. 

On  motion  the  society  adjourned  till  1.30  P.  M. 
74 
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AFTERNOON  SESSION. 

ITie  society  convened  pursuant  to  adjournment.  The 
president  then  read,  in  place  of  an  address,  a  paper  on  "  Neu- 
ralgic Dysmenorrhcea,"  for  which  he  received  a  vote  of  thanks 
and  a  request  for  a  copy  for  publication.  (See  present  number 
of  Journal.) 

Dr.  Geo.  L.  Andrew,  of  Laporte,  according  to  appoint- 
ment, read  on  interesting  paper  upon  "  Rheumatism." 

Dr.  L.  J.  Ham  made  a  few  remarks  upon  the  topic  assign- 
ed him,  and  asked  to  be  continued.       Request  granted. 

Dr.  L.  Humphreys  read  a  volunteer  paper  on  "  Water  as 
an  Antipyretic  Agent,"  and  related  some  astonishing  recoveries 
that  seemed  attributable  to  its  use. 

Delegates  to  American  Medical  Association  reported  in  re- 
gard to  their  attendance  upon  said  body. 

The  committee  on  admission  and  ethics  reported  sustaining 
their  former  report  in  regard  to  the  application  for  member- 
ship of  Dr.  F.  L.  Miles.  Report  accepted,  and  Dr.  Miles 
was  elected  a  member  of  the  society. 

Dr.  Cassidy  moved  :  To  facilitate  the  transaction  of  busi- 
ness the  treasurer  shall  report  to  the  secretary  all  members  in 
arrears  for  society  dues  more  than  two  years,  together  with  the 
names  of  those  who  for  proper  cause  may  have  forfeited  mem- 
bership, and  they  shall  be  dropped  from  the  roll.       Carried. 

The  treasurer  reported  showing  a  balance  in  his  hands  of 
fifty-two  dollars  and  fifty  cents  ($52. 50). 

The  society  then  proceeded  to  the  election  of  officers  for 
the  ensuing  year  with  the  following  result : 

For  President — Landon  C  Rose,  Laporte. 

Vice  Presidents — J.  S.  Dodge,  Elkhart  Co.,  Ind.;  L.  H. 
Dunning,  Berrien  Co.,  Mich.;  W.  W.  Butterworth,  St.  Joseph 
Co.,  Ind.;  D.  Tompkins,  Cass  Co.,  Mich.;  J.  C.  Stephenson, 
Laporte  Co.,  Ind. 

Secretary — G.  V.  Voorhees,  South  Bend. 

Treasurer — Robert  Patterson,  Edwardsburg,  Mich. 

The  newly  elected  president  was  then  conducted  to  the 
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chair,  and  after  making  a  few  appropriate  remarks,  announced 
the  committees,  viz.: 

Admission  and  Ethics— S.  Laning,  Geo.  L.  Andrew,  C.  S. 
Frink,  Robert  Patterson,.  Wm.  A.  Neal. 

Executive  Committee — J.  R.  Brown,  Thos.  Fravel,  C.  S. 
Pixley,  D.  Tompkins,  W.  J.  Bonine. 

On  motion  society  adjourned  to  meet  at  South  bend  on  the 

second  Tuesday  in  January,  1878. 

G.  V.  VOORHEES.  M.D., 

Secrttary. 


^0nts^m{iUwt. 


Editors  Detroit  Medical  Journau — Kxtc^nx post tnor tern 
examination  was  held  in  Eaton  county,  Michigan,  nearly  eleven 
days  after  death  and  nine  after  interment,  for  the  purpose  of  as- 
certaining whether  an  injury  of  any  kind  had  been  in^cted  up- 
on the  internal  surface  of  the  uterus  with  an  instrument  which 
was  claimed  to  have  been  used  by  the  attending  physician.  In 
view  of  the  fact  that  the  liberty  of  an  old  and  experienced  phy- 
sician depended,  in  a  measure,  upon  the  skill  and  care  with 
which  that  examination  was  made,  it  would  seem  that  surgeons 
subpcenaed  by  the  state,  should  have  exercised  a  reasonable 
degree  of  these  qualities  in  performing  this  important  duty,  and 
more  especially  as  it  was  entirely  ex  parte ^  no  representative  of 
the  accused  being  present 

I  will  submit  the  mode  by  which  this  examination  was 
made  as  developed  by  the  evidence  of  the  examining  surgeons, 
and  then  leave  the  readers  of  your  valuable  journal  to  draw 
their  own  inferences.  The  patient  died  on  the  20th  day  of 
April,  was  disinterred  on  the  30th,  and  post  mortem  held  on  that 
day.  The  uterus,  together  with  the  vagina  and  external 
organs  were  removed  from  the  pelvis  and  laid  upon  a  temporary 
table,  when  one  of  the  operators  proceeded  to  invert  the  organs 
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by  pushing  a  four  inch  fundus  through  a  two  and  a  half  inch 
neck  (the  patient  had  given  birth  to  a  five  month  foetus)  down 
through  the  vagina  and  labia,  thus  completely  inverting  the 
generative  organs. 

Having  completed  the  inversion,  inspection  revealed  the 
fact  of  an  excoriation  of  the  mucous  or  deciduous  membrane  to 
the  extent  of  an  inch  and  a  half  latterly  by  two  inches  longitu- 
dinally, reaching  nearly  down  to  the  dilated  internal  os  and  ex- 
tending upwards  towards  the  fundus.  This  was  no  deeper  than 
the  mucous  membrane,  yet  a  very  slight  laceration  was  describ- 
ed, not  deep,  but  like  the  scratch  ot  a  pin  on  a  hard  substance. 
The  point  to  determine  is,  how  came  that  excoriation  there  ? 
The  surgeon  that  performed  the  inverting  said  it  could  not  have 
been  done  by  turning,  for  he  did  the  job  with  care,  yet  he  tes- 
tifies the  lining  of  the  uterus  was  soft,  as  it  must  have  been, 
nearly  eleven  days  after  death.  The  surgeon  that  did  not  do 
the  turning  was  of  opinion  that  it  might  have  been  done  by  the 
operation.  The  internal  surface  of  the  uterus  was  not  cleansed 
by  washing,  though  it  had  expelled  a  five  month  foetus  three  hours 
before  death.  I  wish  more  particularly  to  call  attention  to  the 
unheard  of  procedure  of  inverting  a  uterus  at  this  late  period 
after  death  for  the  purpose  for  which  this  examination  was  in- 
stituted. Query :  Were  the  operators  anxious  to  find  excori- 
ations and  lacerations  if  not  existing  by  superinduction,  thus 
furthering  the  ends  of  injustice  instead  of  justice,  or  did  they 

have  no  idea  oi  post  mortem  change  % 

W.  C.  ISHERWOOD,  M.D. 
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Practice  of  Medicine. 


Aphasia,  Right  Hemiplegia,  &c.,  in  Women. — (VUnum 
MedifaUy  June  5,  1877.) — Dr.  P.  Duroziez,  in  a  communication 
read  before  the  Societie  de  Medicine,  of  Paris,  calls  attention  to 
a  concomitant  affection  of  the  heart  existing  in  female  patients 
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presenting  the  above  symptoms.  The  heart  trouble,  he  says,  is 
a  pure  mitral  stenosis,  and  he  defines  the  latter  as  one  which  is 
unaccompanied  by  mitral  or  tricuspid  regurgitation,  nor  by  any 
aortic  lesion.  After  giving  the  details  of  a  large  number  of 
cases,  he  comes  to  the  conclusion  that  an  examination  of  the 
heart  in  female  patients  under  fifty  years  of  age,  affected  with 
right  hemiplegia  and  aphasia,  will  almost  certainly  disclose  a 
pure  mitral  stenosis,  while  among  males  the  same  general  rule 
is  not  at  all  tenable. 

The  Fluid  of  Peritoneal  Effusions. — {Medical  and  Sur- 
gical Reporter^  March  3,  1877.) — M.  Mehn,  of  Paris,  states  that: 

1.  In  general,  the  prognosis  is  worse  in  cases  in  which  the  fluid 
contains  little,  than,  in  those  in  which  it  contains  much,  solid. 

2.  The  liquid  of  ovarian  cysts  contains  a  large  quantity  of  solid 
matter.  3.  Ascitic  effusions  from  solid  tumors  pressing  on  the 
portal  vein  contain  a  larger  quantity  than  those  which  result 
from  disease  or  general  dropsy.  4.  Almost  all  liquids  due  to 
cancerous  tumors  have  an  icteric  tint  and  contain  bile,  and  this 
the  author  noticed  also  in  cases  of  scirrhus  of  the  liver.  5.  He 
believes  that  in  many,  though  not  in  all,  cases,  the  chemical 
analysis  of  ^e  liquid  gives  evidence  of  its  origin  in  an  ovarian 
cyst,  or  in  the  peritoneal  cavity. 

The  Seton  in  Paralysis  and  Epilepsy. — Dr.  Thos.  J. 
Griffiths,  Surgeon  U.  S.,  Nova  Scotia,  details  in  March  number 
of  American  Practitioner  his  experience  in  the  treatment  of  pa- 
ralysis and  epilepsy  by  means  of  the  seton.  Since  1870  he  has 
treated,  in  the  Marine  Hospital  at  Louisville,  Ky.,  eighteen 
cases  of  paralysis  and  five  of  epilepsy,  in  only  one  of  which 
cases  did  the  seton  fail  to  give  relief.  Of  the  epileptics,  two  re- 
covered, two  were  improved,  and  one  was  not  benefited.  Of 
the  paralytic  one  died,  six  improved,  ten  recovered,  and  one  is 
still  under  treatment. 

In  private  practice  eight  cases  of  hemiplegia  were  treated 
with  the  result  of  six  recoveries,  one  great  improvement,  and 
one  in  which,  after  slight  improvement,  softening  of  the  brain 
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followed.  He  introduces  a  large  seton  of  fifteen  to  twenty 
strands  of  silk  or  flax  thread  and  allowed  it  to  remain  for  months, 
removing  it  only  at  the  permanent  improvement  or  recovery  of 
patient. 

Tasteless  Tincture  of  Chloride  of  Iron. — ^The  follow- 
ing formula  is  given  in  July  number  of  New  Remedies  for  a  taster- 
less  tincture  of  the  chloride  of  iron  : 

B     Solution  of  Chloride  of  Iron,  U.  S.  Ph...i  oz. 

Citric  Acid 544  grs. 

Sodium  Carbonate 1,000  grs.  or  qs 

Water,  distilled 1  oz. 

Alcohol q.  s. 

Dissolve  the  citric  acid  in  the  distilled  water,  and  heat  to 
the  boiling  point,  gradually  add  the  sodium  carbonate  until  the 
acid  is  saturated.  Mix  this  with  the  iron  solution,  which  will 
now  assume  a  beautiful  green  color,  and  make  up  the  measure 
to  4  oz.  with  alcohol. 

Treatment  of  Neurosis  of  the  Head. — {Prof,  BUot^  Ga* 
zette  Medical  dt  PariSy  Nov.  1876.  St,  Louis  Medical  and  Sur- 
gicai/ouma/,  Jan.  1877.) — In  a  paper  read  before  the  Academy 
of  Medicine,  of  Paris,  the  Prof,  called  attention  to  the  efficacy 
of  light  cauterizations  of  the  pharyngeal  mucous  membrane  in 
the  treatment  of  certain  neuroses  of  head  with  coincident  am- 
nesia, and  to  the  probable  rule  of  the  superior  cervical  ganglion 
in  these  cases.     His  conclusions  are  as  follows  : 

1.  The  head  is  the  seat  of  certain  nervous  troubles,  the 
precise  location  of  which  is  not  yet  settled. 

2.  The  cranial  portion  of  the  great  sympathetic  must  have 
some  influence  in  the  production  of  these  disturbances. 

3.  It  is  ritional,  in  that  case,  to  assume  that  the  superior 
cervical  ganglion,  which  constitutes  the  principal  centre  of  the 
sympathetic  system  in  the  head,  is  the  point  of  origin  of  the  ner- 
vous disturbance. 

4.  The  anatomico-physiological  importance  of  this  gang- 
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lion,  which  is  veritably  the  brain  of  the  vegetative  life  of  the 
head,  must  be  borne  in  mind  by  the  observer  whenever  a  neu- 
rosis of  this  region  comes  into  question. 

5.  The  ganglion  with  the  pharyngeal  mucous  membrane 
makes  the  latter  the  point  of  election  for  the  application  of 
certain  irritants  that  will  act  on  the  ganglion  and  its  most  dis- 
tant branches. 

6.  The  painting  of  this  membrane  with  the  tincture  of  iodine 
has  furnished  remarkable  results  when  the  disturbances  were 
essentially  nervous,  while  it  had  proved  useless  in  the  disturb- 
ance consecutive  to  apoplexy. 

7.  In  many  cases  complicated  with  amnesia,  the  memory 
has  been  regained  under  this  treatment. 

Senility  Following  Inebrietv. — (^Hartford  Quarterly  Jour- 
nal of  Inebriety!) — Some  cases  of  inebriety  are  marked  by  gen- 
eral and  positive  indications  of  premature  senility,  manifested  in 
degenerations,  such  as  indurations,  fatty  degeneration,  calcifica- 
tion and  softening. 

The  hair  turns  white  prematurely,  and  the  vertebral  column 
begins  to  curve,  persistent  and  changeable  neuralgia  comes  on, 
swelling  of  the  joints,  called  rheumatism,  eccentric  habits,  with  a 
morbid  degree  of  excitability  or  depressio||.  In  these  cases  a 
degree  of  chronicity  exists  that  is  very  unfavorable,  and  usually 
ends  fatally. — {NashviUe  Journal  of  Medicine  and  Surgery^  Jan. 
1877.) 

On  the  Prognosis  of  Cerebral  HiCMORRHAGE. — Dr.  y. 
AUhaus^  British  Medical  Journal^  July  22,  1876.  Retrospect 
Practice  of  Medicine  and  Surgery^  Jan.  1877.) — Cerebral  haemor- 
rhage may  take  place— 

1.  By  rupture  of  large  cerebral  arteries  which  have  under- 
gone aneunsmal  dilatation. 

2.  By  rupture  of  capillary  vessels,  usually  caused  by  direct 
injury  to  the  head  or  by  con tre  coup,  or  occurring  in  the  course 
of  that  chronic  inflammation  of  the  grey  matter,  which  is  found 
in  some  forms  of  mental  disease,  or  consequent  upon  embolism 
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or  tumors  which  corrode  the  coats  of  the  blood-vessels  of  the 
cerebrum,  or  upon  the  accumulation  of  white  corpuscles  in  the 
capillary  vessels  in  leukaemia,  which  distend,  block  up  and  rup- 
ture them. 

3.  In  consequence  of  contracted  granular  kidney,  occas- 
ioning blood  poisoning,  and  hence  over-action  and  hypertrophy 
of  the  coats  of  the  arterioles  and  hypertrophy  of  the  left  ventri- 
cle. Insufficient  hypertrophy  of  the  coats  of  the  arterioles  to 
counterbalance  the  excessive  impulsive  force  of  the  left  heart, 
has  a  cerebral  haemorrhage  from  rupture  of  these  vessels  as  a 
legitimate  consequence. 

4.  This,  the  most  important  form,  arises  from  rupture  of 
the  cerebral  arterioles  after  they  have  undergone  the  change  of 
miliary  aneurismal  dilatation.  This  form  occurs  in  the  immense 
majority  of  cases  called  commonly  apoplexy,  as  the  works  of 
Virchow,  Charcot,  and  Bouchard  have  demonstrated.  A  relia- 
ble prognosis,  in  such  cases,  is  as  important  to  physicians  as  the 
treatment ;  but  this  is  impossible  without  knowing  what  signifi- 
cance to  attach  to  certain  symptoms  whose  presence,  absence, 
or  degree  of  intensity  make  the  prognosis  hopeful  or  the  reverse. 

In  early  fatal  cases  there  is  a  high  degree  of  intensity  of  all 
the  apoplectic  symptoms.  In  the  commencement  of  the  attack 
and  particularly  when  the  haemorrhage  is  not  abundant,  the 
temperature  remains  normal ;  after  a  quarter  of  an  hour,  the 
thermometer  in  the  rectum  or  armpit  shows  signs  of  fall- 
ing. With  a  regular  respiration  and  a  pulse-rate  of 
70  or  76,  the  mercury  recedes.  If  the  latter  takes  place 
rapidly  and  reaches  95  deg ;  the  prognosis  is  bad ;  but,  if  the 
fall  is  slight — say  one  degree  or  one  and  a  half— and  is  pro- 
tracted in  its  production,  the  prognosis  is  generally  favorable. 
This  fall  of  temperature  is  probably  owing  to  irritation  or  spasm 
of  the  controlling  centres  of  heat  production. 

Where  there  are  severe  convulsive  attacks,  lasting  for  many 
minutes,  and  where  the  head  and  eyes  are  persistently  turned 
away  from  the  paralyzed  side,  you  may  conclude  that  the  hem- 
orrhage is  progressing  more  or  less  rapidly,  and  that  the  blood  is 
irritating  and  undermining  the  central  ganglia,  previously  to  de- 
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stroying  their  structure.  During  this  period  of  the  attack  you 
have,  therefore,  partly  symptoms  of  spasm  and  partly  of  paral- 
ysis— spasm  where  there  is  irritation,  paralysis  where  there  is 
compression  or  destruction  of  nervous  matter. 

After  30  minutes  to  36  hours  the  spasm  in  the  centre  ceases 
either  from  arrest  of  hemorrhage  or  from  the  blood  breaking 
through  into  the  lateral  ventricles  and  into  the  fourth,  and  then 
the  symptoms  become  purely  paralytic  in  character  and  the  body 
heat  begins  to  rise.  The  mercury  now  running  up  even  to  105 
deg.,  corresponds  in  prognostic  import  to  the  low  readings  of 
the  first  period.  If  the  ascent  is  rapid,  it  is  a  sure  sign  of  the 
collapse,  which  precedes  death. 

In  other  cases  the  thermometer,  after  a  comparatively  slight 
fall,  rises  only  a  little,  if  at  all,  above  the  normal  mean,  and 
there  remains.  This  means  arrest  of  the  hemorrhage.  All  the 
symptoms  may  now  improve,  the  coma  lightens  into  conscious- 
ness, the  pulse  become  steadier  and  respiration  more  regular , 
but  ior  two  or  three  days  the  prognosis  still  remains  doubtful 
for,  though  the  dangers  of  collapse  have  passed,  those  of  the 
possible  consecutive  cerebral  fever  may  be  fatal. 

Now  inspect  the  nates  closely,  for  the  first  symptom  of 
cerebral  fever  is  almost  invariably  an  acute  bed-sore  in  the  but- 
tock of  the  paralyzed  side.  An  erythematous  spot  or  macula 
appearing  on  the  part  mentioned  on  the  second,  third  or  fourth 
day  almost  invariably  heralds  a  fatal  termination.  It  has  an 
irregular  shape,  and  varies  in  size  ;  from  pink  at  first  it  gradu- 
ally changes  into  purple,  and  pressure,  in  the  beginning,  will 
cause  it  to  disappear.  Its  course  afterwards  is  extremely  rapid. 
It  cannot  be  prevented  by  turning  the  patient  over  to  the  non- 
paralyzed  side,  nor  by  frequent  catheterism  to  prevent  the  con- 
tact of  urine  with  the  spot  Similar  appearances  sometimes, 
occur  on  the  heel,  ankle  and  knee  of  the  paralyzed  side.  After 
th^  formation  of  the  cerebral  macula,  the  mercury  will,  in  a 
comparatively  short  time,  run  up  to  103,  104,  and  even  105 
deg.  The  symptoms  of  impending  dissolution  at  the  same  time 
manifest  themselves. 

Treatment  may  incline  the   balance  toward  recovery  or 
75 
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death.  Venesection  is  thoroughly  irrational,  for  the  condition 
of  the  brain  during  cerebral  hemorrhage  is  not  a  congestive,  but 
an  anaemic  one ;  the  organ  not  only  loses  blood  largely,  but, 
from  compression  of  its  arterioles  by  the  clct,  is  unable  to  receive 
a  fresh  supply.  Eschnv  tht  lancet^  therefore,  as  a  deadly  instru- 
ment in  these  cases.  Neither  leave  the  patient  severely  alone,  but 
arrest  the  further  effusion  of  blood  from  the  ruptured  coats  of 
the  miliary  aneurisms  by  causing  contraction  of  tlie  vessels. 
The  remedy  for  this  purpose  is  Bonjeau's  ergotine,  of  which 
you  may  inject  into  the  subcutaneous  cellular  tissue  a  grain 
every  hour,  or,  where  the  symptoms  are  very  urgent,  even  every 
half  hour. 

Fever,  its  Nature  and  Purpose. — Cincinnati  Medical 
NewSy  Feb.,  1877.) — Dr.  G.  W.  Kibbee,  in  an  interesting  paper, 
gives  the  following  conclusions : 

1.  Vital  force,  ot  life  principle,  is  the  prime  cause  of  all 
motion  in  the  human  organism,  from  the  first  cell  formation 
until  the  last  throb  of  the  heart. 

2.  Heat  at  about  98°  is  the  first  condition  of  life  in  the  hu- 
man body. 

3.  Health  is  undisturbed  vital  action. 

4.  Disease  is  disturbed  vital  action. 

5.  The  causes  of  health  are  the  presence  and  influence  of 
those  substances  and  conditions  which  are  congenial. 

6.  The  causes  of  disease  are  those  substances  and  conditions 
that  are  unfavorable  to  the  normal  manifestations  of  vitality  in 
the  organism. 

7.  The  presence  or  influence  of  hygienic  substances  and 
conditions  excites  the  heart  to  beat  and  the  lungs  to  respire 
with  normal  force  and  frequency ;  the  vital  heat  resulting  from 
that  normal  vital  action  is  98°,  and  normal. 

8.  The  presence  or  influence  of  any  substance  or  condition 
that  is  unfavorable  to  life  causes  increased  force  and  frequency 
of  the  heart's  beat  and  of  lung  action  ;  and  the  exalted  action 
is  for  the  purpose  of  expelling  the  inimical  substance,  together 
with  the  refuse  of  the  system  through  the  depurating  organs. 
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9.  Exalted  vital  action,  which  hastens  the  motion  of  the 
blood  through  the  circulatory  and  respiratory  systems,  by  aug- 
mented friction  and  increased  oxygenation  of  the  blood,  raises 
the  heart  above  that  degree  which  is  congenial  to  health,  pro- 
vided it  is  not  removed  by  cool  water  or  cold  air  as  fast  as  it  is 
originated. 

10  When  the  excess  of  heat  above  98°  is  removed  as  fast 
as  it  rises,  no  more  injury  results  to  the  organism  from  that  ex- 
altation of  the  vital  action  stimulated  by  specific  poisons  than 
from  that  caused  by  mental  excitement,  rapid  skating  in  the 
cold  air,  or  swimming  in  cool  water. 

11.  Exalted  vital  action  causes  excessive  heat,  and  the  two 
together  constitute  fever. 

12.  Exalted  vital  action,  even  if  the  resultant  excess  of 
heat  be  removed  as  fast  as  it  rises,  will  exhaust  the  available 
stock  of  vitality,  and  death  of  the  organism  results,  if  a  man  use 
it  all  up  in  his  muscles,  or  if  it  be  exhausted  in  resistance  to 
something  deadly  inimical,  under  the  self-preserving  instinct  of 
organic  life. 

13.  Every  abnormal  change  of  fluid  or  solid  in  the  compo- 
sition of  the  human  organism  that  occurs  under  vital  control,  as 
in  all  fevers,  is  under  the  influence  of  excessive  heat  as  a  fer- 
menting condition,  and  without  that  condition  there  is  no  abnor- 
mal change  in  blood  or  tissue,  whether  the  organism  is  working 
rapidly  to  supply  vital  force  to  the  muscles  or  to  expel  inimical 
substances. 

14.  None  of  the  causes  of  this  duality,  or  fever,  which  are 
taken  into  the  blood  through  the  lungs,  the  seed  poisons  in  all 
affections  and  malarial  fevers,  have  virulence  enough  in  them 
to  produce  death  of  the  organism  by  exhausting  the  vital  force 
in  its  resistance  to  them,  if  the  excessive  heat  that  is  eliminated 
by  that  resistance  be  removed  with  cool  water  as  fast  as  it  rises. 

In  a  future  paper  he  purposes  to  give  the  method  by  which 
he  has  attained  his  brilliant  results. 
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Therapeutics. 


Treatment  of  Catarrhal  Jaundice. — (Berlin  Klin. 
Wochensch.  Nov.  12,  1877.  Canada  Lancely  June  i,  1877). — 
Dr.  Krull,  of  Qustrow,  Mecklenberg,  recommends  enemata  of 
cold  water  as  an  excellent  remedy  in  the  above  disease.  One 
to  two  litres  of  water  at  a  temperature  of  59°  Fahr.,  which 
may  be  gradually  increased  to  72°  Fahr.,  are  to  be  slowly 
injected  into  the  rectum  by  means  of  an  irrigator,  once  a  day. 
The  water  must  be  retained  as  long  as  is  possible.  Rapid 
disappearance  of  oppression  in  the  epigastrium,  as  well  as  of 
nausea  and  headache  is  first  remarked ;  the  apetite  also  quickly 
returns.  In  part  of  the  cases  thus  treated  (eleven  in  all)  the 
faeces  were  tinged  with  bile  after  the  second  injection.  The 
largest  number  of  injections  in  any  one  case,  eleven.  Most  of 
them  had  already  buen  treated  unsuccessfully  by  other  methods. 
Dr.  Krull  believes  that  the  cold  water  not  only  increases  the 
peristaltis  action  of  the  bone,  but  also  excites  sufficient  con- 
traction of  the  bile-ducts  to  enable  them  to  overcome  the 
obstacle  due  to  catarrhal  swelling  or  inspissated  mucus  at  the 
entrance  to  the  duodenum. 

Repeated  Cold  Baths  in  Typhoid  Fever. — (D  Union 
Medical^  May  29,  1877 — ^''^f-  Peter  in  an  address  before  the 
Societe  Medicale  des  H«)pitaux,  on  the  subject  of  cold  baths  as 
a  system  of  treatment  in  typhoid  fever,  summed  up  his  opinion 
of  them,  in  the  following  resume  : 

1.  The  physician  in  practice  does  not  consider  a  typhoid 
unity ;  but  he  is  engaged  with  typhoid  patients^  each  offering 
daily  diverse,  complex  and  changeable  indications^  according  to 
the  lesious  and  symptoms. 

2.  Still  less  should  he  consider,  only  one  morbid  element, 
the  excess  of  heat. 

3.  All  systematic  treatment  directed  towards  a  single 
symptom  is  absolutely  illogical  and  insufficient 

4.  The  good  results  of  the  treatment  by  cold  (when  it 
produces  any)  are  not  due  to  the  lowering  of  the  temperature 
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(when  the  lowered  temperature  can  be  maintained),  but  to  a 
profound  perturbation  of  the  nervous  system ;  the  loss  of  heat  ' 
is  therefore  a  very  indirect  result  of    the  treatment  by  cold 
baths  and  is  due  to  a  dynamic  modification  of  the  nervous 
cutaneous  and  vascular  systems. 

5.  Now  this  modification  can  be  obtained  by  other 
hydro-therapeutic  means,  less  dangerous  than  cold  baths. 

6.  There  are  cases  in  which  even  cold  sponging,  impru- 
dendy  employed  or  frequently  repeated,  is  not  without  danger; 
a  nervous  shock,  however  slight,  may  become  a  dangerous  one 
for  a  system  enfeebled  by  typhoid  fever. 

7.  When  an  accident  does  occur  as  a  result  of  cold  baths 
in  typhoid,  the  dangers  are  grave  and  out  of  all  proportion  to 
the  expected  benefit ;  accordingly,  I  do  not  see  the  indication 
for  cold  baths,  either  to  reduce  the  temperature  or  to  produce  a 
general  modification  at  the  system ;  and  considering  the  terrible 
accidents  they  can  bring  about,  I  see  only  contra-indications. 

8.  In  conditions  every  way  comparable  (same  hospital, 
same  months,  same  epidemic,  and  an  equal  number  of  patients) 
the  treatment  of  typhoid  patients  by  cold  baths  has  given  in 
Paris  greater  mortuary  statistics  than  a  rational  treatment 
inspired  by  the  indications. 

9.  The  best  system  in  therapeutics  and  particularly  in  the 
treatment  of  typhoid  patients  (I  intentionally  say  typhoid patiaiis 
and  not  typhoid  fever)  is  still  and  always  will  be,  to  have  no 
system  whatever. 

Radical  Treatment  of  Facial  Neuralgia  by 
AcoNiTiNE. — Paris  Medical^  February  15,  1877.  Lon.  Med, 
Record^  April  15,  1877). — W.  Gubler,  the  learned  professor  of 
therapeutics  of  the  Parisian  University,  says  :  "I  do  not  know 
a  neuralgia  of  the  fifth  pair,  even  a  tic-douloureux  which  has 
resisted  aconitine."  He  recommends  the  aconitine  of  Hottab 
&  Liegeois  as  excellent  and  that  of  Dugurmel  as  very  powerful. 
Granules  and  pilules  are  not  reliable  even  when  made  from  a 
good  article,  for  one  may  be  discouraged  by  the  nullity  of  their 
efifect  for  a  certain  time  and  thus  may  give  too  large  a  dose,  the 
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nullity  of  effect  in  fact,  resulting  from  non-absorption.  He 
advises  a  solution  of  the  nitrate  of  aconitine  to  be  employed  in 
which  half  a  milligramme  (y^  grain)  of  the  nitrate  is  con- 
tained in  a  dose.  This  is  equivalent  to  a  quarter  of  a 
milligramme  Q^^  grain)  of  aconitine.  The  dose  may  be 
pushed  much  farther,  in  some  very  severe  cases  of  long  standing 
it  having  been  carried  up  to  six  milligrammes  (^  grain).  It 
offers  no  dangers  if  prudently  managed.  It  should  not  be 
employed  in  persons  with  heart  disease. 

Effects  of  Muriate  of  NARCEiNiE. — {Neues  Peper.  A. 
Pharm,  ii,  12,  1876.  New  Remedies,  March  15,  1877). — 
These  results  are  taken  from  the  elaborate  paper  of  Karl. 
Heintz : 

1.  Muriate  of  Narceine,  when  administered  subcutane- 
ously,  acts  about  in  the  same  dose  as  morphia,  although  not 
always  as  promptly.  This  activity  probably  depends  much  on 
the  purity  of  the  alkaloid  and  on  the  proper  preparation  of  the 
hypodermic  solution. 

2.  Narceine  has  some  advantages  over  morphia,  as  it  does 
not  have  any  disagreeable  after-effects ;  but  its  narcotic  effect 
much  longer,  which  is  likewise  an  advantage.  The  salt  is  very 
slightly  soluble  in  water  and  for  purposes  of  hypodermic 
injection,  a  solution  is  best  made  as  follows :  o.  3  gms  of  muriate 
of  narceine  are  mixed  with  20  gms.  of  distilled  water  in  a  flask 
or  test-tube;  the  latter  is  placed  in  a  water-bath  and   heated 

until  the  salt  should  separate  at  a  temperature  exceeding 

hydro  chloric  acid  must  be  added  to  the  solution,  but  not  more 
than  sufKcient  to  produce  a  clear  solution.      On  cooling,  the 
mixture  looks  like  curdled   milk  and  requires  to  be  warmed  % 
before  being  used. 

Treatment  of  Membranous  Croup. --(y<w.  Afed.  de 
Strasbourg^  Feb.  i,  1877.  Med,  Record,  April  14,  1877). — Dr. 
Walcher  recommends  in  the  treatment  of  membranous  croup, 
both  in  its  primary  form  and  in  the  form  which  he  regards  as 
secondary  to  diphtheria  of  the  pharynx,  a  mixture  of  one  ounce 


r 


Abstracts  from  Exchanges.  ^gg 

of  tincture  of  eucalyptus  with  three  ounces  of  syrup,  of  which 
he  gives  a  teaspoonftil  every  hour.  Children  take  it  readily 
and  if  given  slowly,  any  diseased  part  of  the  pharynx  will  be 
sufficiendy  impregnated  with  the  medicament  Mild  emetics 
of  ipecac  are  given  occasionally,  if  the  patient  be  strong 
enough  to  bear  them.  Cold  drinks  are  given  to  relieve  thirst, 
and  cold  applications  are  made  to  the  head  if  there  is  much 
congestion.  Dr.  Walcher  has  given  five  drachms  and  more  of 
the  tincture  per  diem  to  a  child  five  years  of  age  and  has  never 
known  any  bad  symptoms  to  be  produced  by  it 

Jaborandi  in  Pleuritic  Effusions. — Dr.  Grossel  of 
Montpelier,  (y/.  dt  Therapeutique,  April  lo,  1876.  Edin,  Med, 
four,  Jan.  1877),  arrives  at  the  following  conclusions  in  treating 
pleuritic  effusions  with  Jaborandi : 

1.  Jaborandi  is  very  useful  in  this  affection,  whatever  may 
be  its  date  and  the  amount  of  fluid  effused. 

2.  It  usually  causes  a  rapid  disappearance  of  the  fluid 
and  the  production  of  the  pleural  friction  sounds. 

3.  Its  effects  are  of  short  duration,  so  that  the  fluid  is 
often  rapidly  reproduced,  in  which  case  the  use  of  the  drug 
must  be  perservered  in. 

4.  When  the  fluid  has  disappeared,  and  the  pleural  friction 
sounds  are  heard,  the  Jaborandi  is  no  longer  efficacious ;  and 
to  complete  the  cure  recourse  should  be  had  to  a  tonic  treatment 
and  to  local  applications. 

Subcutaneous  Injection  of  Ether  in  Collapse. — (//.  de 
Mid.  et  de  Chir.  Prat.  March  1877.  Lon,  Med.  Record.  April 
'5>  1877). — M.  Vermeuil  at  La  Piete,  has  employed  with 
success  in  several  cases  of  collapse,  the  sub  cutaneous  injection 
of  ether.  With  regard  to  the  method  of  using  it,  M.  Vermeuil 
advises  the  surgeon  to  go  about  it  with  the  thermometer  in  one 
hand  and  syringe  in  the  other.  He  might  commence  by  giving 
fifteen  drops,  and  repeat  it  in  an  hour,  taking  care  to  ascertain 
the  temperature.  If  this  be  not  sufficient,  the  injection  may  be 
made  as  many  times  as  is  necessary,  the  ether  being  apparendy 
well  borne. 
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Skin  Diseases. 


Pityriasis  Versicolor. — Dr.  J.  Ritchie  {British  Mtdkai 
Journal^  Dec.  i6th,  1876,)  having  noticed  that  the  spores  of  the 
fungus  Microsporon  Furfur  constantly  shrivelled  up  when  mount- 
ed in  glycerine  jelly  a$  a  microscopic  specimen,  found  that  the 
fact  was  owing  to  the  acetic  acid  which  the  mixture  contained. 
This  led  him  to  suppose  that  the  latter  might  be  useful  in  this 
disease,  and  experience  confirmed  his  conclusion.  He  recom- 
mends that  the  parts  should  first  be  washed  with  soap  and  water 
and  then  the  mixture  of  acetic  acid  and  glycerine  applied. 

India  Rubber  Cloth  in  Diseases  of  the  Skin. — (Virginia 
Clinical  Record.^ — M.  Hardy,  of  Paris,  has  now  employed  india- 
rubber  cloth  instead  of  poultices  or  local  baths  since  1868.  It 
is  composed  of  a  layer  of  caoutchouc  adherent  to  a  piece  of 
cotton,  and  forms  an  impermeable  tissue.  After  a  short  time 
an  abundant  sweating  takes  place  from  the  part  enveloped,  un- 
der the  influence  of  which  crusts  and  scales  are  loosened,  the 
epidermis  spreads  over  the  ulcers,  and  the  skin  becomes  soften- 
ed. A  very  rapid  modification  of  the  skin  takes  place ;  two  or 
three  days  of  application  suffice  to  completely  clean  a  scalp  cov- 
ered with  abundant  scales  of  eczema,  etc.  After  forty-eight 
hours,  hands  affected  with  chronic  eczema,  with  fissures  and 
cracks  in  all  directions,  become  cicatrized,  and  the  skin  recov- 
ers its  suppleness.  The  treatment  is  of  particular  value  in  the 
second  stage  of  eczema.  Oiled  silk  cannot  take  the  place  of 
the  rubber  cloth.  This  method  is  also  serviceable  in  psoriasis 
and  chronic  lichen. — (Journal  of  Materia  Medica^  Jan.  15, 1877  J 

Treatment  of  Acne  Rosacea.— (^i^^rmnVi^  Wiener  Med- 
itinische  Zdtung^  No.  37,  1876.  London  Medical  Record^  Dec. 
15th,  1876.) — Neumann  has  obtained  excellent  results  by  brush- 
ing the  affected  skin  thrice  weekly  with  a  solution  of  one  part 
of  carbolic  acid  in  three  or  four  parts  of  alcohol.  Much  thick- 
ening or  oedema  is  a  contra-indication  to  this  treatment. 
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2.  A  directly  paralyzing  influence  would  pre-eminently 
affect  the  heart,  and  this  is  not  so. 

3.  There  would  necessarily  be  paralysis  of  the  vessels  of 
the  whole  body. 

4.  The  production  of  congestion  of  the  head  is  not  peculiar 
to  this  drug  alone,  but  also  occurs  with  alcohol  and  the  others, 
to  which  it  is  allied,  and  their  action  on  the  nervous  centres 
cannot  be  doubted. 

5.  In  an  experiment  which  he  made  by  enclosing  the  hand 
and  forearm  of  an  anaemic  girl  in  an  air-tight  rubber  sack,  into 
which  the  nitrite  was  then  introduced,  not  the  slightest  redness 
was  produced.  He  thus  considers  disproved  the  directly  para- 
lyzing action  of  the  nitrite. 

He  considers  it  quite  open  to  question  whether  the  hyper- 
semia  caused  by  the  nitrite  is  really  that  to  which  it  owes  its 
therapeutic  effects,  and  is  not  rather  a  disagreeable  accompani- 
ment, while  its  useful  effects  are  due  to  the  production  of  a 
transitory  narcosis  analogous  to  that  produced  by  alcohol,  ether 
or  chloroform. 

Physiological  Action  of  Quinine. — (Ceniralb,  6*  d.  Med. 
Wtss.y  No.  26,  1876.  Edinburgh  Medical  Journal^  Jan.,  1877.) 
— Jerusalinsky  describes  the  physiological  action  of  quinine  in 
the  following : 

1.  Small  or  medium  doses  (1-5  grs.)  cause  an  increased 
pulse-frequency  with  diminution  of  blood-pressure,  except  im* 
mediately  after  the  injection,  when  there  is  a  short  period  of 
increase. 

2.  Large  doses  (20-25  ^^O  cause  an  immediate  and  rapid 
pressure  fall. 

3.  The  increased  pulse-frequency  is  due  to  depression  or 
paralysis  of  the  inhibitory  and  excitation  of  the  excito-motor 
nervous  system. 

4.  Small  doses  act  as  a  tonic  to  the  heart,  and  large  doses 
paralyze  that  organ. 

5.  Small  doses  increase  the  rapidity  of  the  respiration,  large 
doses  render  the  respiration  slower  and  irregular. 
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6.  The  action  on  the  temperature  varies ;  in  most  cases  it 
fallSi  but  sometimes  a  rise  was  observed. 

7.  The  rapidity  of  the  blood  flow  is  retarded  by  quinine  to 
one*half  its  original  rate,  due  to  paralysis  of  the  vaso-motor 
centres. 

8.  The  amoeboid  movements  of  the  white  corpuscles  and 
the  emigration  of  the  latter  from  the  vessels,  as  well  as  their 
number,  are  diminished  by  the  drug. 

9.  The  red  corpuscles  become  larger  under  the  influence 
of  quinine. 

10.  It  causes  diminution  of  the  spleen  and  renders  it  tough 
and  granular  on  the  surface  and  brighter  in  color. 

1 1.  The  latter  results  are  attributable  primarily  to  the  effect 
of  the  peripheral  nervous  and  muscular  elements  of  the  spleen  ; 
and  secondarily,  on  the  splanchnic  and  central  nervous  systems. 

Absorption  of  Mercurials. — (Prager  Med.  Wochensch. 
Cin.  Clinic,  April  7,  1877.) — Dr.  Hamburger,  from  a  series  of 
experiments  and  very  careful  examinations,  draws  the  following 
conclusions : 

1.  In  order  to  affect  the  milk,  mercury  must  be  given  in 
the  form  of  suppositories. 

2.  Mercury  used  by  inunction  never  affects  the  milk,  but 
always  is  found  in  the  urine  and  faeces. 

3.  The  excretion  of  mercury  takes  place  principally  through 
the  bile. 

Antagonism  Between  Morphia  and  Atropia. — {Dr. 
Corona,  Giorn.  di  Med.  MiUt,  April  and  May,  Edin.  Med.  Joum. 
December  1876). 

I.  Atropia  quickens,  but  morphia  retards  and  modifies 
respiration. 

3.  Atropia  produces  convulsions,  but  never  sleep  in  dogs 
and  rabbits ;  morphia  produces  deep  sleep  and  coma. 

3.  Atropia  slows,  but  morphia  quickens  the  heart's  action. 

4.  While  the  action  of  atrophia  continues,  the  temperature 
remains  stationary  or  is  slightly  increased;  during  the  accelera- 
tion caused  by  morphia,  the  temperature  falls. 
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5 .  The  most  marked  symptom  caused  by  atropia  is  dilatation 
of  the  pupil ;  with  morphia,  the  pupil  may  be  dilated,  stationary, 
or  contracted.  If  atropia  is  injected  in  a  large  dose,  dilatation 
does  not  occur  on  account  of  the  paralysis  of  both  the  circular 
and  radiating  fibres  of  the  iris. 

6.  Atropia  always,  morphia  never  produces  vaso-motor 
paralysis. 

7.  Atropia  depresses  reflex  action  and  always  produces 
paralysis  of  the  posterior  part  of  the  body  in  animals ;  morphia 
either  leaves  reflex  action  intact  or  sometimes  exalts  it. 

8.  After  poisoning  by  either  drug,  the  lungs,  liver  and 
system  were  normal.  The  heart  and  large  vessels  were  always 
full  of  blood,  but  it  was  coagulated  in  the  morphia  cases,  and 
fluid  and  blackish  in  the  atropia  ones.  The  meninges  were 
always  congested,  while  the  brain  substance  was  constantly 
anaemic.  The  medulla  oblongata  and  tubercula  quadrigemina 
were  never  hyperaemic,  while  their  meningeal  covering  was 
always  so. 

9.  The  toxic  dose  varies  both  in  regard  to  the  age  and 
race  of  the  animal.  For  morphia,  it  is  much  greater  in  rabbits 
than  in  dogs.  Atropia  was  tolerated  in  large  doses ;  it  never 
proved  fatal  in  rabbits  in  less  than  50  centigrammes,  except  in 
very  young  animals. 

In  respect  to  the  alleged  antagonism  of  the  two  drugs,  he 
remarks : 

Morphia,  in  small  doses,  removes  the  symptoms  of  atropia 
and  produces  sleep.  During  morphia  sleep,  atropia  even 
largely  given,  does  not  alter  the  system  of  morphia,  nor  does  it 
affect  the  sleep.  Intra  venous  injection  of  the  two  poisons 
showed  that  a  much  smallei  dose  was  sufficient  to  produce  rapid 
and  grave  poisoning ;  but  even  then  the  morphia  produced  its 
action  instantaneously  and  its  symptoms  always  superceded 
those  of  atropia.  Intra-venous  injection  of  large  doses  of  the 
latter  and  very  small  doses  of  the  former,  was  always  followed 
by  sleep  and  the  appearance  of  the  atropia  symptoms  was  tardy. 
In  all  cases,  after  the  disappearance  of  the  morphia  symptoms, 
those  of  atropia  appeared  in   intensity  proportionate  to  the 
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largeness  of  the  dose  given  for  the  purpose  of  counteracting 
the  morphia  symptoms.  Hence,  he  concludes  that  a  partial 
physiological  antagonism  between  atropia  and  morphia  may  be 
recognized,  but  that  the  theory  of  a  mutual  therapeutic  anta- 
gonism cannot  be  accepted.  Morphia  is  available  as  an  antidote 
in  atropia-poisoning,  but  the  former  cannot  be  combatted  by 
the  latter. 


Pathology. 

Bone  Marrow  in  Pernicious  Anaemia. — {Boston  Medical 
and  Surgical  foumaly  April  12,  1877.) — Cohnheim,  in  a  letter 
to  Virchow,  describes  a  change  observed  by  him  in  the  marrow 
of  the  bones  of  a  subject  of  pernicious  anaemia.  During  life 
the  symptoms  were  typical  of  the  disease,  and  after  death  the 
usual  pathological  changes  were  noted,  but,  moreover,  the  mar- 
row of  all  the  bones,  vertebrae,  ribs,  sternum,  and  cylindrical 
bones  was  found  very  red,  but  without  evident  haemorrhage. 
Microscopically^  an  almost  entire  disappearance  of  the  fat  cells 
of  the  marrow  was  manifest.  Instead  there  were  found  color- 
less cells,  of  various  sizes,  single  multinucleated  giant  cells,  and 
a  few  cells  containing  red  blood  corpuscles.  Almost  an  equal 
number  of  red  cells  were  found.  Of  these  the  minority  con- 
sisted of  the  ordinary  biconcave  discs,  while  globular  red  non- 
nucleated  corpuscles  were  more  noticeable.  The  latter  varied 
in  size  from  the  diameter  of  a  normal  blood  corpuscle  to  twice 
that  of  a  white  corpuscle.  Still  more  abundant  were  red  nucle- 
ated cells,  varying  in  size,  though  most  of  them  were  equal  to 
the  smaller  epithelioid  marrow  cells.  The  nuclei  were  colored 
like  the  cells.  In  repeated  examinations  of  the  blood  up  to  two 
weeks  before  death,  no  nucleated  red  blood  corpuscles  had  been 
found,  but  they  were  present,  though  not  in  large  numbers,  in  the 
blood  removed  from  the  body  veins.  The  spleen  and  liver  con- 
tained them  also. 

The  Influence  of  Excreta  in  the  Production  of  Ty- 
phoid Fever. — {The  Doctor^  April  i,  1877.) — At  the  sitting 
of  the  Paris  Academy  of  Sciences,  Feb.  26th,  M.  Geurin  re- 
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ported  the  results  of  a  series  of  experiments  made  to  test  the 
supposed  direct  influence  of  water  closets  in  producing  typhoid 
fever.  He  experimented  upon  rabbits,  injecting  foecal  matter, 
urine,  blood,  etc.,  from  typhoid  patients,  and  summarizes  his 
conclusions  as  follows : 

1.  The  fuecal  matter  contains,  after  issuing  from  the  system, 
a  toxic  principle  capable  of  causing  death  in  a  class  of  animals, 
in  time  varying  from  a  few  hours  to  a  few  days. 

2.  The  same  holds  good  for  urine,  blood,  mesenteric  liquid, 
and  the  detritus  of  mesenteric  ganglions,  and  of  ulcerated  intes- 
tinal mucous  of  typhoid  subjects. 

3.  These  matters,  after  some  months,  are  found  to  retain 
in  large  measure,  their  original  toxical  principles. 

4.  The  foecal  matter  of  healthy  subjects,  or  of  those  affect- 
ed by  other  diseases,  have  not  the  toxical  principles  which  ap- 
pear in  excrementitial  products  of  typhoid  subjects. 

Effect  of  Haemorrhage  into  Serous  Cavities. — 
{^Deutsches  Archiv.  fur  Klin.  Med,^  1876.  Boston  Medical  and 
Surgical  Journal^  April,  5,  1877.) — The  aspiration  of  fluid  blood 
from  an  intra- thoracic  hsemorrhage,  fourteen  days  after  the  in- 
jury, suggested  to  Penzoldt  the  idea  of  attempting  to  determine, 
experimentally,  the  relation  of  the  haemorrhage  into  serous  cav- 
ities to  their  walls.  The  experiments  were  made,  not  only  in 
reference  to  coagulation  but  also  to  absorption  and  inflammatory 
changes,  and  were  performed  upon  rabbits  and  a  goat  The 
results  were,  that : 

1.  Blood  introduced  into  the  thoracic  cavity  remained  fluid 
for  some  time ;  a  few  hours  only  in  the  case  of  large  amounts, 
somewhat  longer  when  smaller  quantities  were  present,  but  in 
neither  case  more  than  twenty-four  hours. 

2.  In  addition  to  the  blood-clots  a  fluid  resembling  blood 
was  found  which  was  either  serum  from  the  original  hsemorrhage, 
in  which  case  it  did  not  coagulate  after  evacuation,  or  if  it  co- 
agulated, was  a  secondary  pleuritic  effusion. 

3.  Therefore,  the  living,  healthy  pleura  delays  coagulation. 
4«  Blood  introduced  into  the  peritoneal  cavity  remained 
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fluid  for  some  time,  and  either  was  absorbed  in  a  few  days  or 
remained  longer  and  was  coagulated. 

5.  Blood  within  the  pericardium  clotted  rapidly. 

6.  Accordingly  in  the  case  suggesting  the  experiments,  the 
bloody  fluid  aspirated  was  not,  in  all  probability,  blood,  but 
pleuritic  effusion  mixed  with  blood  corpuscles  from  the  extrava- 
sated  blood. 

Blood  clots  were  probably  present  in  the  pleural  cavity,  as 
fluid  blood  in  such  quantity  could  not  remain  there  for  so  long 
a  time  without  coagulating.  In  such  a  case,  therefore,  treat- 
ment by  a  simple  puncture  would  produce  but  a  partial  effect 

Danger  OF  Kerosene  Smoke. — (^Wiener  Median.  Fresse^ 
Oct  Boston  Mtdical  and  Surgical  Jtmmal^  Dec.  23d,  1876.) — 
A  merchant  who  returned  home  late  one  night,  found  his  wife 
unconscious  and  groaning  heavily.  Whilst  waiting  his  return 
she  had  turned  down  the  light  and  laid  herself  upon  the  bed. 
In  this  position  of  the  wick,  where  the  light  is  turned  down 
almost  to  extinction,  if  the  oil  is  bad,  a  vapor  mixed  with  an 
innumerable  quantity  of  specks  of  soot,  diffuses  itself  through  the 
chamber,  and  so  covers  the  eyes,  nose,  and  respiratory  passages 
that  one  runs  the  danger  of  suffocation. 

Moral. — Leave  the  lamp  burn  brightly  or  extinguish  it. 


Obstetrics. 


The  Influence  on  the  Fcetus  of  Medicines  Administer- 
ed TO  THE  Mother  during  Pregnancy  and  Labor. — {Ameri- 
can Journal  of  Obstetrics^  April,  1877.) — An  interesting  discus- 
sion upon  the  above  subject  in  the  N.  Y.  Obstetrical  Society, 
commencing  in  the  meeting  of  Feb.  6th  and  continuing  during 
several  subsequent  reunions,  has  brought  into  a  compass  handy 
for  reference  a  number  of  experiments  and  cases  bearing  upon 
this  topic.  Dr.  Munde,  in  reference  to  the  transmission  of  me- 
dicinal agents  to  the  child  through  the  maternal  blood,  cited, 
upon  the  authority  of  Schroeder,  the  investigations  of  Reitz, 
who,  after  injecting  cinnabar  into  the  blood  of  a  pregnant  rab- 
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bit,  found  the  red  particles  of  the  chemical  in  the  blood  of  the 
foetus,  particularly  distinct  in  the  capillaries  of  the  pia  mater, 
and  Schroeder,  therefc^e,  considers  the  transmigration  of  mater- 
nal blood  cells  into  the  blood  of  the  foetus  easily  conceivable. 

Gusserow,  of  Zurich,  injected  tincture  of  iodine  and  a  solu« 
tion  of  ferrocyanide  of  potassium  into  the  stomach  of  pregnant 
rabbits,  guinea  pigs,  and  dogs,  but  was  unable  to  find  any 
traces  of  the  drugs  in  the  liquor  amnii  or  in  the  urine  of  the 
foetus,  even  when  the  dose  had  been  given  five  days  before. 
On  the  other  hand  he  detected  iodine  in  the  liquor  amnii  and 
in  the  urine  of  the  new-bom  infant  after  administering  iodide,  of 
potash  for  some  time  (about  two  weeks)  to  the  mother,  before 
her  delivery. 

Zweifel,  of  Strasburg,  in  1874,  in  five  cases  where  chloro* 
form  had  been  inhaled  during  labor,  found  traces  of  the  agent 
in  the  placenta  and  in  the  urine  of  the  new-bom  infant,  thus 
showing  that  that  vapor,  at  least,  is  transmitted  to  the  foetus. 
This  discovery  has  not  yet  been  confirmed. 

Benicke,  of  Berlin,  gave  salicylic  acid  to  twenty-five  women 
during  labor,  and  found  it  in  the  urine  of  the  children  immedi- 
ately after  birth,  the  shortest  time  after  its  administration  being 
forty  minutes.  In  contradiction  to  Gusserow,  he  concludes  that 
the  osmosis  between  the  mother  and  foetus  is  an  exceedingly 
active  one.  Paul  Ruge  and  A.  Martin  arrived  at  the  same  re- 
sults with  that  agent,  but  found  only  traces  of  iodide  of  potash 
after  prolonged  use  of  the  drug  by  the  mother. 

Fehling,  of  Leipzig,  injected  woorara  into  thie  jugular  veins 
of  two  rabbits  and  a  dog  in  order  to  produce  the  specific  effect 
of  the  poison  on  the  foetuses.  The  latter,  however,  utterly  failed 
to  show  the  influence  of  the  drug,  and  even  those  rabbit  foetuses 
whose  mothers  had  been  anaesthetized  to  apnoea  with  chloro* 
form  persisted  in  moving  actively  and  respiring  freely  when  the 
uterus  was  opened.  This  last  experiment,  in  connection  with 
universal  practical  experience,  lays  ZweifeFs  observations  on  the 
rapid  passage  of  chloroform  into  the  foetal  system  open  to  ques- 
tion. 

The  effect  upon  the  foetus  of  morphia,  administered  hypo- 
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dermically  to  the  mother,  is  somewhat  difficult  to  determine,  as 
the  drug  is  usually  employed  in  more  or  less  abnormal  cases, 
and  the  asphyxia  of  the  new-born  child  can  be  as  well  ascribed 
to  the  dystocia  as  to  the  morphine.  Fehling  collected  sixty>eight 
cases  in  which  the  remedy  had  been  so  administered,  and  among 
those  where  the  labor  terminated  spontaneously,  four  children 
were  born  dead  and  six  asphyxiated  ;  four  other  children,  three 
of  which  were  easily  delivered  by  the  forceps  and  one  by  po- 
dalic  extraction,  died  unexpectedly,  a  few  hours  after  birth, 
without  apparent  cause.  The  cerebral  organs  of  all  these  cases 
were  very  hyperaemic  Kormann,  the  first  to  recommend  hy- 
podermic injections  in  obstetric  practice,  in  fifty-four  cases  had 
six  still  bom  children  and  six  which  died  shortly  after  birth, 
and  still  he  declares  that  he  never  saw  any  injurious  effects  upon 
the  foetus  from  such  treatment. 

Dr.  Fordyce  Barker  called  attention  to  the  facts  that  moth- 
ers strongly  affected  by  emotional  causes  and  mental  impressions 
during  pregnancy,  were  likely  to  beget  children  which  would  be 
seized  with  convulsions  shortly  after  birth,  while,  also,  the 
progeny  of  women  suffering  from  eclampsia  during  labor  were 
frequently  similarly  affected ;  and,  lastly,  that  opium  poisoning 
in  the  infant  sometimes  presented  the  same  symptom,  so  that  in 
a  given  case,  where  any  two  of  these  factors  were  present,  it 
was  a  difficult  matter  to  select  the  offending  one.  In  opposition 
to  Zweifel's  observations,  Dr.  Barker  said  that  we  know  thou* 
sands  of  women  who  have  been  kept  profoundly  under  the  in- 
fluence of  anaesthetics  for  hours  before  and  during  labor,  and 
that  the  infant  when  born  has  been  as  active  and  lively  as  if  no 
such  agent  had  been  administered  to  the  mother.  Others,  no 
doubt,  he  added,  had  noticed  this  curious  fact,  that  pregnant 
women  who  were  notorious  opium  eaters,  had  given  birth  to 
healthy  children,  and  that  these  children,  on  taking  the  moth- 
ers' milk,  were  poisoned  by  the  opiate.  He  concluded  his  re- 
marks with  the  following  propositions  : 

I.  There  is  no  evidence  which  can  be  accepted  in  science 
that  narcotic  drugs,  administered  to  the  mother,  ever  produce 
their  specific  effects  on  the  foetus  in  utero. 
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2,  Therefore,  such  drugs  should  be  used  without  fear  of 
their  effect  on  the  foetus  whenever  they  are  necessary  for  the 
health  or  the  life  of  the  mother. 

Prof.  Peaslee,  in  summing  up  his  conclusions,  said  he  did 
not  believe  that  medicines  in  general  have  any  appreciable  effect 
upon  the  foetus  in  utero,  even  when  administered  for  a  consider- 
able length  of  time  (several  weeks  at  least)  to  the  mother. 

Dr.  W.  R.  Gillette,  aflter  citing  a  number  of  cases,  stated 
his  opinion  that  morphia,  when  administered  to  the  degree  of 
producing  its  physiological  phenomena  in  the  mother,  will  in- 
variably produce  a  relative  condition  of  narcotism  in  the  new- 
bom  infant. 

Dr.  Thomas  agreed  with  the  latter  gentleman,  but  stiU  em- 
ployed morphia  injections,  for  almest  every  measure  in  medi- 
cine is  sometimes  attended  with  danger,  if  proper  care  is  not 
exercised. 

Means  of  Detecting  the  Death  op  a  FcETvs.—fZyon 
Med.,  Oct  29,  1876,  Zon.  Med,  Record,  Dec.  15,  1876).  Dr.  P. 
Marduel,  as  the  results  of  different  series  of  experiments  by 
various  authorities,  publishes  the  following :  In  a  gravid  uterus 
containing  a  living  child,  the  temperature  is  from  o  27®  to  0.54® 
Fahrenheit  higher  than  in  the  vagina,  the  temperature  in  the 
latter  being  higher  than  in  the  axilla.  In  a  gravid  uterus  con- 
taining a  dead  child,  the  temperature  is  lower  than  that  of  the 
vagina. 

The  Obstetrical  Aspects  of  Idiocy. — {Brit,  Obstetrical 
Jl,,  Jan.,  1877).  Dr.  J.  Langdon  Down's  observations  extend 
over  eighteen  years,  and  include  over  2,000  cases. 

1.  Primogeniture  seemed  to  play  an  important  part,  twen- 
ty-four per  cent,  of  all  the  idiot  children  observed  being  primi- 
parous. 

2.  The  total  average  number  of  children  in  the  same 
families  was  7.9. 

3.  Probably  a  large  number  of  primiparous  children  also 
were  weak-minded,  without  being  actual  idiots. 
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4.  The  cause  of  this  preponderance  may  be  attributed  to 
—a,  the  exalted  emotional  state  of  both  the  mother  and  father ; 
bf  the  increased  difficulty  of  parturition  ;  r,  suspended  anima- 
tion. 

5.  Forty  per  cent  of  idiots,  who  had  been  resuscitated 
out  of  the  latter  condition,  were  primiparous. 

6.  Instrumental  interference  seemed  to  have  no  injurious 
influence. 

7.  Twin  births  seemed  to  have  an  injurious  effect,  since 
two  per  cent,  of  the  last  thousand  cases  were  twins,  and  in  the 
the  same  families  there  were  only  two  per  cent,  of  twins  not 
idiots. 

8.  In  many  cases  there  was  history  of  severe  vomiting, 
faUs,  injuries,  or  hemorrhages  during  pregnancy.  The  first 
seemed  to  be  especially  injurious. 

9.  Fright  accompanied  by  syncope  was  also  present  in 
many  cases. 

10.  Of  the  2,000  cases,  the  ratio  of  males  to  females  was 
9.1  to  9. 

11.  When  a  neurosis  was  paternal,  he  found  that  the  male 
progeny  suffered,  and  conversely. 

1 2.  He  could  determine  nothing  satisfactory  as  to  the  effect 
of  the  administration  of  ergot 

Support  of  the  Perineum  During  Labor. — (Rich  &* 
Zaui/  Med.  Jaur.y  April,  1877).  Dr.  Tumipseed  exclaims 
against  the  utter  impotency  of  the  present  means  employed  to 
prevent  lacerations  of  the  perineum.  He  states  from  his  ex- 
perience, that  very  nearly  all  the  resistance  to  the  advance  of 
the  head  is  due  to  the  action  of  the  transversi  perinei  and  con- 
strictor vaginal  muscles,  that  the  advancing  head  forces  down 
the  posterior  wall  of  the  vagina  into  a  cul-de-sac  behind 
them.  To  prevent  its  formation,  the  head  must  be  resisted  by 
outside  pressure,  either  forcing  the  head  to  describe  the  arc  of 
a  circle  to  reach  the  vulvar  opening  or  retarding  labor  at  the 
expense  of  the  woman's  strength.  He  recommends  to  pass  two 
or  more  fingers  of  the  right  hand  into  the  anus,  applying  them 
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firmly  against  the  superior  wall  of  the  rectum  and  pressing  with 
great  force  perpendicularly  upward,  and,  if  the  head  has  already 
found  the  cul-desac,  diagonally  backward  and  upward.  Should 
these  efforts  not  move  the  head  of  the  child,  he  places  two  or 
more  fingers  of  the  left  hand  within  the  vulva  at  the  fourcfaette, 
pressing  them  between  the  head  of  the  child  and  the  above* 
cited  parts,  and  using  a  lever  force  by  forcing  the  hand  down- 
ward in  the  direction  of  the  raphi  of  the  perineum. 

Post  Partum  Hemorrhage. — {Can.  Med,  and  Surg,  Jifur,^ 
April,  1877).  Dr.  Handsel  Griffiths,  of  Ireland,  from  the  very 
satisfactory  results  obtained  in  two  cases  of  post  partum  hemor- 
rhage, recommends  the  following  treatment.  In  both  cases 
every  means  had  been  adopted  to  check  the  hemorrhage,  but 
without  any  result.  Ether  spray  was  then  tried,  and  after  di- 
recting it  for  a  few  seconds  over  the  abdominal  walls,  along  the 
spine  and  over  the  genitals,  the  uterus  at  once  responded  and 
the  cessation  of  the  hemorrhage  was  almost  immediate.  The 
superiority,  in  point  of  convenience,  of  this  means  of  applying 
cold,  over  the  ordinary  application  of  cold  water,  is  patent  to 
every  one. 

Surgery. 


Suppurating  Cyst  of  the  Kidney. —(^Z' !7«awf  MedicaU^ 
June  5,  1877). — M.  Dieulafoy  reported  the  following  interesting 
case  to  the  Societe  de  Medicine  in  the  meeting  of  March  loth. 
M.  P.,  treated  by  Dupuytren  in  1826  for  a  vesical  catarrh  and 
operated  on  for  stone  by  Sanson  in  1836.  Since  that  time,  he 
has  hardly  missed  a  week  without  passing  numerous  and  quite 
large  calculi,  which  were  unaccompanied  by  renal  colic  or 
vesical  pain.  Until  1872,  his  general  health,  laying  aside  a  few 
slight  attacks  of  gout,  was  excellent,  but  about  that  time,  he 
noticed  a  feeling  of  discomfort  and  weight  in  the  abdomen  and 
that  the  latter  was  increasing  considerably  in  size.  In  Feb. 
1873,  his  appetite,  after  growing  less  for  some  time,  was  com- 
pletely lost,  oppression  and  fever  appeared  and  in  a  few  days. 
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the  dyspnoea  had  increased  to  such  an  extent,  that  asphyxia 
appeared  imminent  On  examination,  M.  Dieulafoy  discovered 
an  enormous  tumor  filling  up  a  portion  of  the  right  thoracic 
region  and  extending  down  through  the  abdomen  into  the  iliac 
fossa.  By  palpation,  the  limits  of  the  tumor  could  not  be  well 
defined  and  an  elastic  rather  than  a  fluctuating  feeling  was 
imparted  to  the  fingers.  Dullness,  on  percussion,  extended 
from  the  fourth  inter  costal  space  anteriorly  and  from  the  spine 
of  the  scapula  posterior  down  to  the  ilium  and  in  front,  it  over* 
lapped  the  linea  alba  by  four  inches.  Heart  normal.  In  the 
lungs  sub-crepitant  rales,  particularly  in  the  left,  from  pulmonary 
congestion.  M.  Dieulafoy  was  of  the  opinion  that  the  tumor 
was  a  suppurating  renal  cyst,  following  a  hydronephrosis  of  the 
right  kidney.  As  respiration  was  so  impeded  that  the  patient 
could  live  but  a  short  time  if  he  were  not  immediately  relieved, 
Dieulafoy  punctured  the  abdomen,  two  inches  to  the  right  of 
the  umbilicus,  with  needle  No.  a,  of  his  aspirator  and  at  a  depth  of 
an  inch  and  a  quarter  fluid  commenced  to  pass  into  the  instrument 
Five  quarts  of  an  odorless,  thick  liquid,  containing  neither  mem* 
branes  nor  gravel  were  drawn  off  to  the  speedy  relief  of  M.  P. 
He  continued  in  comparative  comfort  for  ten  days,  when  a  second 
puncture,  a  little  to  the  right  of  the  former  one,  for  the  tumor 
had  diminished  some,  permitted  three  quarts  and  a  half  of 
purulent  fluid  to  pass  out.  Three  subsequent  operations  were  per- 
formed, with  only  a  few  days  interval  between  each,  and  on 
each  occasion,  the  tumor  was  in-completely  emptied  of  the 
contained  pus.  In  consequence  of  this  contained  reproduction 
of  purulent  matter,  M.  Dieulafoy  commenced  to  think  of 
radical  measures  and  accordingly  proposed  to  his  patient  to 
leave  a  trocar  permanently  in  the  opening  to  the  tumor.  M.  P.» 
absolutely  refused  the  measure  and  as  he  was  greatly  relieved 
by  the  punctures,  he  wished  to  be  treated  that  way  if  it 
took  all  summer  and  winter  besides.  During  the  following 
seven  months,  there  was  such  a  reproduction  of  purulent 
matter,  that  the  tumor  was  evacuated  twenty-six  times; 
still  the  patient's  health  was  improving  steadily  and  the 
formation  of   pus  was  unattended  by  fever  nor  disturbed  m 
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MSKf  wax  ^^  genend  condition.  Gradually  the  secretion  com* 
mcnced  to  diminish,  so  that  during  1875,  but  five  punctures 
w«re  nectssary  and  in  1876,  but  two  and  finally  six  months 
after  the  last  aspiration,  a  puncture  failed  to  discover  any  pus. 

Noltwurlhy  points  are  the  age  of  the  patient,  who  is  an 
oM  n^n ;  the  length  of  treatment,  three  years ;  the  number  of 
p«nciuft«»  forty<five;  the  absence  of  constitutional  reaction 
^^mv^  Ih^  formation  of  pus  in  such  quantity ;  the  absence  of 
aiv^  awidtiM  after  so  many  operations  with  the  aspirator ;  the 
y^it«ir«l  Aue  health  of  the  patient,  who  still  however  continues 
h^  |Vft«a  numerous  calculi  at  very  frequent  intervals  and  without 
ani^v  )>Ain« 

i>HiuiN  AND  Causes  of  NbarSightedness. — (Boston  Med- 
M  ^mJ  Sutfuat  /oumal^  Dec.  21,  1876.  Pro/.  Arlt,  Vienna. 
%^«  Hx  \i\  WiUiamSn) — i.  Near-sightedness  manifests  itself 
m^s^t  fWquontly  between  the  ages  of  ten  and  sixteen. 

•%  A  predisposition  to  it  may  be  suspected  as  early  as  the 
At'M^  ivr  aixth  year,  if  the  child  has  a  general  resemblance  to 
^vi^fi^UU  or  other  members  of  the  family  who  are  already  myopia 

j.  The  prediction  is  not,  however,  certain  until  the  special 
^luplomt  appear. 

4«  Congenital  near-sightedness  is  not  as  yet  proven. 

l^  The  predisposition  to  myopia — but  not  the  condition  it- 
ifU-  is  inherited;  but  it  may  also  arise  where  no  hereditary 
If  luleucy  exists. 

6«  Near^htedness  is  not  primarily  developed  after  the 
a|K«  ol  sixteen. 

}.  The  growth  of  the  eyes  ends  at  puberty,  or  at  die  latest, 
at  the  twentieth  year. 

t«  The  veins  of  the  young  myopic  eye  are  subjected  to 
gv<^l1^r  pressure  in  regaiding  near  than  distant  obfects,  and  this 
inlra^Kular  prtssiire  causes  a  giving  away  of  the  juvenile  sclera, 
which  is  still  tender  and  dilatable,  near  the  posterior  pole  of 
ihf  gK^bei  whenr  it  is  tlie  least  supported 

^  If  this  intra  ocular  pressure  is  pcoloi^cd  hf  oontiniKMn 
«•#  iMT  lilt  t]r«k  or  if  die  itsiuapiion  of  work  oocuis  betee  tlie 
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dilated  membranes  have  recovered  their  normal  condition,  a 
chronic  engorgement  of  the  intra-ocular  vessels  exists,  and  the 
elongation  of  the  globe  continues  stationary,  or  by  serous  exu- 
dation is  progressive. 

Prophylaxis. — i.  Youthful  eyes  should  not  be  overtasked 
with  work  upon  small  objects. 

2.  In  the  intervals  of  study,  etc.,  opportunity  should  be 
given  for  recreation  and  practice  in  looking  at  objects  at  a  di^ 
tance,  and  particularly  to  city  children. 

3.  In  the  convalescence  from  measles,  scarlatina,  and  other 
diseases  in  young  children,  small  playthings,  pencil  drawing, 
etc.,  should  be  prohibited  as  objects  of  amusement. 

Chloroform  and  Ether  in  Their  Medico-Legal  Rela- 
tions.— (Ohio  Med.  Recorder,  Jan.,  1877).  Dr.  A.  M.  Denig, 
in  an  interesting  paper  before  the  Columbus  Pathological  Socie- 
ty, presents  the  consideration  of  chloroform  and  ether  in  their 
medico-legal  relations,  under  the  following  three  heads : 

1.  Can  they  be  administered  successfully  to  persons  during 
natural  sleep  without  awakening  them? 

2.  Can  they  be  forcibly  administered  for  criminal  pur- 
poses, in  opposition  to  the  will  of  the  person  to  whom  they  are 
given  ? 

3.  Can  a  person  give  competent  testimony  as  to  what 
occurred  during  the  anaesthetic  state  ? 

For  convenience  sake,  he  discusses  them  in  reverse  order, 
and  arrives  at  the  following  conclusions  : 

I.  In  the  third  question,  the  person  is  supposed  to  take 
the  anaesthetic  voluntarily.  Now  the  action  of  chloroform  is 
divided  into  three  stages— first,  that  in  which  the  symptoms  re- 
semble alcoholic  intoxication,  in  which  the  patient  is  often  noisy 
and  talkative  and  gives  play  to  the  emotions,  etc.  This  stage  is 
usually  very  short  and  rapidly  passes  into  the  second,  in  which 
the  consciousness  is  wholly  lost,  and  in  which  the  patient  lies 
passive  and  helpless.  In  the  third  case  narcosis  is  profound, 
the  breathing  stertorous,  muscular  relaxation  extreme,  and  com- 
plete abrogation  of  all  reflex  actions.     Every  one  who  is  at  all 
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acquainted  with  the  phenomena  excited  by  chloroform  and  ether 
knows  that  there  is  a  time  during  the  first  stage  of  the  intoxica- 
tion in  which  pain  is  nearly  or  quite  abolished,  and  yet  the  con- 
sciousness of  the  patient  is  almost  intact  At  no  time  during 
this  stage,  however,  is  there  a  complete  abolition  of  the  power 
of  volition,  the  patient  is  not  deprived  of  the  power  of  resist- 
ance, and  they  will  frequently  tell  you  that  they  were  entirely 
conscious  of  all  that  transpired,  and  yet  felt  little  or  no  pain  if 
any  operative  procedures  had  then  been  made.  TberefcMre  there 
was  a  voluntary  act  of  the  will  in  allowing  the  operation  to  pro- 
ceed, with  a  perfect  consciousness  of  the  fact  that  they  could 
have  prevented  it  had  they  so  desired.  No^  if,  during  this 
time,  any  criminal  act  takes  place,  a  passive,  unresisting  sub- 
mission would  imply  her  entire  acquiescence  in  the  act,  and 
make  her  ''participo  criminis."  But,  when  the  power  of  re- 
sistance or  outcry  is  abolished,  the  consciousness  of  a  real 
motive  for  it  is  lost  also.  If,  now,  an  outrage  be  perpetrated  or 
attempted  on  a  woman,  she  cannot  be  aware  at  the  time  of  the 
liberty  which  is  being  taken  with  her  person,  and  her  statements 
should  be  entirely  repudiated  as  either  the  product  of  her  im- 
agination or  a  deliberate  and  wicked  misrepresentation  for  sinis- 
ter and  selfish  purposes. 

2.  Can  chloroform  be  administered  forcibly?  Ordinary 
experience  in  the  administration  of  anaesthetics  teaches  us  that 
none  of  these  articles  can  be  forcibly  administered  with  feloni- 
ous intent  without  the  exercise  of  a  force  sufficient  to  accomplish 
the  robbery  or  other  contemplated  crime  without  resorting  to 
their  use,  and  that,  when  such  an  allegation  has  been  made,  a 
careful  examination  of  the  facts  will  unequivocally  prove  a 
collusion  between  the  parties — the  assailants  and  the  assailed. 

3.  Can  chloroform  be  administered  during  sleep?  Be- 
sides a  number  of  successful  cases  scattered  through  the  medical 
journals,  the  first  systematic  experiments  made  to  answer  this 
question  are  those  of  M.  Dolbean,  surgeon  of  Beaujon  Hospital, 
Paris.  Three  different  series  of  attempts  were  made  by  him, 
assisted  by  his  "internes,"  and  from  his  account  it  is  obvious 
that  the  more  the  experimenters  became  famDiar  with  the  "mo- 
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dus  fiaciendi''  the  number  of  persons  successfully  anssthedzed 
proportionately  augmented;  at  first  it  was  one  in  four,  then  two 
in  six,  then,  six  in  nine. 

The  experiments  were  made  publicly,  in  the  surgical 
wards,  upon  patients  of  all  ages,  and  twelve  M.  of  chloroform 
were  given  at  a  time  upon  a  napkin,  held  some  distance  from 
the  person's  face.  As  out  of  the  twenty«nine  subjects  on  which 
these  experiments  were  tried  ten — more  than  one-third — were 
successfully  anaesthetized,  we  may  say  that  it  is  difficult,  but  it 
is  certainly  possible,  to  render  a  person  insensible  by  the  use  of 
chloroform  vapor  administered  during  sleep.  Accordingly,  the 
expert  must,  in  justice,  declare  that  it  is  possible,  if  it  is  not 
easy,  to  render  a  person  insensible  by  chloroform  during  a 
natiural  sleep,  in  order  that  he  may  be  made  the  victim  of  a 
criminal  assault. 

Prelacurymal  Oily  Cysts. — {JJ  Union  Mtd,^  Jan.  6. 
American  Journal  Medical  Sciences^  K^iiX  i,  1877.) — Prof.  Ver- 
meuil  recently  reported  three  examples  of  a  pathological  condi- 
tion which  he  believes  has  not  yet  been  described  by  authors 
on  diseases  of  the  eyes.  The  patients  were  two  males,  aged  re- 
spectively twenty  and  twenty-one  years,  and  a  young  girl  aged 
nineteen.  In  the  first  case  there  was  an  indolent,  colorless  and 
irreducible  cyst  of  the  size  of  a  cherry  stone  situated  at  the  in- 
ner angle  of  the  eye,  in  front  of  the  lachrymal  sac.  The  con- 
tents were  drawn  off  by  a  Pravaz  syringe,  and  the  liquid  with- 
drawn had  all  the  appearance  of  olive  oil,  which  also  it  resem- 
bled in  chemical  characters.  In  the  second  case  the  tumor  was 
of  the  size  of  an  almond,  quite  indolent ,  occupied  the  whole  of 
the  inner  angle  of  the  orbit,  and  never  had  caused  any  disturb- 
ance of  vision  or  obstruction  to  the  flow  of  tears.  A  puncture 
allowed  about  two  and  a  half  grammes  of  a  liquid  similar  to 
that  of  the  first  case  to  flow  out  In  the  girl  the  tumor  was  sit- 
uated a  little  above  the  lachrymal  sac,  was  very  hard  and  of  the 
size  of  an  ordinary  cherry.  On  section,  a  similar  oleaginous 
fluid  escaped.  In  the  three  cases,  the  operations  proved  radical 
ones* 

7« 
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Osseous  Lesions  in  Infantile  Syphilis. — (M.  Parrot, 
Archives  de  Physilogic^  Lancet,  Nov.,  1876.) — ^They  are  the 
moil  common  manifestation  of  syphilis,  and  make  their  appear- 
ance some  days,  weeks  or  months  after  birth.  They  are 
diagnosticated  from  rachitic  changes  by  their  appearance  in  the 
enrlier  periods  of  infancy,  and  on  the  other  hand,  the  latter 
lesions  are  rarely  seen  before  the  sixth  month  of  extra-uterine 
life.  The  long  bones  of  the  limbs,  scapula,  ilium  and  cfanial 
bones  are  those  most  frequently  affected  with  the  syphilitic 
tAint,  while  the  ribs,  clavicles,  metacarpal  and  metatarsal  bones 
and  the  vertebrae  more  rarely  suffer.  The  bones  are  always 
attacked  symmetrically.  The  lesions  are  arranged  by  M. 
Parrot  under  four  heads,  according  to  the  degree  of  osseous 
change,  l^oue  of  the  ist  degree  are  seen  in  the  fcetus  and  in 
infants  who  live  but  a  few  days.  The  affected  bones  are  cov- 
ered with  a  layer  of  osteophytic  growth  and  the  epiphysial 
cartiUges  are  thickened,  so  that  sometimes  the  diameter  of  the 
bones  attains  double  the  normal  size.  In  the  2nd  degree,  the 
layers  of  new  bone  are  not  so  compact  and  are  deposited 
usually  upon  the  lower  extremities  of  the  humerus,  the  upper  of 
the  radius,  the  anterior  surface  of  the  femur,  and  the  inner 
surface  of  the  tibia.  At  the  same  time  a  gelatiniform  atrophy 
of  the  cancellous  tissue  takes  place  which  soon  extends  to  the 
compact  substance  and  lastly  to  the  layer  subjacent  to  the  epi- 
physeal cartilage.  This  osseous  degeneration  gives  rise  to  the 
syphilitic  pseudo  paralysis  of  the  new-born.  In  the  3rd  de- 
gree, which  affects  older  infants,  an  hypertrophy  of  the  med- 
ullary 8ul>stance  gradually  encroaches  upon  and  displaces  the 
ubteophytic  productions  of  an  earlier  date.  This  occurs  most 
frequently  in  the  lower  third  of  humerus.  In  the  4th  degree, 
spongy  tissue  develops  itself  at  the  periphery  and  the  extrem- 
ities of  the  long  bones,  which  lesion  occurring  after  the  sixth 
month  of  life  may  pass  into  ami  be  mistaken  for  those  of  rachitis. 

Pi^HCUhtiioN  UK  Bones.'— (CWi/ra*.  ^  Ckhurg.^  1S76,  Na 
4j.  Mnhcat  ?»ww.  Jan.  6»  1877).  Prof.  Lucke  believes  that 
|ieii  ukkUM)  may  prove  of  great  aid  in  the  diagiioais  not  only  of 
|iHtMlul  h|H)|K  in  a  U>ne»  but  also  of  hypertrophies  and  deposita 
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in  the  marrow  and  bone  substance.  Percussion  of  the  epiphysis 
of  a  long  bone  gives  invariably  a  higher  note  than  that  of  the 
diaphysis,  while  callous  and  foreign  growths  give  a  lower  reso- 
nance. The  examination  must  always  be  a  comparative  one, 
that  is,  both  the  normal  and  the  diseased  bone  of  the  opposite 
side  should  be  sounded.  In  the  percussion  of  the  extremities, 
they  must  be  lifted  from  the  floor  or  table.  E.  C. 

Aural  Polypi. — (Dr.  Ladreit  de  Lacharriere.  Archw,  des 
Maladies  <ie  t  Oreille  et  du  Larynx^  Aug.,  1876.  London  Med. 
Record^  Dec.  15,  1^76).  After  speaking  of  the  frequency  of 
their  occurrence,  their  varieties,  different  modes  of  treatment, 
the  inconveniences  and  dangers  of  various  caustics,  the  Doctor 
suggests  the  following  as  a  not  too  violent  caustic,  and  still  one 
sufficiently  strong  to  destroy  what  one  wishes  to  attack.  He 
proposes  sticks  of  zinc  chloride,  a  little  morphia  and  wheat  flour. 
These  points,  dried  in  the  oven,  acquire  sufficient  hardness  to 
be  introduced  without  breaking  into  the  offending  tissues,  llie 
caustic  action  is  accompanied  by  very  slight  pain,  and  it  dues 
not  penetrate  too  deeply.  To  destroy  the  parts  remaining  after 
excision,  for  example,  he  considers  the  points  invalup.ble. 

Treatment  of  Hydrocele  by  Electricity. — {^Pragtr 
Med.  WocJunschr^  No.  28.  Can.  Med.  and  Surg.  Jour.,  h^W^ 
1877).  Von  Friedenthal  recommends  electro-puncture,  on  ac- 
count of  the  success  which  he  has  obtained  with  it  in  hydrocele. 
The  gold  needles  must  be  introduced  only  into  the  skin,  and  not 
into  the  sac.  He  passes  a  current  for  three  minutes  and  repeats 
the  sitting  every  second  day.  Five  or  six  operations  are  gener- 
ally sufficient  to  produce  complete  absorption  of  the  hydrocele. 
Occasionally  the  hydrocele  returned,  but  the  same  objection  oc- 
curs in  the  iodine  treatment 

Milk  Dibt  in  Vesical  Disease. — (Lancet^  Dec.  16.  The 
Dotior,  Jan.,  1877).  Dn  G.  Johnson  recommends  an  exclu- 
sively milk  diet  in  cystitis  and  after  lithotomy.  He  has  noted  its 
value  in  several  cases  of  the  acute  form,  but  particularly  in  a 
chronic  one  of  two  years'  duration.  The  modus  operandi  is 
sufficiently  obvious,  the  urine  being  largely  diluted  with  water 
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and  rendered  mild  and  unirritating  by  die  digestible  nature  of 
the  food ;  the  bladder,  therefore,  being  comparatively  undis- 
turbed by  its  contents,  reverts  to  its  normal  condition,  the  in- 
flammation of  the  mucous  membrane  subsides,  and  the  morbid 
secretion  of  the  puriform  mucous  ceases.  Milk  may  be  taken 
cold  or  tepid,  and  not  more  than  a  pint  at  a  time. 

Can  a  Stroke  on  the  Face  Rupiure  the  Membrana 
TvMPANil — {Dr,  Fritsch,  in  Medycyna^  No.  32,  1876.  CZrVw, 
June  2,  1877.) — The  writer  answers  affirmatively  by  citing  sev- 
eral cases,  and  claims  that,  on  testing  by  Valsalva's  method,  a 
loud  whizzing  can  be  heard  in  the  external  auditory  passage. 
If  the  opening  in  the  membrane  be  the  result  of  disease,  the 
sound  is  of  a  hissing  character.  The  opening  produced  by  a 
blow  is  a  fissure,  whilst  that  caused  by  disease  is  round  or  oval. 

Ossous  Deposits  in  Choroid. — Dr.  Wads  worth  recently 
exhibited  to  the  Boston  Society  for  Medical  Improvement  {^Bos- 
ton Medical  and  Surgical  Journal)  an  eye  which  had  been  remov- 
ed on  account  of  sympathetic  ophthalmia,  and  which  contained 
a  bony  formation  in  the  choroid  and  a  calcareous  deposit  in  the 
lens.  The  case  had  the  following  history  :  The  patient,  four- 
teen years  ago,  while  serving  as  a  fireman  on  a  steamer,  got 
what  he  supposed  to  be  a  spark  in  his  right  eye,  which  excited 
a  severe  inflammation,  lasting  several  weeks,  and  leaving  the 
sight  of  that  eye  very  much  impaired.  The  eye,  however,  re- 
mained quiet  for  five  or  six  years,  when  a  blow  from  a  potato 
roused  fresh  inflammatory  manifestations  which  resulted  in  total 
blindness.  From  that  time,  namely,  eight  or  nine  years  ago, 
the  eye  has  been  irritable  and  tender,  often  being  quite  painful. 
In  August  last  he  presented  himself  at  the  City  Hospital  with 
sympathetic  inflammation  of  the  other  (left)  eye,  which  dated 
back  a  week.  The  right  eye,  the  one  originally  injured,  was 
somewhat  shrunken,  the  cornea  irregular  and  considerably  di- 
minished in  size ;  there  was  no  anterior  chamber,  the  pupil  was 
closed  and  the  iris  disintegrated.  There  was  circumscribed 
corneal  congestion  and  tenderness  on  pressure.  The  left  ejFe 
showed  an  active  iritis,  with  several  posterior  synechise  and  the 
media  were  somewhat  cloudy.    The  right  eye  was  enucleated 
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without  an  anaesthetic,  the  patient  refusing  to  take  it  At  the 
end  of  three  or  four  weeks  treatment  in  a  darkened  room,  by 
hot  fomentations  and  constant  use  of  atropine,  etc.,  the  poste- 
rior synechias  of  the  remaining  eye  were  broken  down,  the  in- 
flammation subsided,  and  the  functions  of  the  organ  became  ap- 
parently normal — ^a  result  which,  in  the  unanimous  opinion  of 
modern  authors,  rarely  follows  a  sympathetic  inflammation. 

Shortening  of  the  Lower  Limb. — (Archives  of  Clin,  Surg. 
Feb.  1877). — Dr.  J.  S.  Wight  after  obtaining  from  the  measure- 
ment of  the  uninjured  lower  limbs  of  sixty  persons,  *  results 
similar  to  those  reported  by  Dr.  Cox  in  the  Am.  Jour,  of  Med. 
Sciences y  April  1875,  i^^kes  the  following  practical  conclusions: 

I  In  all  cases  of  fracture  of  the  femur  we  cannot  always 
prevent  the  so-called  shortening;  the  number  of  shortened 
limbs  cannot  be  accurately  fixed. 

2.  In  a  certain  number  of  cases  of  fracture  of  the  femur, 
the  injured  limb  will  remain  shorter  than  the  other. 

3.  Persistent  excessive  efforts  to  bring  the  injured  limb 
down  and  make  it  as  long  as  the  uninjured  one  will  sometimes 
fail  and  are  calculated  to  do  harm,  since  the  strong  fascia  of  the 
thigh  offers  great  resistence  and  since  the  injured  limb  may 
have  been  shorter  than  the  other  before  the  injury. 

4.  To  give  the  injured  limb  a  maximum  length,  it  may  be 
necessary  to  completely  relax  the  powerful  muscles  of  the 
thigh  by  etherization  or  by  tiring  them  out  by  extending 
weights  gradually  applied. 

5.  The  possibility  of  having  the  injured  limb  longer  after 
treatment  than  the  other  must  be  recognized,  and  the  most 
probable  explanation  of  such  a  result  must  be  given. 

Dangers  of  Surgical  Operations  on  Opium  Users. — 
(Dr.  E.  Henderson,  Edinburg  Med,  Jour.  Med.  and  Surg.  Re- 
porter^  Jan.  3,  1877)  — The  Doctor,  in  speaking  of  surgical 
practice  in  China,  makes  some  practical  observations  upon  the 
results  of  operations  on  the  confirmed  opium  subject  which  are 
not  unworthy  of  the  attention  of  our  own  surgeons,  viewing  the 
great  amount  of  the  drug  which  is  now  consumed  in  our  coun- 
try, and  especially  by  those  who  submit  to  operations  for  the 
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core  of  dnonic  aflecrioos>  He  says :  That  patients  defaflitated 
by  the  excesBTe  me  of  optmn  bear  poorly  the  shock  of  uijiuics 
or  opoatioDS ;  their  tinaes  possess  hot  little  vitality,  skw^ 
rapidly  and  heal  slowly.  They  are  restless  and  irritaUe,  have 
but  little  sqipetite,  and  no  power  to  assimilate  what  diey  do  eaL 
In  the  confirmed  opiom  smoker,  the  surgeon  woold  do  well  to 
confine  the  use  of  die  knife  to  cases  which  require  absolntidy 
bis  interference.  During  treatment  and  after  operations  the 
drag  sbonld  not  be  withheld,  but  rather  given  in  increased 
dosesw.  Opiom  smoking,  in  the  case  of  those  who  suffer  from 
painful  and  incurable  diseases,  possesses  certain  advantages  over 
other  forms  of  administration. 

Treatment  of  Gi^andular  Swellings  and  Abscesses  — 
{Ga%.  Med.  it  Paris^  Dec.  2.  1876.  Med,  Record^  Feb.  3,  1877). 
M.  Quinart,  of  the  Ghent  Hospital,  not  only  advises,  like 
Nelaton,  to  attack  simple  engorgement  of  the  glandular  tissue 
at  the  outset  with  a  series  of  blisters,  but  he  employs  the  same 
treatment  when  pus  has  already  formed.  In  this  way  resolution 
of  suppurating  glands  can  be  obtained,  which  already  contain 
several  ounces  of  pus.  When  perforation  of  the  skin  b  threat- 
ened, he  punctures  the  sac  at  the  most  dependent  part  of  the 
tumor,  where  the  instrument  must  traverse  a  large  extent  of 
healthy  cellular  tissue.  When  the  sac  is  emptied  it  is  covered, 
whatever  its  extent,  by  a  blister  which  overlaps  it  on  all  sides  by 
one  or  one  and  a  half  inches.  The  following  day,  the  blister  is 
dressed  with  mercurial  ointment ;  as  soon  as  the  skin  begins  to 
cicatrize,  a  second  blister  is  applied,  and  so  on.  Among  odier 
cases,  M.  Quinart  has  cured  an  abscess  that  extended  from  the 
angle  of  the  jaw  to  the  clavicle,  and  which  contained  over  ten 
and  a  half  ounces  of  pus.  The  tumor  was  punctured  just  above 
the  clavicle,  and  then  entirely  covered  by  a  large  blister.  The 
second  day,  the  litde  wound  was  reopened  by  means  of  a  stylet, 
and  a  quantity  of  serous  pus  escaped.  The  third  day,  die 
greater  part  of  the  sac  was  closed,  the  fluid  that  accumulated  in 
the  most  dependent  part  was  reabsorbed,  and  no  mark  of  thb 
f mmenie  abscess  now  remains,  except  a  small  cicatrix  above  the 
clavicle. 
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Gynaecology. 


Unusual  Utewne  Hra^fORRHAOES. — (Dr.  Fordyce  Barker, 
of  N.  Y.,  London  Med,  Record^  July  15th,  1876.  BraithwaMs 
Retrospect,  Jan.  1877).  Some  uterine  hemorrhages  occur  inde- 
pendently of  any  peculiar  condition  of  the  uterus  itself.  They 
may  be  owing  to — a.  Certain  conditions  of  the  ovaries — b.  To 
conditions  of  organs  remote  from  the  uterus  or  constitutional 
causes — e.  To  toxic  constitutional  causes.  In  the  first  class  we 
find :  i.  Acute  ovaritis,  a  very  rare  condition  in  the  non-puer* 
peral  woman,  unless  under  the  influence  of  strong  sexual  excite- 
ment, or  by  some  sudden  shock,  emotional  or  physical,  the  pro- 
cess of  ovulation  is  arrested,  and  the  ovaritis  excited,  when 
profuse  hemorrhage  may  follow.  2.  Ovarian  djrsmenorrhoea,  a 
condition  sometimes  attended  by  profuse  uterine  hemorrhage, 
though  the  opposite  is  rather  the  rule.  This  class  of  cases, 
sometimes  called  of  ovarian  temperament,  is  characterized  by 
the  early  appearance  of  menstruation,  an  excitable  nervous  tern-* 
perameAt,  and  by  a  prodromic  stage  of  two  or  three  days  before 
menstruation,  in  which  the  patient  experiences  languor,  nausea, 
headache,  pains  in  the  breast  and  frequently  pains  in  the  region 
of  the  ovaries. 

Great  benefit  is  obtained  in  these  cases  from  the  use  of 
Potass.  Brom.  during  several  da3rs  before  the  expected  return  of 
the  period ;  leeching,  when  the  ovarian  symptoms  appear,  and 
the  most  perfect  quite  and  rest  in  the  recumbent  posture  during 
the  entire  time  of  each  menstrual  epoch.  3.  Acute  ovarian 
displacements,  such  as  a  sudden  prolapsis  of  an  ovary,  from 
violent  effort  or  shock,  or  produced  by  constipation.  Here  we 
finish  the  acute  symptoms  of  displacements  of  the  ovary  and  the 
condition  may  be  accompanied  by  menorrhagia  extending  over 
two  or  three  menstrual  periods.  The  rational  method  of  treat- 
ment is  to  overcome  the  displacement  and  the  ovarian  conges- 
tion. In  the  second  class,  c,  we  have  metrorrhagia  and 
menorrhagia,  resulting  from  obstructed  portal  circulation  through 
the  right  cavities  of  the  heart,  and  also  from  certain  diseases  of 
the  kidneys.  Disturbed  brain-action  from'  emotional  causes 
may  also  be  here  mentioned. 
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In  the  third  class,  c^  we  find :  Malaria  as  a  not  unfrequent 
cause  of  a  prolonged  but  not  profuse  menstrual  flow.  2.  The 
various  exanthemata,  in  which  dangerous  hemorrhage  sometimes 
appears. 

There  is  a  fourth  class  of  class  of  cases  which  is  difficult  to 
classify ;  but  an  example  of  which  possesses  the  following  traits; 
A  woman  who  has  had  no  uterine  disease,  after  having  borne 
one  or  two  children,  exhibits  a  remarkable  tendency  to  obesity, 
accompanied  by  an  excessive  uterine  hemorrhage.  These  are 
troublesome  cases,  for  the  most  careful  physical  examination 
fails  to  detect  the  cause  of  the  hemorrhage,  while  the  usually 
healthy  appearance  and  flushed  countenance  of  the  patient  are 
apt  to  deceive  the  medical  attendant.  These  are  really  cases  of 
anemia  and  should  be  treated  first  by  ammon.  acet.,  and 
saline  cathartics  to  deplete  the  Mood  of  its  excess  of  watery 
elements ;  afterwards  the  potass,  chlor.,  and  the  preparations  of 
iron  are  indicated,  and  on  diis  plan  of  treatment  the  patient  will, 
instead  of  becoming  stouter  and  increasing  in  weight,  diminish 
in  size  and  weight  and  improve  in  health  and  strength.  Chloro- 
tic  menorrhagia  may  be  met  with  as  well  as  chlorotic 
amenorrhoea. 

For  the  hemorrhages  attending  the  climacteric  period.  Dr. 
Barker  recommends  the  following  treatment,  if  no  tumors  or 
malignant  disease  exist  Where  the  uterus  is  increased  in  size 
and  weight,  these  suppositories  should  be  used  for  a  week  previ- 
ous to  the  return  of  the  expected  period :  B.  Ext  of  ergot 
(Squibbs),  scr«  ii. ;  cacaa  butter  3j.  Divide  into  twelve  sapposi* 
tories,  one  of  which  is  to  be  introduced  high  up  into  the  rectum, 
morning,  noon  and  night,  and  the  patient  must  keep  die  recum- 
bent positure  for  at  least  one  hour. 

In  prolonged  though  not  excessive  hemorrhages,  there  is 
probably  some  le»on  affecting  the  lining  membrane  of  the 
uterus,  and  he  then  advises  the  introduction  into  the  cavity 
of  the  uterus,  of  cylinders  of  Iodoform : 

&•  Iodoform  ^iss. ;  gum  tragacanth,  gr.  xv. ;  mocilagey 
q.  I.  Divide  into  ten  cylinders,  each  one,  one  and  one-half 
inches  in  length*    One  of  tkeae  should  be  intiodQced  daily  for 
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five  or  six  days  previous  to  menstruation.  The  objection  to 
these  is  the  extremely  disagreeable  odor  which  attends  their 
use,  as  likewise  a  most  disgusting  taste  in  the  mouth  two  or 
three  minutes  after  their  introduction  into  the  uterus. 
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Vaccination  in   Detroit. 


The  recent  action  of  our  Board  of  Health  in  instituting  a 
plan  of  general  vaccination  and  re-vaccination  must  commend 
itself  to  all  who  have  realized  the  extent  to  which  small-pox 
has  prevailed  for  some  months  in  this  city.  Contrary  to  its 
usual  custom  the  disease  has  prevailed  more  extensively  since 
the  advent  of  warm  weather  than  during  the  winter.  To 
account  for  this  increased  prevalence,  notwithstanding  the  in- 
fluence of  the  ventilation  and  sunlight  incident  to  summer,  is 
not  now  our  purpose.  It  is  sufficient  to  assert  that  the  exis- 
tence of  the  disease  to  the  extent  to  which  it  has  prevailed  in 
this  city  for  the  last  two  years  is  a  reproach  to  an  enlightened 
community.  The  Board  of  Health  have,  during  these  years, 
faithfully  recommended  and  have  even  clamored  for  the  en- 
forcement of  the  plan  which  has  now  finally  been  determined 
on,  but  have  been  opposed  at  every  step  by  the  Common 
Council,  which,  from  mistaken  notions  of  economy,  has  affected 
to  believe  the  plan  unnecessary  if  not  unjustifiable. 

Since  the  work  has  been  vigorously  prosecuted  the  disease 
has  almost  entirely  abated,  ind  inasmuch  as  the  vaccination 
was  at  first  confined  to  sections  in  which  small-pox  at  the  time 
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or  had  recently  prevailed,  it  is  Hair  to  presume  that  it  and  die 
abatement  occupied  the  relations  of  cause  and  effect  It  may 
moreover,  be  safely  predicted  diat  the  thorough  general 
carrying  out  of  the  plan  will  be  followed  by  an  almost  absolute 
immunity  from  the  loathsome  disease  next  winter.  The  ex- 
perience of  other  cities  certainly  justifies  such  a  hope. 

With  but  few  exceptions  this  general  vaccination  has  the 
approval  of  the  profession,  and  it  is  hard  to  understand  how  the 
opposition  of  these  few  can  be  other  than  captious.  It  is  cer- 
tainly one  of  the  wonders  that  in  this  year  of  grace  1877, 
members  of  our  profession  can  be  found  opposing  what  has  de- 
monstrated itself  beyond  the  shadow  of  the  semblance  of  doubt 
to  be  one  of  the  most  beneficial  discoveries  of  medicine, 
ancient  or  modem.  The  intelligent  lajrman  no  longer  dreads 
smallpox,  and  it  has  lost  its  terrors  to  even  the  masses,  and  all 
because  of  the  recognized  virtues  of  vaccination. 

There  are  certain  facts  which  the  present  general  vaccin- 
ation has  corroborated.  Among  these  is  the  one  that  die  pro- 
tective  influence  of  vaccination  during  childhood  does  not  last 
through  life,  and  that  therefore  a  re-vaccination  is  necessary. 
The  vaccinators  in  this  city  report  a  very  large  number  of  suc- 
cessful vaccinations  in  adults  who  exhibit  evidence  of  previous 
vaccination  in  childhood;  thus  clearly  demonstrating  that  the 
influence  of  the  former  operation  had  died  out  It  is  impos- 
sible to  say  from  the  appearance  of  a  scar  whether  or  not  the 
system  is  protected  by  the  original  vaccination.  Numerous  in- 
stances have  been  noted  in  which  subjects  presenting  clearly 
defined  and  typical  vaccination  scars,  have  for  die  second  time 
been  successfully  vaccinated.  A  second  vaccination  has  also 
been  successful  in  a  number  of  persons  who  had  previously  suf- 
fered from  small  pox.  It  is  remarkable,  however,  that  in  every 
such  case  the  person  suffered  from  the  disease  during  childhood ; 
in  no  single  instance  did  the  vaccination  succeed  in  persons  who 
had  had  small  pox  after  reaching  maturity.  The  lesson  dedud* 
ble  from  these  facts  is  plain.  The  changes  incident  to  die  period 
of  growth  are  capable  of  eliminating  the  taint  imparted  in  child- 
hood, and  thus  render  re- vaccination  necessary,    llie  virus  used 
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has  been  the  bovine  and  the  success  which  has  attended  its  use 
demonstrates  that  it  is  as  readily  absorbed  as  is  the  humanized. 
The  constitutional  effects  have  been  no  greater  than  those  follow- 
ing the  use  of  the  humanized,  and  notwithstanding  the  hot  weather 
during  which  the  vaccination  has  been  conducted,  not  a  single 
case  has  been  reported  showing  the  disgusting  sores  which  are 
by  no  means  uncommon  after  the  use  of  humanized  virus.  The 
danger  of  communicating  syphilis  or  other  taints  is  entirely 
eliminated  by  the  careful  use  of  bovine  virus,  and  thus  one  of 
the  great  objections  to  vaccination  is  removed.  We  think  the 
result  of  the  present  vaccination  in  this  city  will  be  to  bring 
humanized  virus  into  disrepute,  and  to  correspondingly  bring  the 
bovine  into  favor.  The  public  vaccinators  have  abstained  from 
vaccinating  children  suffering  from  the  disturbances  incidental 
to  teething  and  in  this  they  have  acted  judiciously.  Instances 
have  come  to  our  knowledge  in  which  this  rule  has  been  dis- 
regarded to  the  manifest  injury  of  the  child.  J.  J.  M. 
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Vienna,  Austria,  contains  one  physician  for  eight  hundred 
and  fifty-eight  inhabitants.  Berdapest  has  one  physician  for 
each  four  hundred  and  eighty-four  persons. — Clinic. 

Dr.  Chas.  Nichols,  late  of  the  Government  Hospital  for 
the  Insane,  at  Washington,  D.  C,  has  been  appointed  superin- 
tendent of  the  Bloomingdale  Asylum,  at  New  York. 

R.  Berendsohn,  48  Nassau  street,  New  York  city,  is  pub- 
lishing a  series  of  photographs  of  medical  men  in  Europe. 
They  are  chiefly  taken  from  oil  paintings  by  celebrated  artists. 

The  "  Toledo  Medical  Press  Association"  now  publishes 
the  Toledo  Medical  Journal.  Its  editors  are,  Drs.  Jonathan 
Priest,  W.  C.  Chapman,  and  Thomas  Waddel.  It  is  a  neatly 
published  and  well  edited  medical  journal,  worthy  of  abundant 
support. 
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Dr.  S.  Weir  Mitchell  says  that  he  has  a  patient,  a  lady, 
who  has  lived  two  years  a  reasonably  active  life  on  two  quarts 
of  milk  a  day.  She  weighs  ninety-eight  pounds,  and  is  five  feel 
high.  Two  women,  weighing  respectively  eighty-eight  and 
ninety-six  pounds,  kept  their  weight  precisely  when  at  rest  in 

« 

bed  by  taking  three  pints  of  milk  daily,  and  fatten  slowly  on 
five  pints. 

Inebriate  asylums  have  thus  far  justified  their  establishment 
by  actual  results.  Women  of  the  upper  or  middle  classes,  in 
order  to  be  induced  to  seek  an  asylum,  need  special  surround- 
ings and  selected  associates  in  the  asylum.  The  Women's 
Temperance  Union,  of  Philadelphia,  in  its  home  for  women  ad- 
dicted to  drink,  has  recognized  these  facts,  and  will,  we  doubt 
not,  meet  the  success  it  deserves. 

An  English  journal  gives  an  authentic  case  in  which  a  girl, 
a  manufacturer  of  cigars^  having  a  chancre  upon  her  lips,  mois- 
tened with  her  saliva  the  tips  of  all  cigars  she  made  for  three 
days.  How  many  similar  cases  occur  none  can  tell  Further, 
tobacco  strippers  have  a  practice  of  moistening  the  leaf  with 
spray  from  the  mouth.  In  both  of  these  ways  syphilis  may  be 
spread  over  the  fragrant  cigar  and  inoculate  the  unsuspecting 
devotee. 

At  the  meeting  of  the  regents  of  Michigan  University,  June 
26th,  '77,  certain  changes  were  ordered  in  the  plan  of  instruc- 
tion, viz.,  that  the  course  of  instruction  hereafter  be  extended 
to  nine  months.  Students  who  have  already  matriculated  are 
to  be  allowed  to  continue  the  course  upon  the  basis  upon  which 
they  entered,  namely,  six  months  in  a  term. 

Students  entering  after  the  present  date  are  to  be  provided 
with  a  consecutive  course  of  instruction  and  study  continuing 
three  years  Students  properly  qualified  may  enter  the  depart- 
ment of  medicine  and  surgery  at  any  time,  and  pursue  such 
branches  of  study  taught  as  they  may  select,  receiving  specific 
certificates  for  the  time  spent  and  for  the  subjects  pursued ;  but 
after  the  session  of  1878-9  no  students  shall  be  recommended 
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for  the  degree  of  doctor  of  medicine  who  has  not  passed  a  thor- 
ough and  satisfactory  examination  upon  all  the  subjects  taught 
in  this  department,  and  who  has  not  been  in  regular  attendance 
upon  medical  lectures  in  this  or  some  other  reputable  school  of 
medicine,  recognized  by  this  university,  for  at  least  two  full 
courses,  the  last  of  w^iich  must  have  been  spent  in  this  depart- 
ment. After  the  session  of  1878-9  graduation  will  duly  occur 
at  the  June  commencement 

The  salaries  of  Profs.  Palmer,  Frothingham,  Maclean, 
Dunster,  Ford  and  Langley  were  fixed  at  $3,500  each  ;  J.  G. 
Gilchrist  at  $2,000,  W.  J.  Herdman,  $1,300,  Chas  Stowell,  in- 
structor in  the  physiological  laboratory,  $1,000,  Victor  C. 
Vaughn,  instructor  in  medical  chemistry,  $750. 

Dr.  Morgan,  at  the  instance  of  the  Michigan  State  Homoe- 
opathic Society,  was  ejected  and  Dr.  W.  J.  Hawks,  of  Chicago, 
appointed  as  Professor  of  Theory  and  Practice  of  Medicine 
(Homoeo.). 

The  American  Public  Health  Association  will  convene  in 
Chicago,  Tuesday,  September  23d,  1877,  ^^  accordance  with 
the  adjournment  of  the  previous  Annual  Meeting. 

NoTS. — The  Executive  Committee  has  reconunended  that,  for  this  meeting,  the  lead- 
ing diacounes,  papen  and  diacoationi  shall  be  arranged  under  the  following  divisions  of 
subjects : 

L  Sanitary  Topography  and  the  Systematic  Drainage  and 
Sewerage  of  Cities  and  Viliages, — Other  Problems  of  Public  Health. 

II.  Sanitary  Control  and  Extermination  of  the  Contagia  of 
Typhoid  (^Enteric)  Fever,  Scarlatina,  Smatl-Pox,  etc.— Other  Prob- 
lems  of  Domestic  Health. 

HI.  Expert  Testimony  and  the  Pursuit  of  Exact  Scientific 
Researches  in  Public  Health  Service. 

Under  these  three  general  divisions,  contributions  are 
already  promised  upon  the  following  topics,  and,  upon  several 
of  them,  there  will  be  discussions  and  written  statements  from 
original  observation  and  experience  :— 

I.  Discourse,  by  the  President  of  the  Association,  on  the 
Sanitary  Topography  of  Chicago^  and  the  Artificial  Remedies  of 
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course  on  the  Judicial  and  other  Aids  of  Law  in  Public  Health 
Service — A  Practical  View  of  the  Question.  26.  Discourse  on 
the  present  state  of  Exact  Knowledge  of  the  Causation  and  Pre- 
vention of  Destructive  Diseases  which  most  harm  Mankind. 


Uocik  ^atic$s. 


Any  book  noticed  herein  may  be  had  of  B.  B.  Smith  ft  Co., 
Publishers  and  Booksellers^  Detroit,  Mich* 


Massachusbtts  State  Board  of  Health.      Eighth   Annual 
Report.     1877.     Paper ;  pages,  500. 

The  report  opens  with  a  general  account  of  the  work  done 
by  the  board,  its  expenses,  etc.  Dr.  Chas.  F.  Folsom,  by  an 
examination  of  the  Nashaua  river  basin,  illustrates  and  enforces 
certain  facts  and  principles  respecting  the  pollution  of  streams, 
the  disposal  of  sewerage,  and  the  relation  of  drainage  to  health. 
As  these  studies  were  based  on  a  very  careful  survey  of  the 
Nashaua  river  basin,  they  have  a  definite  and  positive  value. 

£.  S.  Chesebrough,  city  engineer,  Chicago,  Ills.,  contrib- 
utes an  elaborate  article  upon  sewerage,  its  advantage^  disad- 
vantages, construction  and  maintenance. 

Dr.  J.  G.  Pinkham  gives  a  very  perfect  account  of  the  san- 
itary condii.on  of  Lynn.  Maps  and  diagrams  illustrate  the 
text.  All  interested  in  the  conditions  of  health  and  disease  will 
do  well  to  study  this  article. 

Dr  H.  P.  Bowditch  presents  an  article  upon  the  growth  of 
children  based  upon  about  24,500  observations.  Tables  and 
diagrams  are  given  to  deduce  the  proper  teaching  of  these  fig- 
ures.    The  following  results  are  of  general  interest : 

The  growth  of  children  takes  place  in  such  a  way  that  until 
the  age  of  eleven  or  twelve  years  boys  are  both  heavier  and 
taller  than  girls  of  the  same  age.  At  this  period  of  life  girls 
begin  to  grow  very  rapidly,  and  for  the  next  two  or  three  years 
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Natural  Disadvantages.     2.  Report  on  the  proposed  Sanitary 
Survey  of  the  United  States.     3.  A  paper  on  Problems  old  and 
new  in  the  Sanitary  Drainage  and  Sewerage   of  Chicago  and 
other  western  cities.     4..  A  Paper  on  the  Sanitary  Geography 
of  Phthisis  Pulmonalis  and  other  Pulmonary  Diseases.     5.  State- 
ment and  Discussion  of  the  Problems  of  Sanitary   Inspection^ 
Safe-keeping  and  Transportation  of  Food  Supplies — Animal  and 
Vegetable.     6.  Discourse  on  the  Sanitary  Lessons  of  the  Great 
Fire  in  Chicago.    7.  A  paper  on  "  Stamping  Out"  Scarlatina 
and  the  extinguishing  of  Zymotic  Disease.     8.  A  paper  on  San- 
itary Observations  and  Preventive  Measures  in  regard  to  Diph- 
theria.    9.  A  review  of  the  Teachings  of  22  years'  records  of 
Mortality  from  Croup,  Diphtheria  and  Scarlatina  in  a  city.      10. 
A  paper  on  the  Miasmata  of  Dwellings  and  Dwelling  Grounds. 
II.  A  paper  on  Family  Health  and  the  Relations  of  Heredity, 
Habit  and  Hygiene  to  it.     12.  A  paper  on  the  Entailments  of 
Ebriety  in  Individuals  and  Families.     13.  Report  on  a  Practi- 
cable Method  for  securing  complete  and  Authentic  Records  of 
the  Causes  of  Death  throughout  the  United  States.      14    Sug- 
gestions respecting  the  Sources  and  Propagation  of  Trichina, 
considered  with  reference  to  Sanitary  Measures.     15.  Sugges- 
tions for  the  better  Hygienic  Care  of  Sailors  and  other  Water- 
men, upon  the  Coastwise  and  Inland   Waters.      16.    Sanitary 
Safety  in  Railway  Traveling — Facts  in  the  Interest  of  Travelers 
and  of  Carriers.     1 7.  Report  and  Discussion  on  Expert  Testi- 
mony.    18.  A  paper  on  Hygiene  in  the  Prevention  of  Insanity. 
19.  Statement  and  Discussion  on  the  Sanitary  and  Economical 
Importance  of  the  best  Surgical  and  Medical  Treatment   of  the 
Needy  Poor.     20.  A  paper  on  the   Tests  and    Supervision   of 
Milk  Supplies  of  Large  Cities.     21.  A  paper  on  Health  in  £dtt- 
cation^  as  viewed  in  each  Grade  of  the  Schools.     22.  Report  oa 
Enteric  (Typhoid)  Fever  as  observed  in  western  Vemiont*      a^ 
Preliminary  Outlines  of  the  new  Points  of  BQi^neraltiK)]^  yndiln- 
quiry  which  the  Interests  of  ti^JjakUmMa^fj^  geqpAft.  jb|.  Am 
Tenth  National  Census.    ^^^^^^^HpHMbte  MhgAija^  ^ 
Promulgating  Sanitary  ~~ 
in  regard  to  Vital 


■■ 


\>,>k   Notices. 


633 
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surpass  boys  of  the  same  age  in  both  height  and  weight  Boys 
then  acquire  and  retain  a  size  superior  to  that  of  girls,  who  have 
now  nearly  completed  their  full  growth. 

Children  of  American  born  parents  are,  in  this  community, 
taller  and  heavier  than  children  of  foreign  bom  parents,  a  su- 
periority which  seems  to  depend  partly  upon  the  greater  average 
comfort  in  which  such  children  live  and  grow  up,  and  partly 
upon  differences  of  race  and  stock. 

Pupils  of  American  parentage  at  the  public  Latin  school, 
private  Latin  school,  and  Massachusetts  Institute  of  Technology 
are  (apparently  for  similar  reasons)  superior  in  height  and  weight 
to  the  generality  of  boys  of  American  parentage  attending  the 
public  schools. 

Pupils  of  the  same  selected  schools  are  also  taller  and 
heavier  than  English  boys  of  the  non-laboring  classes  attending 
public  schools  and  universities,  the  superiority  in  weight  being, 
as  a  rule,  more  marked  than  in  height 

The  relation  of  weight  to  height  in  growing  children  is  such 
that  at  heights  below  58  inches  boys  are  heavier  than  girls  in 
proportion  to  their  stature.  At  heights  above  58  inches  the  re- 
verse is  the  case. 

Dr.  Chas.  F.  Folsom  contributes  a  long  article,  mainly  his- 
torical, on  "  Disease  of  the  Mind."  In  this  history  he  shows 
that  there  has  been  a  progressive  development  of  rational  views 
in  the  treatment  of  mental  disease. 

The  volume  closes  with  reports  on  diphtheria  in  Lynn,  in 
Salem,  and  in  Lowell. 

As  a  whole,  this  report  is  creditable  to  the  board,  an  honor 
to  the  state  of  Massachusetts,  an  aid  to  the  medical  profession, 
and  a  means  of  good  to  the  American  people. 

Ziemssen's  Cyclop(£Dia  of  the  Practice  of  Medicine,  Vol. 
XII.  Diseases  of  the  Brain  and  its  Membranes. 
Cloth;  pages,  1,000.  1877.  New  York:  William  Wood 
&Co. 

Prof.  Nothnagel,  of  Jena,  contributes  the  articles  on  anae- 
mia, hypersemia,  haemorrhage,  thrombosis  and  embolism  of  the 
brain.    Prof.  Huebner,  of  Leipsic,  the  articles  on  syphilis  of  the 
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brain  and  nervous  system.  Professor  Obemier,  of  Bonn,  the 
article  on  tumors  of  the  brain  and  its  membranes.  Professor 
Huguenin^  of  Zurich,  the  articles  on  acute  and  chronic  inflam- 
mation of  the  brain  and  its  membranes,  and  Prof.  E.  Hit^ig  the 
articles  on  hypertrophy  and  atrophy  of  the  brain. 

As  would  be  expected  nearly  half  of  the  work  is  occupied 
with  the  subject  of  inflammations  of  the  brain  and  membranes, 
and  nearly  a  third  by  Nothnagle's  account  of  cerebral  anaemia, 
hyperaemia,  haemorrhage,  thrombosis  and  embolism.  These  are 
very  important  and  practical  subjects,  and  will  be  studied  with 
interest  and  profit  by  all  practitioners. 

Obernier's  account  of  tumors  of  the  brain  is  well  prepared 
and  is  of  interest  as  showing  the  difficulties  of  making  a  correct 
diagnosis  in  such  cases.  The  same  remark  applies  with  even 
more  emphasis  to  Hitzig's  account  of  "  Hypertrophy  and  Atro- 
phy of  the  Brain." 

The  latest  positive  advances  in  cerebral  anatomy  and  phys- 
iology are  recognized  through  the  entire  volume.  'Tis  of  great 
interest  to  observe  what  a  flood  of  light  is  thus  thrown  upon 
otherwise  incomprehensible  subjects.  At  the  same  time  it  is 
painfully  apparent  on  every  page  that  we  have  only  fairly  begun 
our  study  of  the  physiology  and  pathology  of  the  brain.  Me- 
chanically the  volume  is  exactly  similar  to  its  predecessors.  We 
have  space  only  to  allude  to  a  few  of  the  views  presented. 

Softening  of  the  brain  occurs  in  various  forms,  viz.,  red, 
white  and  yellow.  Especial  interest  attaches  to  the  conditions 
under  which  these  are  developed.  Cohnheim,  by  microscopic 
observation,  has  shown  that  if  one  terminal  artery  be  occluded, 
the  blood  at  once  begins  to  flow  back  from  the  nearest  unaffect- 
ed artery  into  the  vein  and  the  entire  vascular  system  belonging 
to  the  district  of  the  obstructed  artery.  Hence  results  hyper- 
aemic  engorgement,  when  the  vessels  of  the  affected  district  be- 
come distended  with  the  back  flow  of  blood,  structural  changes 
begin  to  occur  in  the  walls  of  the  vessels  involved.  When  these 
changes  have  gone  on  to  a  certain  degree,  the  escape  of  blood 
corpuscles  through  them  into  the  surrounding  tissues  becomes 

possible.    Thus  is  developed  "  red"  softening. 
80 
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If  the  blood  should  coagulate  in  the  vascular  district  there 
could  be  no  inflow  of  the  venous  current  and  no  considerable 
escape  of  blood  corpuscles.  This  state  would  constitute  the 
**  yellow"  or  *' whitish-yellow"  softening.  These  researches 
show  that  in  every  case  the  form  of  the  softening  depends  upon 
the  establishment  of  a  backward  venous  current  or  otherwise. 

Softening  of  the  brain  is  of  the  nature  of  a  necrobiosis^  and 
in  no  respect  inflammatory.  These  researches  have  a  very 
practical  bearing  upon  the  treatment  of  cases  of  softening.  Vi- 
olent perturbing  or  depressing  measures  are  emphatically  con- 
tra-indicated. 

Obernier  calls  attention  to  the  disturbances  of  the  special 
senses  during  the  growth  of  cerebral  tumors.  "  Decrease  in  the 
acuteness  of  vision,  even  complete  blindness  is  not  only  very 
frequent  in  cases  of  cerebral  tumors,  but  also  often  one  of  the 
the  first  symptoms."  From  a  very  complete  collection  of  rases, 
Annuske  reaches  the  conclusion  '*  that  optic  neuritis  is  almost 
without  exception  a  constant  attendant  upon  cerebral  tumors, 
and  consequently  occupies  the  front  rank  among  all  the  symp- 
toms of  intra-cranial  neoplasms"  Hence  in  every  case  of  sus- 
pected cerebral  tumor  the  fundus  oculi  should  be  carefully  ex- 
amined. The  ophthalmoscopic  picture,  with  its  swollen,  opaque, 
and  imperfectly  defined  optic  papilla,  with  its  fine  arteries  and 
broad  and  tortuous  veins,  is  such  that,  once  seen,  it  can  never 
be  forgotten 

To  comprehend  these,  we  must  remember  that  they  repre- 
sent a  degenerative  process  in  the  nervous  elements  whose  most 
important  part  results  from  an  increased  intra-cranial  pressure. 
The  pressure  within  the  cavity  of  the  skull  caused  by  a  tumor 
dams  up  the  fluid  between  the  sheaths  of  the  optic  nerve.  The 
optic  nerve,  at  its  place  of  entrance  into  the  globe,  will  become 
incarcerated,  and  will  undergo  an  oedematous  swelling  at  this 
point.  This,  no  doubt,  hastens  disorganization  of  the  prolonga- 
tion of  the  nerve. 

Huebner,  in  discussing  the  treatment  of  syphilitic  affections 
of  the  nervous  system,  says  that  the  iodide  of  potassium  is  indi- 
cated when  the  affection  is  confined  to   one  nerve  trunk   or 
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branch,  when  the  symptoms  indicate  that  the  syphilitic  affection 
is  of  a  very  limited  extent,  and  when  the  general  disease  ex- 
hibits the  characteristics  of  a  mild,  slowly  progressing  malady. 
But  he  says  the  drug  must  be  given  in  doses  from  fifteen  grains 
to  three  drachms  daily ;  large  doses  only  are  efficient. 

The  careful  reader  will  observe  that  cerebral  inflammations, 
abscesses,  etc.,  very  often  take  their  origin  from  a  neglected 
otorrhoea  Place  this  by  the  side  of  the  fact  that  most  of  the 
laity  and  many  physicians  believe  that  it  is  useless  or  positively 
harmful  to  treat  an  otorrhoea,  and  the  comparison  is  sufficiently 
startling  to  arouse  some  earnest  thought  and  study. 

Transactions  of  the  79TH  Annual  Session  of  the  Medical 
AND  Chirurgical  Faculiy  OF  MARYLAND.  1877.  Paper; 
pages,  190. 

The  most  notable  article  in  this  pamphlet  is  the  annual 
oration,  by  Dr.  S.  Weir  Mitchell.  His  theme  was  "  Extremes 
in  Therapeutics,''  which  are  at  times  in  some  cases  so  valuable, 
but  which  are  so  very  apt  to  be  abused  or  misused. 

We  cannot  forbear  to  quote  some  illustrations.  A  gentle- 
man afflicted  with  psoriasis  inveterata  had  spent  many  years 
seeking  relief  from  the  best  physicians  of  Europe  and  America, 
all  to  no  purpose.  He  was  such  an  object  of  loathing  to  him- 
self and  others  that  he  contemplated  suicide.  In  three  weeks 
this  man  was  bled  two  hundred  ounces^  and  when  he  was  so 
feeble  as  to  be  hardly  able  to  turn  in  bed  his  scales  fell  off  and 
his  skin  became  as  that  of  a  little  child.  He  now  could  tolerate 
arsenic  as  he  could  not  before,  and  remained  cured. 

A  case  of  syphilis  in  which  there  was  extensive  disease  of 
both  tibiae  and  many  of  the  cranial  bones  had  in  vain  been 
treated  by  several  able  surgeons.  In  despair  he  resorted  to  a 
mulatto  doctor.  He  was  put  on  his  back,  bled  freely  and  diet* 
ed  closely.  As  the  patient  became  very  feeble  he  was  fed  at 
brief  intervals  on  soups  and  wild  game  This  was  repeated 
many  times,  but  the  result  was  a  cure. 

The  following  case  illustrates  the  value  of  absolute  rest : 
Four  years  ago  I  saw  a  woman,  pallid  and  feeble,  who  had  men- 
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struated  irregularly  until  two  years  before,  and  then  stopped  at 
the  age  of  thirty.  Everything  wearied  her,  to  walk,  to  read,  to 
drive,  to  sew  ;  she  was  a  woman  with  a  pack  and  a  shawl  on 
her  shoulders,  and  a  sofa  for  a  home  and  hysterics  for  a  diver- 
sion. She  had  tired  out  doctors  and  exhausted  drug  shops  and 
spas  and  travel,  and  outlived  a  nurse  or  two.  The  deformity 
man  had  found  a  spinal  curvature  and  put  on  a  brace ;  the  gyn- 
aecologist had  had  his  turn ;  the  quacks  had  had  their  share,  and 
she  wore  blue  glasses  to  keep  out  the  blessing  of  daylight.  She 
was  five  feet  four,  and  weighed  ninety-four  pounds,  and  had  as 
much  figure  as  a  hat  rack  and  had  no  more  bosom  than  the 
average  chicken  of  a  boarding  house  table.  Nature  had  wisely 
prohibited  this  being  from  increasing  her  breed.  Like  you  I 
had  had  my  failures  with  such  cases,  and  I  was  driven  to  reflect 
as  to  what  new  device  I  could  try.  Because  everything  tired 
her  I  put  her  at  rest  in  bed.  I  made  rest  despotic,  absolute. 
Then  I  fed  her  with  milk  at  brief  intervals.  But  in  a  few  days 
my  plan  failed.  Rest  she  took  to  well  enough,  but  attempts  to 
feed  resulted  in  sick  stomach  and  diarrhoea  and  new  loathing  of 
food.  I  now  employed  systematic  massage  and  the  abrupt  mus- 
cle stirring  of  an  induction  current.  In  this  way  I  strove  to 
give  her,  while  at  rest,  the  benefits  of  exercise.  To  my  great 
pleasure,  I  found  in  a  few  days  a  return  of  appetite  and  diges- 
tion. Both  the  massage  and  the  induction  current  raised  the 
general  temperature  yi^  to  i^®  F.  The  patient  was  fed  by 
hand  to  make  the  rest  more  complete,  and  because  human  be- 
ings, like  turkeys,  can  be  made  to  eat  more  when  fed  by  another 
agent.  Her  digestion  improved,  she  reddened  and  fattened, 
the  nails  became  pink,  the  veins  began  to  show  in  the  limbs. 
At  first  the  extremities  became  cold  under  massage,  then  they 
grew  warm,  and  at  last  when  she  was  well  the  massage  no  longer 
elevated  her  temperature.  The  fat  came  first  on  the  face  and 
neck,  and  then  on  the  back  and  belly,  and  list  on  the  limbs. 
This  woman  came  to  me  thin,  sallow,  ugly  and  feeble.  I  sent 
her  home  fat  and  well  and  vigorous  and  handsome,  and  men- 
struating steadily.  Thus  I  re  created  blood  and  tissues  and 
fattened. " 
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The  reports  of  the  various  sections  are  passably  good.  Dr. 
S.  Theobald  contributes  an  extended  experience  tending  to  show 
the  value  of  large  probes  in  the  treatment  of  strictures  of  the 
nasal  duct 

Dr.  B.  B.  Browne  discusses  the  rectal  and  vesical  diseases 
due  to  displacements  of  the  uterus,  and  Dr.  R.  Winslow  shows 
the  value  of  strychnia  in  incontinence  of  the  urine. 

Remarks  on  Sulphate  of  Quinia.     By  Alexander  H.  Jones. 
1877.     Paper;  pages  16. 

This  paper  seems  to  be  written  in  the  interests  of  Powers 
&  Wightman,  of  Philadelphia.  Our  readers  are  well  aware 
that  for  many  months  the  medical  profession  has  done  what  it 
could  to  obtain  the  removal  of  the  20  per  cent  duty  on  sulphate 
of  quinia.  Success  has  been  so  apparent  as  to  call  forth  this 
rejoinder.  The  above  mentioned  firm  have  grown  enormously 
wealthy  in  the  manufacture  of  this  article,  protected  by  their 
vast  capital  and  the  twenty  per  cent.  duty.  We  see  no  reason 
why  they  could  not  compete  successfully  with  other  manufactu- 
rers in  open  market.  At  any  rate  we  think  the  time  has  come 
to  consider  the  rights  of  sick  poor.  We  hope  that  the  next 
congress  will  remove  this  20  per  cent,  tax  from  the  unfortunate 
dwellers  in  malarial  regions. 

The  Discovery  of  ANiEsxHESiA  and  "The  Woman's  Hospi- 
tal."     By  J.  Marion  Sims,  M.  D. 

The  first  of  these  pamphlets  is  a  reprint  from  Virginia  Med- 
iced  Monthly,  The  last  is  a  reply  to  a  circular  from  Drs.  E.  R. 
Peaslee,  T.  A.  Emmet  and  T.  Gaillard  Thomas.  These  gen- 
tlemen are  in  a  muss,  just  as  many  others  have  been.  The 
right  and  wrong  of  the  matter  is  likely  to  be  decided  by  each 
just  as  he  believes  and  trusts  the  statements  of  either  party. 

Incidentally  we  may  remark  that  an  overweening  desire  for 
notoriety  seems  to  us  the  foundation  of  the  trouble.  It  may 
be  questioned  whether  there  is  wisdom  in  writing  elaborate  bi- 
ographies of  living  men.  As  the  pamphlet  has  been  sent  to 
the  profession  very  extensively  it  can  make  its  own  comments. 
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Restriction  and  Prevention  of  Scarlet  Fever.  An  eight 
page  Circular  Issued  by  the  Michigan  State  Board  of 
Health.     1877. 

This  document  is  evidently  prepared  with  great  care  for 
popular  distribution.  It  must  do  much  to  aid  an  intelligent 
public  in  mitigating  the  horrors  of  scarlet  fever. 

Viburnum  Prunifoleum. — its  Uses  in  the  Treatment  of 
THE  Diseases  of  Women.  By  Edward  W.  Jenks,  M.D. 
Paper;  pages,  6.  Reprint  from  VoL  i,  Gynaecological 
Transactions. 

An  excellent  account  of  a  relatively  new  but  valuable  ther- 
apeutic agent. 

FUNCTTON  OF  THE  UvULA  AND  THE  PROMINENCE  FORMED  BY 
THE     AZYGOS     UvULiE     MuSCLES,    AND    SiMPLE    MODE    OF 

Cleansing  the  Nasal  and  Pharyngo-Nasal  Passages. 
By  Thomas  F.  Rumbold.  Reprinted  from  the  St,  Louis 
Medical  Journal, 

A  Case  of  Abdominal  Pregnancy  Treated  by  Laparotomy. 
By  Dr.  T.  Gaillard  Thomas.  Reprint  from  Vol.  i,  Gynae- 
cological Transactions. 

Analysis  of  Seven  Hundred  and  Seventy-four  Cases  of 
Skin  Disease.  By  Dr.  L.  D.  Bulkley.  Reprint  from  N. 
K  Medical  Journal,  1877. 

Sixth  Abstract  of  the  Annual  Reports  of  the  County  Su- 
perintendents OF  THE  Poor  of  the  State  of  Michigan. 
1876.     Paper;  pages,  70. 

Influence  of  Climate  on  Pulmonary  Diseases  in  Minnesota. 
By  F;  Staples,  M.D.  Reprint  from  Transactions  of  Amer. 
Med.  Association.     1876. 

Propositions  in  Regard  to  Animal  Vaccination.  By  Frank 
P.  Foster,  M.D.  Reprint  from  Transactions  of  the  Acad- 
emy.    Vol.  I,  series  No.  2. 

Importance  or  the  Uterine  Ebb  as  a  Factor  in  Pelvic  Sur- 
gery. By  Horatio  R.  Stover,  M.D.  Reprint  from  Ed- 
inburgh Med,  Joumaly  Jan.,  '77. 

On  the  Nomenclature  and  Classification  of  Diseases  of 
THE  Skin.  By  L.  Duncan  Bulkley,  M.D.  Pages,  10. 
Reprint  from  Archives  of  Dermatology. 
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Pneumatic  Pressure  and  the  Genu  Pectoral  Posturai,  in 
THE  Reduction  of  Uterine  Luxations.  By  A.  Sibley 
Campbell,  M.D.  Reprint  from  Amer.  Journal  \o/  ObsteU 
rics.      Jan.,  '77. 

On  Sexual  Debility  and  Impotence,  By  Samuel  W.  Gross, 
M.  D.       Reprint  from  MtdUal  and  Surgical  Reporter^  May 

5.  1877. 

The  Prophylactic  Treatment  of  Placenta  Previa.  By  Dr. 
T.  Gaillard  Thomas.  Reprint  from  American  PractUiouer^ 
May,  '77. 

Reports  of  the  City  Physician,  Board  of  Health  and  San- 
itary Engineer  of  the  City  of  Concord,  N.  H.  1876-7. 
Paper ;  pages,  39. 

Dedicatory  Exercises  of  the  New  Buildings  of  Rush  Med- 
ical College.  History  of  the  College,  etc.  Paper, 
pages,  46.     1877. 

Milk  Sickness.  By  Dr.  W.  H.  Phillips.  Reprint  from  Cin- 
cinnati Lancet  and  Observer, 

Report  on  Dermatology.  By  Lunsford  P.  Yandell,  jr.,  M.D. 
Reprinted  from  American  Practitioner, 

Public  Acts  of  the  Legislature  of  the  State  of  Michigan 
FOR  1877.     First  forms  of  the  entire  work. 

Two  Cases  of  Morphcea.       By  L.  Duncan  Bulkley,  M.D. 
Reprint  from  Archives  of  Dermatology,  1877. 


Meteorological  Report  of  Detroit  for  June,  1877. 


BY  C.    HENRI    LEONARD,    M.    D.,  OBSERVER    FOR   STATE    BOARD  OV 

HEALTH. 


Barometer. — Highest,  30.147;  lowest,  29.425;  range, 
.722  ;  daily  average,  29.883. 

Temperature. — Highest,  85*^ ;  this  was  at  the  2  P.  M.  ob- 
servation of  the  1 8th  ;  lowest,  42** ;  this  on  the  night  of  the  23d; 
range,  43** ;  daily  average,  67.2**.      This  has  been,  in  compari- 
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son  with  other  years,  a  cool  June.  The  highest  registration  is 
from  three  to  eight  degrees  less  than  the  highest  of  previous 
Junes ;  the  minimum  registration,  with  but  one  exception  (in 
1875)  ^^®  lowest  by  from  two  to  twelve  degrees  has  been  regis- 
tered in  the  last  five  years.  The  daily  average  has  been  less,  by 
from  one  to  two  degrees,  than  that  of  the  previous  five  Junes, 
save  that  of  '75  ;  that  year,  the  daily  average  was  the  same  as 
this  one.  We  had  hotter  weather  in  this  year's  May  than  in 
June. 

Winds. — Prevailing  direction,  south-west  (13  days  south- 
west). Greatest  velocity,  36  miles;  total  number  of  miles 
traveled,  4,453,  a  gain  of  some  200  miles  over  last  month.  At 
two  observations  there  were  "  calms,**  viz.,  on  the  morning  of 
the  7th  and  the  evening  of  the  loth. 

Clouds. — Number  of  clear  days,  7;  cloudy,  10;  rainy,  17. 

Rainfall. — Total  precipitation,  4.80.  Day  of  greatest 
rainfall  was  the  9th,  the  precipitation  was  then  1.35  inches.  In 
'73  we  had  5.18  ;  in  '74,  4.53;  in  '75,  3.25  ;  in  '76,  1.51  inches; 
hence  this  has  been  a  rainy  month. 

Moisture. — Highest  absolute  humidity  was  at  the  evening 
observation  of  the  30th  ;  8.08  grains  per  each  cubic  foot  of  air 
was  then  present.  This  was  not  the  day  of  highest  temperature. 
On  the  afternoon  of  the  i8th  we  had  the  highest  temperature, 
which  was  two  degrees  higher  than  that  of  the  afternoon  of  the 
30th,  when  (the  30th)  8.05  grains  of  moisture  were  present. 
On  the  afternoon  of  the  i8th  6.71  grains  of  moisture  were  pres- 
ent ;  at  twelve  other  observations  of  lower  temperature  more 
moisture  was  present.  The  highest  "  relative"  humidity  was 
94  per  cent.;  this  was  on  the  mornings  of  the  i6th,  26th,  and 
28th;  the  ''absolute"  at  these  observations  was  respectively 
6  29,  grains,  6.93  grains,  and  6.29  grains. 

Ozone. — Comparatively  absent,  on  the  26th,  after  a  24 
hour  exposure,  the  paper  was  discolored  to  i  on  the  scale. 
•*  Traces"  were  noticed  nearly  every  day. 

Fogs — Were  present  on  mornings  of  the  25th,  27th  and 
28th.  The  7th  was  **  hazey"  at  the  three  observations,  an  un- 
usual occurrence. 
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Three  Cases  of  Pelvic  Abscess. 


BY  THEODORE  A.    MCGRAW,   M.D  ,    PROF.    OF   SURGERY   IN   DETROIT 

MEDICAL  COLLEGE. 

The  following  cases  illustrate  the  principles  of  treatment  of 
abscesses  in  the  tissues  immediately  surrounding  the  womb. 

I.  N.y  a  girl,  16  years  of  age,  came  under  my  charge  last 
September  in  Harper  Hospital.  She  had  always  borne  a  good 
character,  and  her  trouble  had  been  referred  to  taking  cold  at 
the  menstrual  period.  She  had  been  ill  for  more  than  a  year, 
with  pelvic  pain,  disordered  menstruation  and  spinal  tenderness. 
She  had  constant  inclination  to  pass  water,  and  pain  during  mic- 
turition. A  purulent  discharge  from  the  vagina,  at  times  very 
profuse,  seemed  to  indicate  the  presence  of  an  abscess.  Digital 
examination  revealed  a  swelling  situated  in  the  anterior  aspect 
of  the  vagina.  When  a  catheter  was  passed  into  the  bladder, 
the  finger  in  the  vagina  could  detect  a  great  thickening  of  the 
vesico-vaginal  septum — no  orifice  could  be  discovered  through 

which  pus  discharged  from  the  tumor  into  the  vagina,   though 
81 
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an  exploring  needle  thrust  into  the  swelling,  showed  the  pres- 
ence of  pus. 

I  cut  into  the  abscess^  let  out  the  matter,  and  put  in  a 
drainage  tube  of  India  rubber.  This  occurred  on  September 
loth,  1876.  The  tube  slipped  out  at  the  end  often  days,  and 
the  abscess* seemed  to  be  nearly  healed.  The  pus  collected 
again  and  required  re-evacuation.  This  was  done  on  October 
27th,  and  a  new  drainage  tube,  prepared  by  Dr.  Longyear,  the 
House  Surgeon  of  Harper  Hospital,  so  as  to  be  self-retaining, 
was  inserted.  On  June  2  2d,  1877,  she  was  discharged,  cured 
of  her  trouble. 

Mrs  R.,  aged  47  years,  and  the  mother  of  three  children, 
entered  Harper  Hospital  in  May,  1877,  She  had  suffered  for 
nearly  two  years  from  an  abscess  in  the  pelvic  tissue  between 
the  womb  and  rectum.  In  October,  1876,  her  menstruation 
had  taken  place  for  the  last  time.  She  was  complaining  bitter- 
ly of  bearing  down  pain,  of  irritability  of  the  bladder,  difficulty 
in  evacuating  the  bowels,  and  general  pelvic  distress.  The  ab- 
scess had,  at  one  time,  discharged  through  the  vagina,  and  there 
was,  when  I  examined  her  on  May  30th,  a  sinus  still  existing, 
through  which  a  small  quantity  of  pus  was  discharged.  This 
sinus  ran  anterior  and  immediately  adjacent  to  the  rectal  wall. 
A  probe  in  the  sinus  and  the  finger  passed  high  up  into  the  rec- 
tum seemed  to  be  separated  from  each  other  by  mucous  mem- 
brane only.  Anterior  to  the  sinus  there  was  a  large  tumor, 
continuous  with  the  posterior  wall  of  the  uterus. 

An  exploring  needle  having  shown  the  existence  of  pus,  I 
plunged  a  bistoury  into  the  swelling  between  the  orifice  of  the 
sinus  and  the  uterine  wall,  the  patient  lying  upon  her  side  and 
face  and  Dr.  Boothey  holding  a  Sims*  speculum  in  the  vagina. 
I  was  horrified  on  withdrawing  the  knife  to  notice,  bubbling 
from  the  wound,  a  large  quantity  of  offensive  gas.  The  imme- 
diate inference  was  that  the  knife  had  entered  the  bowel.  This 
proved,  however,  not  to  be  the  case.  The  wound  was  entered 
with  a  catheter,  and  a  large  quantity  of  offensive  pus  discharged. 
The  gas  had  evidently  penetrated  into  the  abscess  through  the 
old  sinus,  which  communicated  with  it,  and  permitted  a  slight 
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escape  of  pus.  It  had  then,  as  the  woman  lay  on  her  side, 
floated  on  the  top  of  the  fluid,  and  had  first  escaped  after  the 
incision.  The  patient  was  immediately  relieved  of  her  bad 
symptoms,  and  began  rapidly  to  recover  and  gain  in  flesh. 

Drainage  tubes  were  inserted  and  retained  until  the  abscess 
had  healed  from  the  bottom.  Menstruation  returned  in  the 
latter  end  of  June,  and  she  left  the  hospital  on  June  28th,  to  re- 
main, I  trust,  permanently  well  of  her  trouble. 

In  both  of  these  cases  chills  and  hectic  fever  were  present 
until  the  abscesses  had  been  opened  and  a  free  channel  secured 
for  discharge,  and  then  disappeared.  These  cases  illustrate  the 
advantage  of  drainage  tubes  in  the  treatment  of  these  trouble- 
some and  tedious  varieties  of  abscess.  A  simple  incision  for 
the  purpose  of  evacuating  the  contained  pus,  will  rarely  cure  a 
large  pelvic  abscess.  The  organs  are  so  movable  and  the  tissue 
so  lax  that  it  is  difficult  to  make  an  incision  so  large  or  so  de- 
pendent as  to  secure  complete  and  constant  drainage.  This 
may  be  done,  however,  by  tubes  of  India  rubber,  secured  in 
place,  and  left  until  healing  has  been  nearly  accomplished. 

The  third  case  was  one  of  different  character.  Mrs.  G.,  a 
German  woman,  thirty  years  of  age,  had  been  married  several 
years  but  had  no  children.  About  the  middle  of  January,  1877, 
she  was  seized  during  her  menstrual  period  with  severe  cramps 
in  the  lower  part  of  the  abdomen.  They  passed  away  in  a  few 
hours,  but  recurred  during  the  next  night.  For  six  weeks  there- 
after she  was  continually  seized  with  periodical  attacks  of  pelvic 
pain,  which  occasionally  would  extend  the  whole  length  of  the 
right  lower  extremity.  She  lost  appetite  and  courage,  and  after 
seeking  relief  in  vain  from  several  physicia,ps,  finally  placed  her- 
self in  my  hands. 

After  keeping  her  under  observation  for  a  few  days,  and 
satisfying  myself  by  repeated  trials  with  quinine,  arsenic  and 
salicine  that  the  periodical  pains  were  not  due  to  malarial  pois- 
oning, I  made  a  thorough  examination  of  her  pelvic  organs. 
There  was  no  abdominal  tenderness  on  external  pressure,  but 
external  pressure  combined  with  digital  examination  revealed  a 
small,  hard  tumor  on  the  right  side  of  the  womb,  apparently  not 
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more  than  two  inches  in  diameter,  which  was  painful  when 
grasped  between  the  two  hands.  The  uterus  was  freely  mova- 
ble, the  tumor  moving  with  it.  The  uterine  sound  revealed 
normal  dimensions  of  uterine  canal.  I  called  Dr.  Jenks  in  con- 
sultation. He  differed  with  me  in  diagnosis,  as  he  was  dispos- 
ed to  regard  it  as  a  circumscribed  abscess  forming  in  the  peri- 
toneal sac,  while  I  looked  upon  it  as  an  inflammation  of  the  cel- 
lular tissue  between  the  folds  of  the  right  broad  ligament. 
Luckily  no  opportunity  was  given  to  verify  diagnosis  by  an  ab- 
duction. Anodyne  suppositories  and  medicines  were  prescrib- 
ed to  relieve  pain,  while  the  patient  could  be  kept  under  obser- 
vation. Nothing,  however,  seemed  to  give  relief  from  the  ever 
recurring  cramps  and  pains.  In  the  morning  she  would  be 
quite  easy,  but  about  4  P.  M.,  the  distress  would  begin,  and  not 
cease  during  the  entire  night. 

Finally,  on  May  ist,  the  swelling  growing  neither  larger 
nor  smaller  nor  softer,  assisted  by  Dr.  A.  M.  Hawes,  I  put  the 
patient  under  ether,  and  placed  her  on  the  left  side  and  face  in 
order  to  use  a  Sims'  speculum.  I  fixed  the  womb  with  a  ten- 
aculum, and,  guided  by  the  fore  finger  of  the  left  hand,  thrust 
one  of  the  smallest  sized  aspirator  needles  into  the  tumor.  A 
drop  of  pus  followed,  but  only  a  drop,  and  the  aspirator  was 
powerless  to  draw  more.  On  the  withdrawal  of  the  needle,  I 
discovered  that  the  swelling  had  suddenly  collapsed,  the  hard, 
circumscribed  tumor  having  given  place  to  a  soft,  illy  defined 
tumefaction.  I  thrust  a  larger  needle  through  the  same  punc- 
ture and  succeeded  in  getting  about  a  tablespoonful  of  pus.  AH 
operative  procedures  were  then  discontinued.  The  patient  was 
put  to  bed,  and  for  the  next  two  weeks  suffered  severely  from 
an  intense  inflammation  of  the  bowels.  Recovering  from  this, 
she  found  herself  free  from  her  old  pain,  and  is  now  well.  This 
case  was  remarkable  from  the  peculiar  persistence  of  symptoms 
without  any  evidences  of  a  tendency  in  the  abscess  to  grow  or 
to  discharge,  from  the  injury  following  the  puncture  of  the  swell- 
ing by  the  smallest  sized  needle  in  my  case,  and  by  eventual  re- 
covery after  a  renewed  inflammation  had  excited  fears  of  a  re» 
accumulation  of  pus. 
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I  am  inclined  to  account  for  the  symptoms  following  the 
puncture  by  the  assumption  that  the  abscess  was  between  the 
folds  of  the  broad  ligament,  and  that  the  needle,  before  entering 
it,  passed  through  a  pouch  of  the  peritoneum.  The  discharge  of 
pus  through  the  puncture  would  necessarily  cause  a  peritonitis 
of  a  more  or  less  severe  grade.  It  might  also  be  explained  on 
Dr.  Jenks'  theory  that  the  abscess  occupied  a  pouch  of  the  pe- 
ritoneum, and  that  the  needle  was  inadvertently  thrust  too  far, 
passing  through  the  abscess  and  making  a  passage  into  the,  as 
yet,  unaffected  perineal  cavity  beyond. 

I  do  not  think,  however,  that  this  theory  is  correct,  for  I 
use  the  aspirator,  in  such  cases,  in  such  a  way  that  the  fluid  is 
drawn  into  the  needle  the  moment  it  enters  the  cavity  in  which 
it  is  contained,  and  I  cease  to  advance  it  when  that  object  is  at- 
tained. 
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of  Thigh. 


REPORTED  AND  READ  BEFORE  THE  FULTON  COUNTY    MEDICAL   SO- 
CIETY BY  A.  J.  MURBACH,  M.  D. 

Johnny  Keller,  of  healthy  parentage,  aged  12  years,  was 
taken  with  severe  pain  in  left  hip  joint  and  fever,  in  October, 
1875,  and  was  treated  for  acute  and  every  other  form  of  rheu- 
matism by  Drs.  Sneer  and  Clover  (Eclectics),  of  Stryker,  Ohio, 
without  any  good  result. 

I  saw  the  case  first  in  June,  1876,  and  found  all  the  symp- 
toms of  morbus  coxarius,  about  entering  the  third  stage.  The 
limb  was  greatly  flexed  at  both  the  hip  and  knee  joints.  An- 
chylosis of  hip  joint  was  complete,  though  but  fibrous,  limb  ad- 
ducted,  pelvis  raised  and  projecting  backwards,  etc. 

His  general  condition  was  bad,  anaemic  and  emaciated, 
muscles  flabby,  and  his  appetite  was  poor. 

I  first  put  him  on  general  tonics,  such  as  iron  and  quinine, 
cod  liver  oil,  nourishing  diet  and  out  door  exercise,  all  of  which 
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was  kept  up  most  of  the  time  until  at  present,  so  far  as  practica- 
ble. 

In  the  latter  part  of  August  I  proposed  subcutaneous  di- 
vision of  the  flexor  muscles  or  their  tendons  and  application  of 
Prof.  Sayre's  short  splint,  in  order  to  get  extension  of  the  limb, 
but  when  the  splint  arrived,  an  abscess  pointed  on  the  posterior 
aspect  of  thigh,  which  made  its  application  very  painful,  and 
had  to  be  abandoned.  This  was  about  the  first  of  October, 
and  from  this  time  on,  abscess  after  abscess  formed,  and  in  the 
early  part  of  the  winter  I  proposed  to  make  exsection  of  the  dis- 
eased joint,  but  could  not  get  permission. 

The  same  general  treatment  was  persistently  kept  up  and 
the  sinuses  syringed  daily  with  diluted  nitric  acid,  and  also  sol. 
mur.  ammonia. 

The  boy  was  gradually  running  down,  and  in  the  spring  it 
was  quite  apparent  that  he  would  ere  long  succumb  from  the 
constant  drain  on  the  system,  and  the  parents  finally  consented 
to  have  an  operation  performed. 

So  on  May  4th,  with  the  assistance  of  Dr.  H.  M.  Schuetz- 
ler,  of  Toledo,  and  Dr.  N.  Stubbs,  of  Stryker,  Ohio,  I  removed 
the  head  and  upper  half  of  shaft  of  femur,  following  Prof  Lang- 
enbeck's  method  for  the  operation.  After  removing  the  head 
and  neck,  then  trochanter  major  and  minor,  we  found  that  the 
femur  was  involved  in  its  entire  length,  and  removed  the  upper 
half.  Amputation  was  now  indicated,  but  as  the  patient  was 
failing  in  strength,  though  he  had  lost  but  little  blood,  we  did 
not  dare  to  inflict  any  further  shock,  and  concluded  to  postpone 
the  operation. 

I  next  gouged  out  the  carious  bone  on  ileum  and  acetabu- 
lum, dressed  the  wound  in  the  usual  manner,  and  placed  his 
limb  on  a  hammock  of  a  double  inclined  plane  of  our  own  con- 
struction. 

He  recovered  from  the  effect  of  chloroform  in  due  time, 
and  took  stimulants  and  morphia. 

Dr.  W.  Stubbs  and  I  saw  him  next  day,  9  o'clock,  A.  M., 
and  found  that  he  had  fairly  recovered  from  the  shock,  had 
some  nausea,  had  taken  short  naps  through  the  night,  not  much 
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pain  when  quiet,  wound  looking  well,  pulse,  100,  temperature, 
98^^.  May  6th,  9  o'clock,  A.  M.,  not  much  pain,  eats  some, 
pulse  115,  temperature,  99 J^*^.  May  8th,  9  o'clock,  A.  M., 
sleeps  good,  eats,  does  not  complain  of  much  pain,  pulse,  120, 
temperature,  99^®.  May  nth,  9  o'clock,  A.  M.,  eats  good, 
not  much  pain,  pulse,  124,  temperature,  102^.  Bowels  moved 
by  enema.       Wound  discharges  freely  of  healthy  looking  pus. 

From  this  time  on  his  general  condition  improved,  and 
without  any  unpleasant  symptom  his  pulse  and  temperature 
gradually  becoming  normal  and  the  wound  healed  rapidly,  until 
May  30th,  he  became  feverish,  had  pain  in  knee  and  along  the 
course  of  remaining  portion  of  femur,  and  a  large  quantity  of 
ichorous  pus  discharging. 

These  symptoms  grew  worse  until  June  2d,  when  I,  with 
the  assistance  of  Dr.  N.  Stubbs  and  Dr.  Bennet,  of  Evansport, 
amputated  the  limb  a  little  above  the  bifurcation  of  femoral  ar- 
tery. In  order  to  save  all  the  blood  possible  we  applied  £s- 
march's  bandage,  whereby  we  controlled  the  haemorrhage  per- 
fectly. 

The  amputation  was  made  by  the  circular  method,  and  the 
stump  simply  closed  by  a  couple  of  strips  of  muslin  brought 
over  it  and  a  bandage  applied  over  them. 

June  3d,  I  o'clock,  F.  M.;  reaction  is  complete,  slept  some 
last  night  and  Uiis  forenoon,  though  he  took  but  one  dose  of 
morphia  after  operation,  and  declares  that  he  feels  good.  Pulse, 
112,  temperature,  98^®.  June  5th,  9  o'clock,  A.  M.;  eats 
some,  no  pain,  wound  discharges  reasonable  quantity  of  healthy 
looking  pus;  pulse,  128,  temperature,  99^®.  June  7th,  9 
o'clock,  A.  M.;  general  condition  good,  appetite  good.  And 
thus  the  case  progressed  favorably  from  day  to  day,  and  on  the 
15th  of  Jund  got  off  his  bed  alone  and  walked  across  the  floor 
on  crutches,  and  June  19th,  when  I  saw  him  last,  the  stump  had 
nearly  healed,  as  also  the  sinuses  that  had  existed  before  the 
operation,  and  to  day,  June  29th,  it  is  completely  healed  up, 
and  Johnny  is  gaining  in  flesh  and  general  health. 
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A  PAPER  READ  BEFORE  THE  DETROIT  MEDICAL  AND  LIBRARY  ASSO- 
CIATION, BY  DR.  EDWARD  W.  JENKS. 

The  subject  of  my  paper  being  assigned  me  and  its  length 
limited  by  the  rules  of  this  Association,  it  cannot  be  expected 
that  I  am  able  to  give  more  than  a  very  meagre  report  of  what 
has  been  done  in  the  obstetric  world  during  the  past  year ;  nor 
shall  I  attempt  to  do  more  than  merely  allude  to  a  few  of  the 
more  practical  points  that  have  attracted  attention,  and  which 
concern  each  of  us  engaged  in  the  practice  of  obstetrics. 

Of  late  the  obstetric  forceps,  the  indications  for  their  use,  the 
manner  of  using  them,  the  kinds,  and  their  value  as  compared  with 
other  obstetric  procedures,  have  been  freely  discussed  in  medi- 
cal societies  and  through  the  medical  journals  at  home  and 
abroad.  The  late  Prof.  Meigs  made  the  statement  that  the  forceps 
was  not  a  pincer  but  an  extractor.  In  a  paper  left  unfinished 
by  Prof  Hugh  L.  Hodge,  completed  by  his  son,  and  published 
in  l\iQ  American  Journal  of  Obstetrics^  May,  1875,  exception  is 
taken  to  this  assertion  of  Meigs'  as  tending  to  restrict  the  practi- 
cal uses  of  the  forceps.  The  author  claims  that  in  narrowed 
pelves  the  foetal  head  may  be  compressed  by  the  forceps  so  as 
to  deliver  the  child  alive,  and  denies  the  assertion  commonly 
made  that  the  death  of  the  foetus  occurring  during  labor  is  due 
to  pressure  on  the  brain  ;  the  brain  of  the  foetus  is  of  no  use, 
as  seen  in  acephalous  monsters,  as  children  oflen  survive  after 
prolonged  and  severe  pressure  upon  the  cerebral  mass,  provided 
there  is  no  rupture  of  tissues  or  an  extravasation  internally.  If, 
however,  the  placental  connections  be  severed  for  a  period  ex- 
ceeding five  minutes,  the  life  of  the  foetus  is  destroyed.  This 
may  be  effected  by  various  means.  There  can  be  no  question 
that  continuous  pressure  upon  the  head  may  produce  extravasa- 
tion, and  safety  to  the  child  can  better  be  insured  by  intermit- 
tent than  continuous  pressure  upon  body  and  head,  and  when 
the  placenta  is  detached  the  only  hope  of  the  child's  life  is  in 
speedy  delivery. 
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As  between  version  and  forceps,  this  author  gives  his  opin- 
ion decidedly  in  favor  of  forceps,  holding  that  where  the  conju- 
gate diameter  is  at  least  three  inches,  "  delivery  by  suitable  for- 
ceps is  far  more  safe  for  the  mother,  and  that  the  mortality  for 
the  child  would  be  less." 

Hodges  further  claims  that  the  obstetric  forceps,  if  well 
constructed,  is  the  best  extractor  for  dead  children  also,  in  case 
of  craniotomy.  The  cephalotribe,  which  is  a  modified  obstetric 
forceps  introduced  into  practice  by  the  younger  Baudelocque, 
*'  should  be  considered  the  greatest  improvement  in  operative 
midwifery  since  the  seventeenth  century."*  Valuable  statistics 
and  practical  deductions  to  obstetricians  have  been  obtained 
from  the  reports  of  the  Rotunda  Lying-in  Hospital,  of  Dublin. 
The  annual  report  of  the  late  Master,  Dr.  G.  Johnson,  as  showing 
the  forceps  to  be  important  conservators  of  life  and  health  to 
mothers  and  children,  has  deservedly  attracted  much  attention. 
Dr.  Mann,  in  his  '  Report  on  Obstetrics,"  in  the  Anurican /out- 
nal  of  Obstetrics,  for  January,  1877,  has  summarized  a  portion  of 
this  report  so  admirably  that  I  quote  it  at  length.  ''  He  CDr. 
Johnson)  is  able  to  show  a  very  low  death  rate ;  fifteen  in  twelve 
hundred  and  thirty-six  cases,  only  seven  of  them,  or  one-half 
per  cent.,  being  from  strictly  puerperal  causes.  This  he  at- 
tributes in  great  part,  to  the  practice  of  interfering  to  prevent 
the  labor  being  protracted,  thus  preventing  the  evil  consequences 
arising  from  exhaustion  and  long  continued  pressure  on  the  soft 
parts.  The  method  of  interfering  was  generally  the  application 
of  the  forceps^  and  thb  was  done,  not  only  in  cases  which  would 
be  ordinarily  considered  as  proper  for  this  operation,  but  in  a 
large  number  of  cases  (forty-two)  where  the  os  was  only  partially 
diiaied,  but  dilatable.  This  method  of  operating,  entirely  op- 
posed, as  it  is,  to  the  generally  received  teachings  on  the  sub- 
ject, deserve  our  careful  attention,  as  being  one  of  the  most  im- 
portant advances  which  have  been  promulgated  within  the  time 
of  our  report ;  true,  it  is  not  entirely  new,  but  Or.  Johnson  is  the 
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first  to  report  a  sufficient  number  of  cases,  and  to  give  rules  of 
proceedure  to  place  the  operation  on  a  sound  basis. 

The  degree  of  dilatation  varied  in  his  cases  ;  assuming  four 
inches  as  the  degree  of  dilatation  for  the  head  to  pass,  in  twen- 
ty-four  cases  it  over  two-fifths  dilated  ;  in  twelve  it  was  three- 
fifths,  and  in  ^\^^  four-fifths.  The  condition  which  renders  the 
interference  advisable,  are,  first,  early  escape  of  the  liquor  am- 
nii  before  dilatation  of  the  os,  thereby  allowing  the  foetal  head 
to  press  injuriously  upon  the  soft  parts  of  the  mother.  Another 
condition  is  the  descent  of  the  head  directly  upon  the  cervix, 
without  the  intervention  of  the  bag  of  water,  the  result  being 
the  same  in  both  cases.  In  one  case  prolapse  of  the  funis, 
and  in  another  placenta  previa  were  considered  conditions  war- 
ranting the  operation.  The  position  of  the  head  varied ;  in 
eleven  instances  it  was  above  the  brim ;  in  seventeen  in  the 
brim,  and  in  fourteen  within  the  cavity  of  the  pelvis. 

Dr.  J.  has  now  operated  in  one  hundred  and  thirteen  cases 
and  has  never  failed,  thus  certainly  demonstrating  that  our  old 
ideas  as  to  the  applicability  of  the  forceps  are  destined  to  un- 
dergo a  change.  It  probably  will  not  soon  become  common 
practice  to  apply  forceps  in  every  case  of  labor*  tedious  in  the 
first  stage.  Still,  as  Dr.  McClintock  remarks,  it  is  a  great  con- 
solation to  know  that  when  the  head  is  high  up  in  the  brim  and 
the  OS  not  fully  dilated,  should  any  emergency  arise  demanding 
immediate  interference,  we  may  have  recourse  to  the  forceps 
with  probable  safety  to  both  mother  and  child.*' 

In  Playfair's  admirable  work  on  obstetrics,  published  in  the 
United  States  during  the  past  year,  is  a  very  careful  discussion 
upon  obstetric  operations.  This  author  is  an  advocate  of  the 
early  and  more  frequent  use  of  the  forceps  than  is  customary  in 
Great  Britain,  and  recommends  their  application  even  to  the  ex- 
tent carried  out  by  Dr.  Johnson,  in  the  Rotunda  HospitaL 
With  reference  to  the  effects  of  early  interference  as  to  the  life 
of  the  child  he  makes  a  forcible  comparison  between  the  general 
mortality  of  one  out  of  every  twenty  or  thirty  children  and  the 
results  obtained  by  Dr.  Hamilton,  of  Falkirk,  who  used  forceps 
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on  an  average  once  in  every  seventh  or  eighth  case,  and  deliv* 
ered  731  successive  children  without  a  single  still-birth.  • 

At  the  last  meetings  of  the  Michigan  State  Medical  Society 
and  the  Obstetric  Section  of  the  American  Medical  Association, 
the  uses  of  the  obstetric  forceps  were  discussed ;  in  the  latter 
society  the  discussion  was  participated  in  by  many  who  are  ac- 
knowledged as  authority  on  subjects  pertaining  to  obstetrics 
and  gynaecology.  At  neither  society  were  there  any  important 
statistics  of  American  obstetric  practice  exhibited,  but  individual 
experiences  and  views  were  presented,  all  tending  to  show  the 
life  conserving  power  of  the  obstetric  forceps  in  skilled  hands. 
Your  reporter  is  convinced  that  among  skillful  American  obste- 
tricians the  custom  prevails  of  having  recourse  to  the  forceps 
fully  as  often,  with  the  same  conditions,  as  they  have  been  used 
by  the  Dublin  obstetrician  and  his  followers ;  and  his  statistics 
are  none  the  less  valuable,  inasmuch  as  they  show  the  views  of 
their  compiler  and  at  the  same  time  reflect  the  opinions  of  the 
best  obstetricians  of  our  day. 

As  apropos  to  the  subject  of  the  use  of  forceps  it  may.  be 
well  to  add  a  word  as  to  the  kinds.  Your  reporter  has  long 
maintained  that  it  matters  but  little  what  particular  pattern  of 
forceps  the  obstetrician  uses  if  he  has  a  sufficiently  strong  pair 
and  is  skilled  in  their  use.  This  assertion,  while  believed  to 
be  true  if  taken  in  its  broadest  sense,  may  require  a  certain 
amount  of  qualification.  It  is,  however,  based  upon  the  fact 
that  most  of  the  forceps  now  used  are  modifications  of  the  Bau- 
delocque  instrument.  I  would  exclude  from  the  obstetricians' 
armamentarium  the  small,  straight  forceps  that  are  of  no  use 
except  to  ornament  the  cases  of  our  surgical  instrument  makers. 
Some  of  the  smaller  forceps  having  the  pelvic  curve  may  be  ser- 
viceable when  applied  in  the  inferior  strait,  but  seem  to  possess 
no  mechanical  advantage  over  the  larger  instruments. 

Prof.  Tarnier,  of  Paris,  has  lately  invented  a  new  obstetric 
forceps  which  has  attracted  considerable  attention  and  criticism. 
He  enumerates  several  defects  in  the  common  long  forceps,  as 
follows :  I  St.  That  they  never  permit  the  operator  to  make 
traction  to  the  axis  of  the  pelvic  canal.     2d.  That  they  do  not 
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leave  the  foetal  head  sufficient  mobility  to  allow  it  to  follow  free- 
ly  the  curve  of  the  pelvis.  3d.  That  they  are  not  provided  with 
any  indicator  to  show  the  accoucheur  in  which  direction  he 
ought  to  make  traction. 

The  forceps  of  Tarnier,  of  which  the  accompanying  dia- 
gram* will  give  you  some  idea,  seems  to  be  a  complicated  instru- 
ment, and  yet  it  is  quite  simple  in  construction.  It  consists 
of  two  parts ;  first,  a  pair  of  prehensile  branches,  which  resem- 
ble ordinary  forceps,  except  that  the  handles  are  curved  back- 
wards so  that  their  extremity  lies  in  the  prolonged  axis  of  the 
blades— that  is  to  say,  in  precisely  that  axis  of  the  pelvis  in 
which  traction  ought  to  be  made.  These  are  not  used  for  trac- 
tion, but  simply  grasp  the  head,  and  are  held  together  by  a 
screw.  The  second  part  consists  of  two  traction  rods,  which 
are  articulated  freely  at  a  joint  near  the  lower  part  of  the  fenes- 
tras and  in  the  axis  of  the  blades.  These  are  not  crossed  but 
parallel ;  they  have  the  same  curve  as  the  prehensile  branches, 
lie  close  beside  them  when  in  position  for  traction,  and  end  in  a 
strong  transverse  handle,  which  gives  a  powerful  hold  to  the 
hands.  Each  traction  rod  is  introduced,  together  with  the  cor- 
responding prehensile  branch,  and  the  adjustment  is  said  to  be 
as  easy  as  with  the  ordinary  forceps. 

Prof.  Tarnier  claims  for  this  instrument  in  contradistinction 
to  the  ordinary  forceps,  the  following  qualities :  ist.  That  it 
permits  the  operator  always  to  make  traction  in  the  axis  of  the 
pelvic  canal.  ad.  That  it  leaves  the  fcetal  head  mobility 
enough  to  allow  it  to  follow  freely  the. curve  of  the  pelvis.  And 
3d.  That  it  provides  an  indicator  which  shows  the  accoucheur 
the  precise  direction  in  which  at  any  moment  he  ought  to  make 
his  traction.  This  instrument  can  only  be  conveniently  applied 
with  the  woman  in  the  dorsal  position,  and  therefore  does  not 
meet  with  very  favorable  opinions  by  the  leading  British  obste- 
tricians. 

Prof.  Pajot  has  severely  criticised  the  instrument  in  the 
Anales  de  GynHologU  for  March,  and  Prof.  Tarnier  replied  in 


*ln  Annalei  de  Gynficologie,  Mmrch,  1877. 


yenks'  Report  upon  Obstetrics.  653 

the  April  number  of  the  same  journal,  giving  a  better  description 
of  the  mechanism  of  the  instrument,  and  the  manner  of  its  use 
and  advantages  over  other  instruments  than  in  his  first  memoir. 
"  The  Obstetrical  Journal  of  Great  Britain  and  Ireland"  says 
that  as  regards  its  shape  we  think  that  this  form  of  forceps  is 
well  worthy  of  the  attention  of  British  obstetricians.  Your  re- 
porter is  of  the  opinion  that  the  name  of  the  distinguished  in- 
ventor of  itself  entitles  the  forceps  to  consideration  aside  from 
their  intrinsic  merit ;  and  further  that  their  trial  by  a  number  of 
obstetricians  will  be  quite  liable  to  prove  much  that  is  claimed 
for  them  when  they  are  applied  to  the  foetal  head  within  or 
above  the  pelvic  brim. 

At  the  meeting  of  the  American  Gynecological  Society  held 
in  Boston,  in  June  last,  Dr.  Skene  read  a  valuable  paper  upon 
"  The  Principles  of  Gynecological  Surgery  Applied  to  Obstetric 
Operations,"  in  which  he  called  attention  to  the  facility  with 
which  craniotomy  could  be  performed  by  the  aid  of  Sims'  spec- 
ulum ;  also  to  the  aid  afforded  by  means  of  the  speculum  in  ap- 
plying Dr.  Thomas'  method  of  treating  prolapsus  of  the  funis. 
A  case  was  related  in  which  the  cord  was  pushed  back  by  means 
of  sponges,  held  in  long  holders  through  the  speculum,  and  with 
greater  ease  and  better  results  than  when  the  cord  was  reduced 
in  the  manner  recommended  and  ordinarily  employed.  He 
suggested  the  use  of  the  same  means  in  the  treatment  of  arm 
presentation,  pushing  the  presenting  part  back  by  means  of  the 
sponges  through  the  speculum.  Reference  was  made  to  cases 
where  Barnes'  dilators  were  introduced  through  the  speculum 
with  greater  facility  than  could  be  done  otherwise.  The  doc- 
tor also  mentioned  what  he  had  previously  stated  of  the  advan- 
tages of  the  speculum  in  introduction  of  the  tampon  and  in  re- 
moving the  ovum  in  retarded  abortion.  Your  reporter  for  sev- 
eral years  has  made  use  of  the  speculum  for  the  purpose  of  in- 
troducing the  tampon  and  for  removing  the  ovum  in  retarded 
abortion  by  means  of  an  ovum  forceps  or  scoop,  and  fully  agrees 
with  Dr.  Skene  in  the  advantage  of  the  practice  he  advocates 
over  the  older  methods. 

In  the  discussion  which  followed  the  reading  of  this  paper  * 
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Dr.  Lusk  remarked  that  when  the  cephalotribe  was  used  it  was 
preceded  by  perforation,  and  when  the  cranioclast  was  used  it 
was  necessary  to  disarticulate  the  bones  of  the  head  before  the 
instrument  was  applied,  and  in  both  of  these  operations  he  could 
understand  how  the  suggestion  made  by  Dr.  Skene  would  be  of 
value. 

In  cases  of  deformed  pelvis  the  old  practice  of  exviscera- 
tion,  amputation,  or  long  continued  intra-uterine  manipulation  of 
any  kind  is  attended  with  so  much  risk  to  the  life  of  the  mother 
that  leading  obstetricians  seem  to  favor  a  revival  of  the  old  ope* 
rations  of  Caeasrean  section,  and  gatsrthefyirotomy  in  many  cases, 
with  a  probability  of  saving  foetal  life  in  some  instances,  and  at- 
tended with  no  greater,  but  even  less  danger  to  the  mother. 
That  these  latter  operations  should  not  be  performed  where  ce- 
phalotripsy  or  cranioclasm  can  be  easily  done  is  a  matter  of 
question,  but  in  mal-presentations  the  long  and  sometimes  fruit- 
less attempts  at  version  where  mutilation  of  the  child  becomes 
necessary,  especially  in  a  narrowed  pelvis,  the  danger  to  the 
woman's  life  is  fully  as  great  in  many  instances  as  from  gastro- 
elytrotomy  or  even  the  Caesarean  section. 

Your  reporter  has  recently  had  a  successful  case  of  Caesare* 
an  section  in  consultation  with  Drs.  Flintermann  and  Torrey, 
where  the  woman  made  as  good  a  recovery  as  could  be  asked 
for,  with  no  more  apparent  trouble  after  the  first  twenty-four 
hours  succeeding  delivery,  than  attends  the  easiest  of  child-births. 
The  details  of  this  case  he  does  not  desire  to  repeat  in  this  con- 
nection, as  they  will  be  given  fully  elsewhere,  simply  adding 
that  the  occasion  of  the  operation  was  a  deformed  pelvis,  the 
conjugate  diameter  of  the  superior  strait  being  but  two  inches, 
the  presentation  of  the  foetus  was  the  right  shoulder ;  version 
proved  to  be  impossible  or  any  other  intra-vaginal  obstetric  op- 
eration for  the  delivery  of  the  child,  owing  to  the  angularities 
of  the  parturient  canal  and  want  of  room  produced  by  the  nar- 
rowing at  the  brim  of  the  pelvis.  Gastrthtlytrotomy  might  have 
been  performed  in  this  case,  but  it  was  thought  best,  owing  to 
the  mal-position  of  the  child  and  the  many  days  she  had  been 
in  labor,  to  make  Caesarean  section,  with  but  little  expectation 
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of  her  recovery.  The  writer  attributes  the  woman^s  recovery, 
in  a  great  measure,  to  the  absence  of  intra-uterine  manipula- 
tion preceding  the  operation. 

The  operation  oi gastro^lytrotatny  has  been  revived  by  Dr. 
Thomas,  who  was  not  successful  in  his  first  case  in  saving  the 
life  of  the  mother,  but  delivered  the  child  alive.  Dr.  Skene 
has  been  successful  in  two  cases,  the  last  one  very  recendy,  in 
saving  both  mother  and  children.  Dr.  Thomas'  patient  was 
moribund.  It  is  too  frequently  the  case  such  an  operation  as 
this  or  the  Csesarean  section  is  not  proposed  until  the  woman  is 
exhausted  by  long  continued  labor  and  the  previous  attempts  at 
delivery. 

Gustro-elytf atomy  is  so  new  a  procedure  that  statistics  con* 
cerning  it  are  exceedingly  limited,  but  theoretically  it  is  a  simple 
operation  and  promises  far  more  in  its  results  than  the  Caesarean 
section  or  even  cephalotripsy.  It  consists  in  making  an  incis- 
ion just  above  and  parallel  with  Poupart's  ligament  from  the 
symphysis  pubis  to  the  anterior  superior  spine  of  the  ilium,  hold- 
ing back  the  peritoneum  as  in  the  operation  for  ligature  of  the 
iliac  arteries,  opening  the  vagina  at  its  junction  with  the  cervix, 
and  extracting  the  child  by  version. 

The  uses  of  anaesthetics  in  parturition  is  as  yet  a  somewhat 
unsettled  question.  There  is  no  question  about  their  advant- 
ages in  the  more  serious  obstetric  operations,  but  only  with  refer- 
ence to  their  use  in  the  simpler  forms  of  labor  are  their  any 
differences  of  opinion.  There  have  not  been  many  important 
papers  published  during  the  past  year  by  either  American  or 
British  obstetricians,  but  in  the  French  medical  societies  there 
has  been  considerable  discussion,'  which  has  been  summarized  in 
the  medical  journals  of  Paris.  In  the  Revtu  des  Sciences  Midi* 
cole  for  April,  1877,  is  a  brief  synopsis  entitled  "Z?^  Cemptoi 
des  Arusthisiques  dans  Us  Accauchments,  par  Blot,  (Soc,  de  Chir,^ 
p.  691,  1876.J  of  which  the  following  is  a  translation  :  ''  One 
does  not  know  how  to  say  enough  against  the  baneful  employ- 
ment of  anaesthetics  in  obstetrics,  and  it  is  important  to  establish 
rules  for  its  indications.  M.  Blot  reports  the  case  of  a  primi- 
para  in  which  the  intolerable  neuralgic  pains  and  the  retraction 
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of  the  cervix  uteri  under  the  influence  of  these  pains,  yielded  to 
an  incomplete  anaesthesia  from  chloroform.  He  cites  another 
case  where  the  extreme  violence  of  these  pains  had  interrupted 
labor,  and  where  chloroform  permitted  the  accouchment  to  ter- 
minate rapidly. 

Polaillon  admits,  with  Blot,  that  anaesthesia  is  rarely  indi* 
cated ;  thus  with  eighteen  women  he  has  tried  rectal  injections 
of  hydrate  of  chloral,  and  has  observed  that  in  the  great  majori- 
ty of  cases  labor  was  prolonged ;  the  head  rested  upon  the  vulva, 
the  child  was  in  danger,  and  it  was  necessary  ta  terminate 
labor  by  the  forceps.  Lucas,  Championi^re,  Polaillon,  and 
Perrin  remarked  that  an  incomplete  anaesthesia  is  sufficient,  and 
may  be  produced  by  a  few  drops  of  chloroform,  in  order  to  di- 
minish the  pain,  stop  the  spasmodic  condition  and  rapidly  ter- 
minate labor.  It  seems,  then,  that  chloroform  acts  as  an  anti- 
spasmodic and  not  as  an  anaesthetic ;  an  essential  difference 
which  separates  obstetrical  anaesthesia  from  surgical,  anaesthesia. 
In  the  first  the  remedy  acts  upon  the  genital  organs  and  calms 
the  pains  without  disturbing  the  sensibility  or  intelligence ;  in 
the  latter  the  suppression  of  sensibility  arrives.only  in  the  second 
period,  and  is  generally  preceded  by  the  abolition  of  intelli- 
gence." 

At  the  last  meeting  of  the  American  Gynecological  Society 
Dr.  Lusk,  of  New  York,  read  a  valuable  and  instructive  paper 
entitled, ''  On  the  Necessity  of  Caution  in  the  Employment  of 
Chloroform  during  Labor,*"  and  submitted  the  following  prop- 
ositions :  I.  Deep  anaesthesia  carried  to  a  point  of  complete 
abolition  of  consciousness,  retards  and  sometimes  suspends 
uterine  action.  It  was  that  fsict  that  made  it  so  valuable  in 
many  cases,  but  safety  required  that  the  patient  should  come 
partially  from  under  the  influence  before  complete  delivery  was 
effected  in  order  to  avoid  haemorrhage. 

2.  Chloroform,  even  when  given  in  the  usual  obstetric 
fashion,  might,  in  exceptional  cases,  so  far  weaken  uterine  action 
as  to  create  the  necessity  for  ergot  and  the  forceps. 
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3.  Patients  in  labor  do  not  enjoy  any  absolute  immunity 
from  the  deleterious  effects  of  chloroform.     Cases  were  related. 

4.  Chloroform  should  not  be  given  in  the  third  stage  of  la* 
bor.  Cerebral  anaemia,  from  any  cause,  enhances  the  risk  of 
anaesthesia. 

5.  The  more  remote  influence  of  large  doses  of  chloroform 
during  labor  upon  the  puerperal  state  is  a  subject  which  calls 
for  future  investigation  and  inquiry. 

In  the  discussion  which  followed  the  reading  of  this  paper 
Dr.  Wilson,  of  Baltimore,  remarked  that  the  cases  of  death  from 
chloroform  in  labor  related  by  Dr.  Lusk  were  the  first  of  which 
he  had  heard.  He  always  felt  the  most  perfect  confidence  in 
the  agent  He  had  used  it  28  years  and  administered  it  be- 
tween two  and  three  thousand  times  without  a  single  case  of 
post  partum  haemorrhage  or  the  slightest  ill  ef&cts  following  or 
attending  its  administration. 

Dr.  Albert  Smith,  of  Philadelphia,  regarded  the  paper  as 
one  of  great  interest  and  fully  endorsed  all  the  apprehensiofis 
expressed  by  Dr.  Lusk  regarding  the  use  of  chlorofonb  in  ordi* 
nary  obstetric  practice.  In  his  own  practice  he  employed 
Squibbs'  ether,  beKeving  that  it  possessed  all  the  advantages  of 
chloroform  and  could  be  used  with  absolute  safety.  He  «m<» 
ployed  it  in  ordinary  cases.  Yet  there  were  ciaes  in  which  a 
rapid  and  perfect  loss  of  consciousness  was  desired,  and  under 
such  circumstances  advantage  might  b%  derived  fWxn  the  use  of 
chloroform.  For  example,  in  haemorrhagic  abortion  where  an 
absolutely  relaxed  condition  was  desirable  for  the  purpose  of 
giving  the  opportunity  to  carry  the  finger  instandy  to  the  fun- 
dus of  the  uterus  for  the  removal  of  the  ovum ;  in  sudi  cases  he 
always  used  chloroform,  because  for  the  short  dme  the  patient 
was  under  its  influence,  as  a  rule,  rendered  it  safe." 

The  writer  has  long  since  decided  as  to  his  own  rules  of 
practice  regarding  the  use  of  anaesthetics  in  obstetrics.  est 
That  they  may  be  given  to  the  extent  of  producing  partial  loss 
of  consciousness  in  any  stage  of  labor  without  doing  harm. 
2.  That  complete  anaesthesia,  except  in  convulsions  and  the 
more  important  and  painful  obstetric  operations,  is  to  be  avoid* 
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ed,  as  it  lessens  the  contractile  power  of  the  uterine  and  abdom- 
inal muscles  and  thus  protracts  labor.  3.  Even  in  convulsions, 
if  there  is  much  venosity  of  the  su  rface  or  imperfect  respiration, 
anaesthetics,  particularly  chloroform,  must  be  used  with  extreme 
caution.  4.  Complete  anaesthesia  very  markedly  protracts  the 
third  stage  of  labor,  and  renders  the  woman  more  liable  to  post 
partum  haemorrhage.  5.  Chloroform  is  preferable  to  ether, 
except  when  profound  anaesthesia  is  required  for  a  protracted 
period. 

The  use  oi''  Hydrate  of  Chloral  in  Obstetric  Practice;'  is 
the  title  of  a  very  excellent  paper  in  the  Gynecological  Trans- 
actions,* by  Dr.  Richardson,  of  Boston.  It  seems  to  be  well 
established  that  this  drug  is  a  valuable  acquisition  to  our  list  of 
remedies  for  certain  complications  and  morbid  conditions  inci- 
dent to  child-births  Dr.  Richardson  gives  a  report  of  clinical 
cases  in  the  paper  in  support  of  his  views.  He  recommends 
chloral  in  the  vomiting  of  pregnancy,  grs.  xv,  a  quarter  of  an 
hour  before  meals,  or  if  not  tolerated,  grs.  xxx  per  rectum  at 
first,  and  then  by  the  mouth  subsequently.  In  atter  pains 
sometimes  combined  with  ergot.  As  an  anaesthetic  during 
labor  for  the  relief  of  short  sharp  pain.  In  puerperal  convul- 
sions this  author  recommends  the  combination  of  chloral  with 
bromide  of  potassium.  -  For  the  insomnia  which  not  unfrequent* 
ly  follows  tedious  and  exhausting  labors  "  chloral  in  thirty  grain 
doses  will  be  followed  by  the  greatest  possible  benefit."  He 
does  not  look  upon  it  as  a  perfectly  satisfactory  anaesthetic  agent, 
but  ''  as  a  valuable  remedy  for  the  relief  of  those  affections  of 
the  nervous  system  which  so  frequently  occur  in  obstetric  prac- 
tice, it  seems  fairly  to  deserve  to  be  more  widely  known  among 
the  medical  profession  than  it  is  at  present." 

Your  reporter  is  able  to  corroborate,  in  the  main,  from  his 
own  clinical  experience,  the  opinion  of  Dr.  Richardson  con- 
cerning the  value  of  chloral  in  obstetric  practice,  more  particu- 
larly as  to  its  great  service  in  lessening  the  intensity  and  aggra- 
vating character  of  pain  in  the  first  stage  of  labor  \  for  the  sleep- 
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lessness  which  often  follows  tedious  and  exhausting  labors,  and 
in  threatened  as  well  as  existing  puerperal  mania.  Experience 
of  its  use  in  puerperal  convulsions  has  been  so  very  satisfactory 
that  he  can  speak  even  more  positively  than  Dr.  Richardson  as 
to  its  great  value.  The  manner  of  administration  in  convul- 
sions has  usually  been  from  thirty  to  sixty  grains  in  solution  per 
rectum  without  the  combination  of  bromide  of  potassium,  and 
repeated  every  hour  as  long  as  required.  The  use  of  chloral 
subcutaneously  is  apt  to  produce  suppuration.  Nor  can  he 
conscientiously  speak  with  any  degree  of  favor  of  its  injection 
directly  into  the  veins,  as  recommended  and  practiced  by  some 
French  physicians.  It  can  be  introduced  into  the  system  safely 
only  by  the  mouth  or  by  the  rectum. 

The  causes,  prophylaxis  and  treatment  of  puerperal  dis- 
eases have  found  a  prominent  place  in  recent  obstetric  literature, 
to  such  an  extent  that  they  can  scarcely  be  alluded  to  in  this  re- 
port, as  it  has  already  exceeded  the  time  allowed  under  the 
rules.  The  readers  of  medical  journals  are  doubtless  famil- 
iar with  the  important  discussions  which  have  recently  occur- 
red in  the  London  Obstetrical  Society  upon  the  subject  of  puer- 
peral fever.  Dr.  Fordyce  Barker,  of  New  York,  in  the  discus- 
sion of  July,  1875,  stood  almost  alone  in  the  society  in  defence 
of  the  theory  that  puerperal  fever  is  a  distinct  and  specific  fever 
attacking  puerperal  women  only.  Many  who  had  heretofore 
held  similar  views  seem  to  be  more  inclined  to  the  opinion  ex- 
pressed by  Dr.  Priestly,  that  puerperal  fever  is  simply  a  blood 
poisoning,  a  septicaemia  such  as  is  observed  in  other  than  puer- 
peral patients,  modified,  perhaps,  by  the  peculiarities  of  the 
system  in  a  puerperal  state,  but  still  not  constituting  a  separate 
pathological  genus,  as  the  origin  of  the  poisons  is  either  auto- 
genetic  in  the  patient's  own  system  or  heterogenetic,  imported 
from  without,  the  auto-infection  or  hetero-infection  of  Schrosder. 
In  the  first  the  poison  is  disorganization,  or  death  of  tissue — as  a 
piece  of  placenta,  dicdua  or  blood  clot  retained,  or  some  lacer- 
ation in  the  parturient  canal  may  be  either  the  seat  of  decom- 
position or  absorption.  As  to  the  hetero-infective  form  of  pu- 
erperal fever  the  question  arises,   whence  comes  this  poison  % 
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Of  the  contagiousness  of  puerperal  fever  there  can  at  this  day 
be  no  question,  but  if  we  class  the  two  former  mentioned  under 
the  one  head  of  puerperal  fever,  we  may  with  propriety  ask  if 
the  auto-genetic  and  hetero-genetic  are  equally  contagious  1 
In. the  preface  to  the  voluminous  work  of  Hervieux'  occurs  the 
following:  Un  mot^  un  seul  nwiy  avait  suffi pour  dissiper  Umtes 
Us  obseuritis  qui  enveloppaient  cette  question  si  itnibreuse  et  en  appa- 
rtnce  si  compUou  its  Spidimies  puerpirales,  Ce  mot  est :  poison 
Jly  a  un  poison  puerpiral^  done  U  y  a  un  empoisonnement  puerpi- 
ral.^ 

Among  recent  authors  opposed  to  the  doctrine  of  a  specific 
poison  giving  rise  to  puerperal  fever  is  Winckel,  whose  work  on 
Child-Bed,  translated  by  Dr.  Chadwick  and  published  in  this 
country,  is  deserving  of  careful  study. 

At  the  last  meeting  of  the  Michigan  State  Medical  Society. 
Dr.  Wade,  of  Holly,  read  a  carefully  prepared  and  ingenious 
paper  upon  Puerperal  Bacterasmia,  iu  which  he  claimed,  as  well 
as  I  can  remember,  that  bacteria  were  the  chief  factors  of  all 
forms  of  puerperal  diseases.  This  is  a  question  which  must 
remain  unsettled  until  the  part  of  bacteria  in  the  production  of 
any  kind  of  disease  is  better  understood. 

There  are  some  problems  still  unsolved  concerning  the 
pathogenesis  of  puerperal  diseases,  which  have  been  merely  al* 
luded  to.  Your  reporter  confesses  that  he  is  quite  disinclined 
to  leave  thus  abruptly  this  great  and  important  subject  of  puer- 
peral diseases  without  further  discussion  of  some  of  the  questions 
which  have  arisen  and  been  ably  discussed  in  the  obstetric 
world  during  the  past  year  or  two.      The  subject  seems  almost 

exhaustless,  and  yet  is  fraught  with  the  deepest  interest.  Of 
greater  importance,  however,  than  the  pathology  of  puerperal 
diseases,  or  even  their  treatment,  is  their  prophylaxis;  this 
should  be  rhe  end  and  aim  of  all  our  inquiries.  Our  duty  as 
obstetricians  is  to  guard  our  patients  by  every  means  in  our 
power  (which  I  cannot  now  discuss)  against  the  noxious  influ- 
ence of  poisons  from  within  and  from  without,  whether  septice- 
mic or  the  product  of  contagion. 


I  Hervicux  Tnutd  Clinique  et  PratiqiM  del  BCaladies  FuerpfeBlet  Suitet  de  Coudiea, 
PariSf  1870 

9  A  word,  a  tingle  word,  should  suffice  to  disu|Nite  all  the^  obscurity  which  eoTel- 
opes  this  dark  and  apparently  complex  question  of  puerperal  epidemics.^  This  word  is 
>#»#«.       There  is  a  puerpmal  poison,  therefore  there  is  a  puerperal  poisoning. 


Abstracts  from  Virchaufs  Archives.        66 1 


^hsiriuis  from  finJ(0w's  Archives, 


PREPARED    FOR    THE    DETROIT    MEDICAL    JOURNAL    BY    H.    P.    V. 

PETERSHAUSEN,   A.M.,   M.D.,  PH.  D. 


VIII  — On  Sarcoma  of  the  Lymphatic  Glands,      (Dr.  Raissa  Pu- 
tiaia^  of  Moscow^  VoL  (5p,  Feb.  187 j;-) 

Not  long  ago  two  different  affections  were  termed  ''  Lym- 
phosarcomata/'  though  they  differ  widely  in  their  anatomical 
character.  They  are :  i.  The  sarcoma  proper  of  the  lym- 
phatic glands,  in  which  the  tissue  assumes  the  character  of  em- 
bryonic connective  tissue  while  the  normal  lymph-corpuscles 
lose  their  normal  type,  and  2.  The  lymphoma,  a  simply  hyper- 
plastic growth  of  the  glands,  sometimes  limited  to  their  reticu- 
lum,  sometimes  affecting  the  lymph-corpuscles.  This  form  is 
known  as  lymphosarcoma. 

The  sarcoma  proper  is  a  very  rare  affection,  of  which  the 
author  was  happy  enough  to  observe  several  cases.  In  one  of 
them  the  tumor  developed  from  the  walls  of  the  blood  vessels 
of  the  gland,  in  addition  to  which,  during  the  later  stages,  there 
followed  a  new  growth  of  connective  tissue  terminating  in  an 
alveolar  carcinomatous  formation.  The  primary  diseased  glands 
were  situated  in  the  left  axilla.  The  first  changes  noticed  con- 
sist in  a  hyperplasia  of  the  lymph  corpuscles  whose  form  and 
size  were  still  remaining.  The  blood  vessels  became  dilated 
and  their  walls  hypertrophied.  Next,  the  cells  enlarged,  be- 
came rich  in  protoplasm,  changed  their  form  to  a  polyedric  one, 
and  increased  the  number  of  their  nuclei.  The  reticulum  de- 
cays then  and  the  connection  between  the  single  cells  gets  very 
loose.      The  lymph  corpuscles  have  then  all  disappeared. 

The  peculiarity  of  this  tumor  is  that  its  cells  appear  as  ad- 
ventitial cells  of  the  vessels.  Similar  tumors  were  found  by 
others  in  the  pia  mater  (Waldeyer's  plexiform  angiosarcoma). 
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In  one  place  the  tissue  of  the  tumor  resembles  pretty  much  car- 
cinomatous tissue. 

This  affection  appears  to  have  been  a  very  malignant  one, 
as  death  followed  about  eighteen  months  after  the  tumor  was  first 
observed  in  the  axilla,  which  had  also  caused  metastases  in  the 
lungs,  liver,  ovaries  and  peritoneum. 

The  author  found  in  another  case  the  reticulum  of  the 
gland  to  be  wide  mashed,  the  cells  enlarged  and  polyedric. 
These  changes  were  noticed  in  the  middle  (medullary)  part  of 
the  lymph-follicles  to  the  hilus.  Somewhat  later  central  fissures 
appear  in  the  medullary  part  which  afterwards  become  connect- 
ed with  those  peripheral  lymphatics  of  the  capsula  which  re- 
mained intact.  Therefore,  those  fissures  must  be  considered 
as  lymphatics,  as  their  contents  consist  of  lymph-corpuscles.  A 
further  change  of  the  elements  of  the  tumor  is  that  into  con- 
nective tissue. 

In  case  of  secondary  sarcoma  in  the  lymph  glands  the  au- 
thor found  that  its  development  is  similar  to  that  of  secondary 
carcinoma.  He  examined  only  the  melanotic  sarcoma  of  the 
inguinal  glands  for  this  statement. 

IX.  —A  Case  of  Mixed  Osteoid  Enchondroma  of  the  Lung,      (Dr. 
A.  Lessety  in  Berlin^  Vol,  (5p,  March^  1^77-) 

The  author  found  a  tumor  about  five  inches  long  and  from 
one  to  two  inches  broad,  in  the  lower  lobe  of  the  left  lung  of  an 
old  woman  who  died  78  years  old.  It  was  lobulated,  some  of 
its  lobes  had  only  a  loose  connection  by  connective  tissue  with 
the  main  part.  Those  parts  of  the  tumor  which  were  of  a  light 
yellow  color  had*a  consistence  of  cartilage,  while  the  more  honey 
colored  parts  had  a  bony  consistence.  The  tumor  had  a  con- 
nective tissue  capsule,  and  around  it  there  was  a  broad  layer  of 
compressed  lung  tissue.  The  bronchial  glands  were  in  an  in- 
flamed state. 

By  the  microscopical  examination  it  was  made  probable 
that  the  peribronchial  tissue  was  the  matrix  of  the  tumor.  In 
different  portions  of  this  there  were  found   between  amyloid 
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masses,  hyaline  cartilage,  fibrous  cartilage,  osteoid  tissue,  bony 
substance,  marrow,  and  medullary  substance.  The  author  did 
not  decide,  if  the  degeneration  in  the  tumor  was  produced  in 
loco,  or  if  it  had  any  relation  to  syphilis,  of  which  traces  were 
found  in  the  vagina  and  liver. 

X. — On  Hydrmmia  and  Hydramk  (Edema,    (Drs.  J.   Cohnhdm 
and  L.  Ldchthdm^in  Breslau.       VoL  t^^Jan.  1877^) 

About  half  a  century  ago  R.  Bright  gave  a  new  explanation 
of  the,  at  that  time,  already  known  frequent  coincidence  be- 
tween hydrops  and  albuminuria,  as  he  recognised  the  appear- 
ance of  albumen  in  the  urine  to  be  the  symptom  of  a  disease  of 
the  kidneys,  while  he  considered  .the  oedema  to  be  the  sequence 
of  the  reduction  of  the  albumen  in  the  blood  (hydraemia). 

Meanwhile,  many  modifications  have  taken  place  in  these 
teachings.  It  became  known  that  hydrops  is  not  always  the 
sequence  of  a  kidney  affection,  but  nobody  did  doubt  that  hy- 
draemia  really  causes  oedema. 

Still,  a  number  of  facts  could  not  be  explained  by  this 
theory.  There  may  be  observed  post  scarlatina  a  high  degree 
of  oedema,  while  there  is  in  this  afiection  only  a  scanty  excre- 
tion of  urine,  although  the  latter  may  contain  a  great  quantity 
of  albumen. 

Moreover,  we  find  those  kidney  afiections  in  which  greater 
quantities  of  albumen  are  excreted  to  be  seldom  combined  with 
oedema.  Besides  there  was  observed  that  solutions  of  chloride 
of  soda  do  not  produce  oedema  when  lead  through  localized 
parts  of  the  circulatory  system. 

Therefore,  hydraemia  could  no  longer  account  for  hydrae- 
mic  oedema,  and  hydraemic  plethora  was  now  called  to  assist- 
ance. Barthels  took  part  with  this  view  (in  Ziemssen  Pathol. 
and  Therap.  Vol.  IX,  i).  But  the  opposite  point  of  view  may 
be  defended  with  the  same  success. 

The  authors  made  a  series  of  experiments  to  obtain  a  more 
thorough  knowledge  of  the  relations  alluded  ta  They  did  not 
arrive  at  any  definite  results,  but  think  that  the  phenomena  in 
question  may  be  explained  as  follows : 
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Hydrasmic  oedema  can  be  caused  directly  by  changes  tak- 
ing  place  in  the  walls  of  the  vessels,  especially  in  those  of  the 
skin.  Adopting  this  view  it  will  be  plausible  why,  in  spite  of 
a  serious  hydraemic  plethora,  there  is  caused  no  CBdema.  This 
may  be  called  forth  only  when  the  functions  of  the  walls  of  the 
vessels  are  changed.  Among  the  other  causes  that  favor  oede- 
ma there  may  be  mentioned,  venous  engot^eroent  of  a  low  de- 
gree depending  upon  the  influence  of  gravity  upon  circulation, 
and  changing  congestions  of  certain  districts  of  vessels  depend- 
ing upon  the  action  of  the  vaso-motors. 

The  connection  between  alterations  of  the  vessels  of  the 
skin  and  hydra&mic  oedema  seems  to  be  more  evident  in  case  of 
scarlatina.  Here  is  an  affection  of  the  skin  with  consecutive 
desquamation,  to  which  is  often  added  disease  of  the  kidneys* 
The  skin  affection  alone  does  not  account  for  the  oedema  of  the 
subcutaneous  tissue,  but  it  comes  on  quickly,  when  under  the 
influence  of  a  disease  of  the  kidneys  there  is  disturbed  the  ex- 
cretion of  urine  and  hydrsemic  plethora  is  called  forth. 

Combustions  of  the  skin  and  artificial  suppression  of  its 
functions,  followed  by  albuminuria,  do  further  prove  that  there 
is  a  certain  relation  between  disease  of  the  skin  and  the  kidneys. 
It  would  be  more  difficult  to  find  similar  relations  for  the  simple 
hydrsemic  oedema  of  phthisic,  carcinomatous  and  other  cachectic 
individuals.  But  in  their  cases,  as  well  as  in  certain  chronic 
diseases,  a  long  continued  hydraemia  may  at  last  injure  the  walls 
of  the  vessels  themselves  so  .that  their  normal  functions  are  in- 
terfered with. 

XI. — On  Meictstases  of  Tumors,      (Drs.  J,    Coknheim  and  H. 
Maas^  of  Breslau.     VoL  lo^fune^  J^??*) 

During  the  last  twenty  years  it  has  often  been  des- 
cribed how  a  malignant  tumor  penetrates  a  vein,  grows  within 
its  walls,  and  how  such  a  thrombosis  is  followed  by  emboli  in 
the  capillary  part  of  the  circulatory  system.  Therefore,  there 
will  be  found  at  present  scarcely  anybody  who  does  not  recog- 
nize the  described  mode  as  one  of  the  means  after  which  carci- 
nomatous tumors  may  be  transposed.      Taking  this  for  a  bet. 
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there  arises  the  question  why  a  tumor  grows  from  the  embolus 
corresponding  with  the  structure  and  cellular  elements  of  the 
latter.  This  can  be  explained  in  two  different  ways.  The 
cells  of  the  carcinomatous  embolus  itself  may  produce  the  ele- 
ments of  the  metastatic  nodule,  or  they  may  infect  the  elements 
of  the  organ  with  which  they  come  into  contact  In  the  latter 
case  a  proliferation  would  be  caused  in  the  adjacent  tissues 
whose  product  does  not  equal  the  matrix  from  which  they  arise, 
but  the  infecting  agent 

Though  the  latter  hypothesis  is  taken  for  granted  at  pres- 
ent, the  authors  think  that  it  is  not  sufficiently  supported  by 
facts,  and  consider  the  microscopical  specimens  exhibited  for  its 
verification  as  deceiving  images. 

But  the  first  mentioned  hypothesis — self  depending  prolif- 
eration of  emboli — is  likewise  not  proven.  The  authors 
thought  that  this  was  best  done  by  bringing  live  tissue  into  the 
vessels  and  see  if  it  proliferates  there,  in  which  case  the  pene- 
tration of  the  walls  of  vessels  and  the  farther  growths  outside 
the  vessel  might  be  easily  explained.  They  did  not  try  to 
bring  pieces  of  fresh  sarcomatous  carcinomata  into  vessels,  as  all 
former  trials  to  inoculate  carcinomata  had  no  success.  The  in- 
troduction of  periost  seemed  to  promise  a  better  result,  as  it  is 
known  that  it  will  grow  if  separated  from  its  connections.  Ex- 
periments were  made  with  rabbits,  dogs  and  chickens.  The 
latter  were  best  suited  for  the  purpose.  The  birds  were  killed 
between  the  third  and  twenty-seventh  day  after  the  periost  was 
brought  into  their  jugular  veins.  All  emboli  which  were  found 
appeared  as  solid  cylinders.  Those  which  had  been  introduc- 
ed over  fifteen  and  less  than  twenty  days  were  ossified.  There 
could  be  found,  similar  as  in  the  common  thrombus,  new  vessels 
growing  into  the  embolus,  from  which  the  place  and  extension 
of  the  ossification  was  dependent. 

Based  upon  these  facts  we  may  now  assume  without  hesita- 
tion that  an  carcinomatous  embolus  will  grow  and  enlarge  from 
itself  in  a  similar  manner,  but  there  is  no  reason  to  believe  that 
the  wall  of  the  vessel  takes  part  in  the  growths  in  any  other  way 
than  by  the  formation  of  new  vessels  from  their  vasa  vasorum. 

«4 
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Those  emboli  which  had  been  present  in  place  over  twenty- 
two  days  became  gradually  absorbed,  and  after  the  lapse  of  a 
month,  hardly  any  traces  could  be  found  of  them.  This  is 
about  the  same  result  which  follows  if  the  periost  had  been  trans- 
planted into  subcutaneous  tissue.  We  meet  here  the  power  of 
the  physiological  organism  to  carry  off  by  virtue  of  its  vital  force 
all  that  cannot  be  made  useful  for  it.  In  case  this  force  should 
be  weakened  there  would  arise  danger  that  transposed  parts  will 
proliferate,  and  others  become  the  center  of  stationary  nodules. 
Not  the  tumor,  as  such,  is  malignant,  but  becomes  so  when  the 
vital  force  of  an  individuum  is  reduced  below  its phystohgkal  stan- 
dard. As  long  as  it  is  normal,  the  transposed  elements  will 
simply  be  destroyed  in  case  of  so  called  benign  tumors — little 
tumors  in  the  mammae,  nervi,  nodules  in  the  subcutaneous  tissue 
which  had  remained  in  place  for  years,  with  every  sign  of  a  be- 
nign tumor,  commence  suddenly  to  grow  and  generalize,  as  is 
observed  by  many  surgeons.  The  author  thinks  that  only  a 
change  in  the  constitution  of  the  patient  accounts  for  these  facts, 
and  they  explain  by  their  hypothesis,  likewise,  those  strange 
cases  in  which  only  one  kind  of  tissue  or  system  becomes  the 
seat  of  metastases  (cancer  m  bone),  as  only  there  are  found  fav- 
orable conditions  for  the  further  development  of  such  semina. 

XII.— 0«  Spastu  Paralysis  of  the  Spinal  Chord,       (Dr.    With. 
Erh,  in  Heidelberg,        Vol,  *jOy  June  and  July  ^  1877). 

Two  years  ago  the  author  published  a  complex  of  symp- 
toms relating  to  disease  of  the  spinal  marrow,  which  he  consid- 
ered as  being  of  a  peculiar  character.  He  separated,  there- 
fore, this  form  of  disease  from  others  of  the  group  of  affections 
of  the  spinal  marrow.  The  first  observations  of  symptoms 
belonging  to  the  disease  in  question,  were  made  by  Tuerk,  of 
Vienna,  in  1856.  Several  years  afterwards  Charcot,  of  Paris, 
published  some  cases  of  sclerosis  of  the  lateral  columns,  of 
which  a  few  were  combined  with  progressive  muscular  atrophy. 
Other  authors  did  publish  then  similar  cases.  But  in  all  in- 
fiances  it  was  a  matter  of  question  if  the  symptoms  described 
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were  really  dependent  upon  lateral  sclerosis  or  not,  as  hardly 
any  post  mortems  were  made  till  now.  The  author  character- 
izes the  disease,  after  having  observed  a  considerable  number 
of  cases. 

In  one-half  of  his  cases  he  finds  the  disease  beginning  with 
rheumatoid  pain  in  the  region  of  the  sacrum  and  in  the  legs. 
In  different  places  of  the  skin  there  was  observed  a  burning 
pain  or  a  sensation  of  cold,  and  sometimes  formication.  Mo- 
toric disturbances  were  constantly  found,  and  arc  described  as 
a  weakness  and  tiredness  in  certain  muscular  regions,  which 
hinders  the  patient  to  try  a  long  walk,  and  which  at  last  leads 
to  paresis.  Several  times  the  paresis  befell  first  the  one  leg 
and  then  the  arm  of  the  same  side  before  attacking  the  other 
leg.  Then  a  certain  stiffness  in  the  extremities,  or  spontaneous 
twitchings  in  them,  or  tonic  spasms  in  certain  muscles  become 
observed.  There  is  also  noted  clonic  trembling  in  the  leg 
when  only  the  toes  are  put  upon  the  floor  while  sitting. 

In  case  the  disease  is  developed,  different  degrees  of  pareses 
and  paralyses  will  be  found.  But  there  is  fw  trcue  o/ataxiay  no 
tremor  upon  voluntary  movements,  as  in  multible  sclerosis. 
Most  common  is  the  paraplegic  form  of  paralysis,  more  seldom 
the  hemiplegic  one.  Contractions  of  the  extremities  are  not 
frequently  met  with.  Spontaneous  contractions  of  muscles 
are  observed  in  lesser  degrees,  tonic  contractions  in  higher  de- 
grees of  the  disease.  Besides  these  occur  tetanic  stretchings  of 
the  legs  and  sometimes  clonic  tremor  in  both  legs. 

The  walk  of  the  patients  is  unsteady ;  their  feet  seem  to  be 
drawn  on  the  ground,  and  they  are  apt  to  stumble.  In  some 
cases  a  jumping  movement  of  the  body  is  observed  at  each  step. 

Another  principal  symptom  is  the  increasement  of  the  re- 
flexes of  tendons.  An  increased  reflex  of  the  tendon  Achilles, 
of  the  biceps  femoris  and  of  the  triceps  above  the  olecranon  are 
most  frequently  seen. 

The  sensibility  is  not  disturbed,  the  skin  reflexes  are  nor- 
mal, and  neither  atrophy  of  the  muscles  nor  functional  diseases 
of  the  bladder  do  occur.  There  is  further  no  decubitus  and 
no  disturbance  of  the  cerebral  functions  to  detect      In  general 
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the  disease  takes  only  a  gradual  progress.  The  true  causes  of 
the  disease  are  still  unknown. 

Though  it  may  perform  a  high  percentage  of  diseases  pe- 
culiar to  the  spinal  marrow,  the  predisposition  to  it  is  not  often 
met  with. 

As  to  diagnosis,  the  following  diseases  may  come  into  con- 
sideration :  Myelitis  transversa  chronica^  in  which,  besides  mo- 
toric paralysis,  there  \6  found  sensible  paralysis,  weakness  of 
bladder  and  decubitus.  The  disease  does  not  progress  upwards. 
The  skin  reflexes  may  be  high  graded.  Tabes  dorsalis  is  easily 
recognized  Lancinating  pain,  sensible  disturbances  anaes- 
thesia of  muscular  sense,  disturbances  in  the  functions  of  certain 
cranial  nerves,  unsteady  walk  when  the  eyes  are  closed,  ataxia, 
weakness  of  bladder  atui  sexual  functions  and  the  want  of  proper 
paresis  and  paralysis  and  of  tendon  reflexes  do  characterise  it 

Though  true  cases  of  tabes  cannot  be  mistaken  for  spastic 
paralysis,  there  are  sometimes  complicated  cases  met  with.  In 
these  we  may  have  a  combination  of  sclerosis  of  the  posterior 
columns  with  that  of  the  lateral  columns,  especially  in  the  later 
cases  of  tabes.  Poliomyelitis  anterior  chronica  is  soon  followed 
by  high  graded  atrophy.  Besides  the  sensibility  towards  the 
Faradaic  current  decreases  in  this  aflection.  Multiple  sclerosis 
appears  often  in  the  motoric  part  of  the  spinal  marrow,  and  may 
then  show  the  topical  signs  of  spastic  paralysis.  Only  the  ap- 
pearance of  other  symptoms  will  cause  the  observer  to  think  of 
another  disease.  Among  such  are  sensible  disturbances,  mus- 
cular atrophia,  ataxia,  tremor,  disturbances  of  speech,  nystag- 
mas.  In  case  that  any  complications  follow  spastic  paralysis, 
there  must  be  doubted  that  an  exact  diagnosis  of  the  latter  was 
made. 

From  paralysis  by  lesions  of  the  cauda  equina  the  spastic 
paralysis  may  be  recognized  by  its  tendon  reflexes.  Its  pro- 
gression from  the  lower  to  the  upper  extremities  and  the  want 
of  cerebral  phenomena  will  difference  it  sufficiently  from  cerebral 
hemiplegia. 

The  prognosis  does  not  much  differ  from  that  for  other 
forms  of  chronic  paralysis  of  the  spinal  marrow,  but  it  seems  to 
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be  the  most  favorable  form  of  them,  and  allows  a  relatively 
long  period  of  life.       It  may  be  cured,  or  at  least  improved. 

The  author  found  that  his  patients  were  most  benefitted  by 
the  application  of  a  galvanic  current.  He  applied  it  directly 
along  the  spine,  and  every  two  or  three  days  to  the  leg.  Next 
to  this  the  systematic  and  careful  use  of  water  may  be  of  ser- 
vice. 

Argentum  nitricum  can  be  given  internally,  potass,  iod., 
and  arsen.  could  likewise  be  tried,  but  strychnine  should  be 
given  under  no  circumstance,  as  it  would  further  increase  reflex 
actions. 

That  the  patient's  mode  of  life  must  be  regulated  is  self  evi- 
dent. 


^anBS^ai{demB. 


Relations  of  the  Medical  Profession  to  the  People. 


Editors  of  Detroit  Medical  Journal.— Herewith  please 
find  letter  from  Dr.  Northrop,  giving  probable  cause  of  a  case 
of  puerperal  septic  fever,  and  also  its  brief  history  and  statement 
of  termination.  The  letter  is  one  of  several  received  in  reply 
to  question  as  to  connection  of  case  of  puerperal  fever  with  one 
of  erysipelas,  both  diseases  having  been  reported  as  existing  in 
same  locality  during  the  same  week.  It  may  be  remarked  in 
passing,  that,  so  far  as  they  go,  these  letters  do  not  show  such 
connection  of  these  two  diseases,  as  is  frequently  suggested  in 
our  medical  journals,  but  seem  to  show  that  in  the  cases  report- 
ed the  disease  was  due  to  septic  poison  connected  with  decom- 
position of  blood,  etc.  The  main  reason,  however,  why  I  offer 
this  letter  for  publication,  is  because  it  illustrates  some  other 
points  which  I  think  should  be  of  general  interest  to  the  profes- 
sion. It  is  proper  to  state  that  the  letter  was  not  written  with 
a  view  to  its  publication,  but  the  writer  has  kindly  consented  to 
let  me  use  it.      The  letter  s  as  follows  : 
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Marquette,  Mich.,  March  231!,  1877. 
Henry  B.  Baker,  M.D.,  &ey  Stale  Board  of  Health  : 

Dear  Sir. — In  reply  to  your  letter  of  the  13th  insL,  regard- 
ing erysipelas  and  puerperal  fever,  reported  by  me  on  the  3d 
inst.,  I  have  to  state  that,  on  the  morning  of  Feb.  35th,  I 
found  a  little  patient  vho  had  suppurative  inflaromatinn  of  the 
ear  with  facial  erysipelas,  commencing  with  the  diseased  car, 
which  was  limited  to  the  affected  side  of  the  face,  and  the  child 
recovered  in  about  a  week. 

We  have  had  erysipelas  this  winter,  although  I  had  not  met 
it  before  since  in  December,  as  reported,  and  I  would  therefore 
ask  to  have  my  report  of  February  1 7th  corrected ;  for  although 
there  was  a  severe  case  here  during  that  and  the  succeeding 
week,  I  did  not  see  it  at  any  time,  neither  did  the  physician  in 
charge  see  my  puerperal  patient,  nor  was  there  any  intercourse 
between  the  two  families,  who  live  in  opposite  sides  of  the  town. 

Early  in  last  December  I  was  called  to  see  Mrs. , 

aged  27,  of  nervous  temperaTaent,  about  five  months  pregnant 
with  her  fifth  child,  and  found  her  in  poor  health.  She  had 
been  in  other  hands  up  to  this  time.  The  pregnancy  so  far 
had  been  one  of  great  suffering,  severe  pain,  persistent  vomit- 
ing, with  marked  anaemia,  loss  of  appetite  and  rest,  and  failing 
in  strength  daily. 

I  made  use  of  an  abdominal  bandage,  and  bromide  of  am- 
monium with  entire  relief  of  the  pain  and  vomiting,  and  secured 
continuous  rest  for  the  night.  Then  followed  tonics,  with  re- 
turning appetite  and  strength,  and  for  about  two  months  there 
was  a  season  of  comparative  comfort,  in  which  ihc  patient  was 
able  to  ride  out,  and  walk  to  Ihc  neighbors',  one  and  two  blocks 
away. 

After  this,  for  a  month,  the  patient  tulTeretl  with  suppres- 
sion of  the  urine,  with  daily  imri-JM.iE  evidence  of  iir.fmir  poi». 
oning,  with  (b  ■  .     _  .   .,,,^jg_ 

mia,  hydrrcnii 

Thcs 


le  urine  «»• 
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irritation  from  this  time,  with  frequent  vomiting,  and  no  incli- 
nation to  make  use  of  either  food  or  medicine. 

I  used  diuretics,  diaphoretics,  hydragogue  cathartics,  and 
hot  air  baths,  all  without  benefit,  and  had  advised  the  produc- 
tion of  premature  labor,  fearing  that  the  mother's  life  would  be 
sacrificed  by  continuing  the  gestation,  when  nature,  fortunately, 
began  the  work  on  February  aist  I  was  called,  and  found 
the  pains  regular,  and  ordered  the  frequent  use  of  copious  hot 
water  douches  to  the  cervix.  The  case  progressed  regularly 
until  3  P.  M.,  of  the  35th,  when  the  membranes  ruptured  and 
the  pains  increased. 

Continued  severe,  expulsive  pains  began  at  9  P.  M.,  and  a 
fine,  healthy  boy  was  delivered  at  10.30  P.  M. 

The  secundines  came  away  in  twenty  minutes.  The  labor 
was  not  attended  with  haemorrhage,  and  the  subsequent  flowing 
was  only  as  usual. 

It  could  not  be  called  a  severe  labor,  although  the  first 
stage  was  so  prolonged,  and  was  completed  without  other  aid 
or  interference  than  the  douche  for  two  days.  The  mother 
was  greatly  prostrated,  but  rallied  fairly  by  the  next  day.  The 
kidneys  had  their  function  fully  restored  at  once,  and  one  quart 
of  urine  was  passed  within  twenty-four  hours  of  labor,  showing 
that  the  suppression  was  due  to  pressure  upon  the  renal  circula- 
tion, as  had  been  expected  \  and  although  I  was  anxious  about 
her  recovery,  I  felt  greatly  encouraged  during  the  three  succeed- 
ing days  that  I  saw  her  after  the  completion  of  the  delivery. 

I  was  requested  to  discontinue  my  visits  on  the  2  8th,  as  the 
nurse  assured  them  she  would  have  the  patient  about  in  ten 
days  if  she  could  only  be  allowed  to  have  her  own  way. 

I  was  sent  for  on  the  evening  of  March  5th,  and  found  that 
on  March  ist,  the  day  after  my  last  visit,  that  there  was  a  putrid 
coagula  passed,  with  a  chill  and  fever  the  same  day.  There 
had  been  frequent  chilly  sensations  since,  and  fever  daily,  the 
lochia  had  become  less  and  less  in  quantity  and  more  and  more 
offensive.  The  atmosphere  was  sickening  to  me,  no  attempt 
at  ventilation,  and  neglect  to  use  vaginal  injections,  as  ordered 
the  day  after  confinement 
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Inadequate  nouTishment  had  been  used,  and  now  there  was 
vomiting  of  everything  taken,  with  intense  headache.  There 
had  also  been  a  failure  to  use  nutritious  enemas,  as  I  had  di- 
rected, and  the  nurse  had  had  her  own  way, 

I  found  the  pulse  at  lao,  respirations  48,  and  the  tempera- 
ture 105° ;  urine  normal,  bowels  confined  and  tympanitic,  no 
pain  or  tenderness  or  other  evidence  of  metritis  or  peritonitis. 

On  the  next  day  there  was  another  chill,  the  pulse  went  up 
to  ISO,  temperature  and  respiration  unchanged. 

My  diagnosis  was  puerperal  septicemia,  or  puerperal  septic 
fever,  and  prescribed  accordingly.  The  treatment  proved  of 
no  account,  as  the  patient  continued  to  sink  daily,  and  died  on 
the  evening  of  March  8th,  eleven  days  after  her  confinement, 
and  eight  days  after  the  first  change  was  noticed. 

I  can  see  no  connection  between  the  two  cases  in  support 
of  the  infectious  or  contagious  theory,  which  I  accept  in  full, 
and  always  feel  anxious,  when  I  have  to  care  for  erysipelas  with 
obstetric  cases,  as  I  have  had  to  do  heretofore,  and  always  with- 
out any  trouble. 

I  have  given  you  an  extended  history  of  the  cases,  that  you 
might  judge  for  yourself  how  far  they  were  dependent  upon  each 
other,  hoping  you  may  frankly  give  me  your  own  conclusions. 
Respectfully  yours, 

GEORGE  J.  NORTHROP. 

I  do  not  know  what  ideas  may  arise  in  the  minds  of  others 
on  reading  this  letter  of  Dr.  Northrop's,  but  il  seems  to  me  to 
suggest  si'vcral  which  ought,  in  some  .wa)r,  ta  be  uKful  to  hu- 
manity: .  . 

I.  It  suggests,  OS  has  maofiJ&m|fe|dttlHM^  Ute  immedi- 
ate productif^n  of  septic  " 
ease.        ;.  Tliat  the  in( 
preventing,  if  he  caniM 
serious  effects  of  SHOf  ■ 
pkysitian  is  stcurf^ 
people  have  no' 
ciate  the  need  • 
Buch  or  siniilai 
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At  a  time  of  more  than  usual  peril  this  case  was  withdrawn 
from  the  care  of  an  intelligent  physician  and  placed  under  the 
care  of  a  woman  who  probably  was  not,  to  say  the  least,  famil- 
iar with  what  has  somewhat  recently  been  learned  by  the  medi- 
cal profession.  The  patient  died.  It  seems  to  me  that  this 
is  a  coincidence  of  a  kind  that  is  altogether  more  common  than 
it  ought  to  be ;  and  that  the  medical  profession  is  able  to  do 
much  to  remedy  this  condition  of  things  if  its  members  only 
choose  to  do  so.  Why  cannot  the  profession  plan  and  carry 
out  a  general  organized  system  of  work  which  will  tend  to  im- 
prove the  relations  between  the  people  and  the  profession  f 
Why  should  the  medical  sciences,  of  all  others,  remain  confin- 
ed to  the  profession,  ''  hid  under  a  bushel  1 "  Investigators  in 
all  other  sciences  recognize  the  importance  of  ''  popularizing  " 
their  results,  in  order  to  sufficiently  interest  the  people  that  they 
will  patronize  them.  No  science  can  receive  much  aid,  or 
make  much  progress,  except  this  be  done.  It  seems  to  me 
plain  that  the  reason  why  so  large  a  number  in  all  our  commu- 
nities seem  to  prefer  to  patronize  quacks,  is  because  the  quack 
is  about  the  only  one  who  takes  any  trouble  to  ''popularize" 
knowledge  (?)  respecting  the  cure  of  disease.  I  believe  in  ''  pre- 
ventive hygiene,"  and  in  '*  public  sanitation,"  but  I  also  believe 
in  ''  preventive  medicine,"  and  for  this  we  have,  under  existing 
conditions,  little  or  no  provision.  Under  existing  relations,  or 
want  of  proper  relations,  between  the  most  advanced  and  con- 
scientious members  of  the  medical  profession  and  the  common 
people,  the  noblest  and  best  work  of  these  physicians  is  seldom 
called  for  or  allowed  to  be  performed ;  and  when  it  is  perform- 
ed it  is  seldom  paid  for.  That  skillful  guidance  past  real  dan- 
gers which  only  physicians  now  appreciate  is  comparatively  sel- 
dom except  among  the  most  intelligent  of  the  people  who  have, 
in  some  way,  gained  a  more  than  usually  clear  idea  of  the  value 
of  the  skilled  physician  when  laboring  to  prevent  evils. 

We  have  a  State  Board  of  Health  that  does  what  it  can  to 

advance  public  health,  but  for  ''  preventive  medicine,"  properly 

so  called,  and  certainly  for  anything  connected  with  the  "  cure" 

of  disease,  we  must  look  to  the  medical  profession.      When  it 
85 
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comes  to  the  administration  of  "  medicine,"  for  prevention  or 
cure,  a  doctor  is  needed,  and  there  is  certainly  some  way  in 
which  the  masses  can  be  made  to  have  some  appreciation  of  the 
difference  between  a  rational,  scientific  physician  and  an  igno- 
rant ** Chinese  doctor,"  "Indian  doctor,'*  or  other  such  impos- 
tor. 

I  believe  the  profession  can  do  much,  for  itself  and  for  hu- 
manity, by  encouraging  the  free  and  general  publication  of  such 
articles,  by  physicians,  as  will  tend  to  give  people  an  idea  of  the 
rapid  progress  of  knowledge  in  the  various  medical  sciences. 
Why  shall  not  our  local  and  larger  medical  associations  ask  their 
members  to  prepare  and  read  before  them  papers  giving  an  ac- 
count of  the  present  condition  of  our  knowledge  of  anatomy,  of 
physiology,  medical  chemistry,  etiology,  pathology,  of  the  ma- 
terials of  medicine,  and  of  the  action  of  remedies  %  And  when 
these  papers  are  well  written,  in  terms  not  too  technical,  why 
not  pass  a  resolution  requesting  copies  for  publication,  request 
some  local  paper  to  publish,  or  permit  a  committee  to  make 
such  arrangements  for  general  publication  as  may  best  be  made. 
Why  not  follow  this  up  from  time  to  time  with  articles  on  recent 
progress  in  each  and  all  of  the  medical  sciences  %  Much  can 
be  conveyed,  even  though  some  technical  terms  have  to  be  em- 
ployed. The  people  find  it  possible  to  master  many  technical 
terms  in  law,  and  in  the  other  sciences ;  there  is  no  reason  why 
they  may  not  in  the  medical  sciences.  The  more  such  author- 
ized and  vouched  for  articles  are  read  by  the  people,  the  more 
they  will  be  instructed,  and  the  less  inclined  to  patronize  igno- 
rant quacks  and  gross  impostors.  In  my  opinion  there  is  no 
other  way  in  which  it  is  possible  to  get  the  people  properly  to 
support  and  maintain  rational  medicine,  up  to  present  standards 
— much  less  support  that  **  advanced  standard  of  medical  edu- 
cation" of  which  we  have  heard  so  much,  but  which  seems  so 
difficult  to  inaugurate. 

The  American  Medical  Association  and  our  State  and  local 
societies  permit  reports  of  discussions  and  resolutions  to  go  into 
the  daily  papers,  frequently  in  a  way  that  leads  to  anything  but 
respect  for  the  profession,  chiefly,   perhaps,  through  imperfect 
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representation  of  the  facts.  Why  not  have  some  systematic 
and  intelligent  effort  in  and  by  such  societies  whereby  what  the 
people  receive  shall  be  such  as  will  be  of  use  to  them,  and  such 
as  will  cause  them  to  have  a  higher  respect  for  those  societies 
and  for  the  profession  as  a  whole ) 

Very  respectfully, 

HENRY  B.  BAKER. 

Lansing,  August  2,  1877. 


geparis  af  ^ot^eHe^, 


Calhoun  County  Medical  Association. 

The  Society  met  agreably  to  call  of  Secretary,  June  26th, 
at  two  P.  M.,  in  Fireman's  Hall,  at  the  City  of  Battle  Creek. 
President,  J.  H.  Montgomery,  of  Marshall,  occupying  the  chair, 
called  the  meeting  to  order,  and  in  a  few  well  timed  remarks 
explained  that  the  regular  meeting  had  been  deferred  by  the 
authority  of  the  Executive  Committee  to  the  present  time,  for 
the  reason  that  the  meeting  of  the  American  Medical  Associa- 
at  Chicago,  at  which  many  of  our  members  wished  to  be  present, 
occurred  during  the  first  of  the  month  of  June. 

Roll  called.  Present:  Drs.  Montgomery,  Smiley,  Cox, 
Thomlinson,  French,  Garcia,  Foote,  Stoddard,  Crosby,  Haight, 
Phelps  and  Davis; 

Proceedings  of  the  last  meeting  read  and  approved.  Drs. 
J.  H.  Kellogg  and  D.  C.  Hawxhurst,  and  Miss  Dr.  Katie 
Lindsly,  all  of  Battle  Creek,  were  elected  members  of  the  Asso- 
ciation. 

As  essayist  of  the  occasion,  Mrs.  Dr.  M.  A.  Garcia  read  a 
very  interesting  paper,  the  subject  of  which  was  "Uterine 
Pathology."  It  is  too  long  for  insertion  into  this  report*  but 
too  good  to  be  entirely  left  out. 

She  introduced  the  subject  by  remarking  that  even  in  the 
present  advanced  knowledge  of  the    profession  in   regard  to 
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uterine  pathology  and  therapeutics,  and  the  flood  of  light  which 
had  of  late  been  thrown  upon  these  subjects  by  the  means  of 
instrumental  examinations,  much  yet  remains  to  be  elucidated. 

''  The  past  decade  had  witnessed  a  complete  transformation 
of  uterine  pathology,  owing  to  a  more  correct  diagnosis  by  in-  « 

strumental  means,  and  till  this  time,  the  great  error  of  the  pro- 
fession was  in  looking  upon  and  describing  inflammation  of  the 
uterus  as  a  rare  disease  in  the  non  puerperal  state,  whereas  it  is 
a  most  common  one.  As  the  uterus  is  that  organ  to  which  is 
entrusted  the  preservation  of  the  species,  and  not  of  the  individ- 
ual to  whom  it  may  belong,  it  has  consequently  no  momentary 
function  to  perform  like  the  brain,  heart  or  lungs,  with  which  in- 
terference by  inflammation  gives  rise  to  a  group  of  decided  and 
unmistakable  symptoms.  But  inflammation  of  the  uterus  may 
long  remain  unappreciated,  primarily  because  its  function  is 
shown  only  monthly,  and  because  it  is  a  much  less  sensitive 
organ  than  most  others,  and  because  interference  with  it  does 
not  stop  a  function  immediately  necessary  to  life." 

The  essayist  noted  that  ancient  Greek  and  Roman  physi- 
cians made  use  of  ocular  inspection,  by  instruments,  of  the 
uterus,  and  were  conversant  with  many  of  the  other  instrumental 
appliances  of  the  present  age.  ''  That  these  means  of  diagnosis 
should  have  subsequently  (during  the  dark  ages)  fallen  into  com- 
plete abeyance  along  with  the  information  obtained  through  its  *' 
means,  is  a  singular  circumstance  in  the  history  of  medicine, 
which  can  only  be  explained  by  the  peculiar  social  conditions 
through  which  medical  science  has  since  passed."  Very  many 
of  the  so-called  inventions  of  instruments  for  gynecological  sur- 
gery have  proved  to  be  only  re  discoveries  of  old  ones. 

The  writer  next  noticed  the  difference  in  structure  and 
physiological  action  of  the  body  and  cervix  of  the  uterus,  and  of 
the  far  greater  predisposition  of  the  latter  to  disease.  She  main- 
tained that  the  periodical  function  of  menstruation  is  very  pro- 
ductive of  uterine  disease  in  our  highly  artificial  and  foolishly 
fashionable  life,  the  first  symptoms  of  which  disease  were  leu- 
corrhoea,  dysmenorrhoea,  menorrhagia,  amenorrhoea,  etc.  She 
contended  most  displacements  are  the  results  of  previous  inflam* 
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mations,  and  thinks  it  a  grave  mistake  to  treat  them  independent 
of  the  inflamed  condition.  In  short  she  would  consider  a  dis- 
placement of  the  uterus  as  the  one  chief  symptom  indicative  of 
inflammation  of  that  organ,  and  therefore,  all  displacements  are 
to  be  treated  effectually  only  by  attacking  the  primary  condition 
(inflammation)  to  which  they  owe  their  existence. 

The  essayist  gave  briefly  the  histories  of  the  two,  at  different 
times,  prevalent  theories  in  regard  to  all  uterine  disorders,  the 
displacements,  and  the  inflammatory  theory,  showing  the  false 
basis  of  the  former  and  the  reasonableness  of  the  latter.  Also 
gave  her  general  line  of  treatment,  and  closed  her  interesting 
essay  with  these  words  :  "  The  treatment  of  uterine  inflamma- 
tion should,  therefore,  be  mainly  local,  and  yet  we  should  not 
ignore  general  remedies  by  any  means.  In  the  incipient  stage, 
local  depletion  should  be  resorted  to.  If  the  inflammation  be 
irritative,  mild  and  soothing  treatment  should  be  followed ;  if 
sluggish  and  malignant,  the  treatment  must  be  more  energetic. 
In  all  cases^  regular,  punctual  and  persistent  local  treatment 
should  be  observed. 

"  The  views  which  we  have  thus  taken  of  uterine  pathology 
may  be  narrow  and  circumscribed,  yet,  indeed,  the  subject  is  as 
exhaustless  as  its  objects  are  innumerable.  Every  one  who  has 
studied  uterine  pathology  for  himself  is  likely  to  have  seen  some- 
thing that  no  one  else  has  seen.  Let  us  encourage  him  to  tell  us 
what  that  thing  is,  so  that  we  may  also  get  leave  to  see  it.  Every 
new  friend  who  will  tell  us  what  his  own  observations  have  been 
may  be  as  good  as  a  new  pair  of  eyes  to  us.  If  we  believe  that 
the  whole  truth  is  visible  to  us,  the  little  we  know  will  close 
around  us  like  a  prison,  and  the  universe,  for  us,  will  narrow 
itself  to  the  dimensions  of  a  cellJ* 

At  the  conclusion  of  the  reading  of  this  essay.  Dr.  A.  M. 
Haight,  of  Albion,  chairman  of  a  special  committee  to  report 
upon  the  use  of  plaster  of  paris  in  diseases  of  the  spine,  read  a 
paper  of  which  the  following  is  a  synopsis. 

Your  chairman's  experience  in  the  use  of  plaster  of  paris 
in  Pott's  disease  of  the  spine  is  limited,  and  also  incomplete,  as 
his  cases  have  not  yet  [fully  recovered.     Having  seen  plaster 
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used  with  great  success  in  cases  of  fracture,  gunshot  wounds, 
etc.,  he  came  very  much  to  love  it  as  a  permanent  dressing  and 
in  his  practice  has  used  it  on  every  appropriate  occasion  with 
most  satisfactory  success.  When  Dr.  Sayre,  of  N.  Y.  City,  first 
spoke  of  using  it  in  Pott's  disease,  your  chairman  feared  it  would  « 

be  difficult  to  use  it  in  private  practice  on  account  of  its  weight, 
stiffness,  and  especially  its  difficulty  of  application.  But  subse- 
vufently  learning  more  of  Drr  Sayre's  treatment,  I  resolved  to  | 

give  it  a  trial  at  first  opportunity,  so  I  made  an  appliance  for  sus- 
pending the  patient  from  neck  and  shoulders,  and  soon  used  it 
for  the  first  time  in  the  following  case  ist.  Mabel  F.,  aged  five 
years.  Called  to  see  her  July  20,  1875.  Found  patient  run- 
ning around,  but  complaining  of  pain  in  knee  and  "  leg  ache." 
Found  she  could  not  stoop  to  the  floor  without  resting  one  hand 
on  the  knee  and  moving  very  slowly.  Stumbled  over  slight 
obstacles  on  the  floor.  Examination  of  back  revealed  a  small 
angular  curvature  at  the  juncture  of  the  fourth  and  fifth  lumbar 
vertebrae.  I  advised  counsel,  and  she  was  taken  to  Dr.  H.  O. 
Hitchcock,  of  Kalamazoo,  who  confirmed  my  diagnosis  of 
Pott's  disease  and  recommended  absolute  rest  and  the  syrup  of 
iodide  of  lime  and  iron  in  conjunction  with  bromide  of  potassium 
and  fl.  ex.  ergot.  This  treatment  was  as  closely  followed  as  was 
possible  for  some  time,  but  the  patient  got  no  better,  but  rather 
worse.     An  abscess  soon  appeared ;  this  was  evacuated  a  num-  ^' 

ber  of  times  by  the  aspirator. 

At  about  July  19,  1876,  assisted  by  Dr.  John  P.  Stoddard, 
I  applied  a  plaster  of  paris  bandage,  as  advised  by  Dr.  Sayre. 
This  gave  instant  relief.  When  the  bandage  was  applied  there 
was  pus  still  in  the  abscess,  but  we  left  it  to  take  care  of  itself. 
She  could  now  run  about  at  will  and  the  difficulty  of  retaining 
urine  was  relieved.  As  soon  as  she  was  accustomed  to  the 
jacket  she  would  not  consent  to  have  it  removed.  Wore  this 
same  jacket  until  the  last  of  February,  or  about  seven  months^ 
when  it  had  become  so  much  broken  that  another  one  was  put 
on.  The  abscess  had  nearly  disappeared,  and  there  was  less 
tenderness  over  the  spine  and  much  less  curvature.     She  still 
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wears  the  second  jacket,  which  still  gives  relief  and  furnishes 
abundant  hope  that  she  will  soon  be  permanently  cured. 

Case  2d,  was  one  of  lateral  curvature  of  long  standing  in  a 
man  21  years  of  age.  The  curvature  was  to  the  left  in  the  dor- 
sal region,  to  such  an  extent  that  the  spine  was  hidden  under 
the  scapula.  A  corresponding  curvature  to  the  right  in  the 
lower  dorsal  and  lumbar  vertebrae  also  existed.  Patient  com- 
plained of  constant  pain  in  left  shoulder.  Assisted  by  Dr. 
Stoddard,  we  suspended  him  by  his  neck  and  shoulders  on  the 
25th  of  July,  1876.  Found  that  there  was  not  complete  anchy- 
losis of  the  vertebrae  and  therefore  applied  a  plaster  jacket. 
This  relieved  all  pain  in  the  shoulder  and  enabled  him  to  be  on 
his  feet  all  day.  He  is  now  wearing  his  fifth  jacket  The 
repeated  stretchings  he  has  thus  had,  has  made  him  2]4  inches 
taller  than  when  first  applied,  and  the  spine  is  now  fully  an  inch 
from  the  left  scapula.  The  present  prospect  is,  that  by  keeping 
the  vertebrae  at  rest  that  complete  anchylosis  will  soon  occur  and 
he  be  fully  relieved  and  partially  straightened." 

Dr.  O.  S.  Phelps,  the  other  member  of  this  special  committee, 
then  made  a  supplemental  report  on  the  same  subject,  presenting 
at  the  same  time  a  patient  on  whom  he  had  applied  one  plaster 
jacket,  and  on  whom  he  wished  to  apply  another  one  in  presence 
of  the  Association.     The  following  is  the  history  of  the  case  : 

Jay  Wolverton,  aged  24,  was  injured  four  years  ago  by  a 
rolling  log  bending  him  backward.  Two  years  later  was  thrown 
from  a  horse  and  spine  injured  again  in  same  place.  Soon 
swelling  appeared  at  seat  of  injury,  but  was  called  by  his  family 
physician  a  fatty  tumor,  but  later,  by  another  physician  was  pro- 
nounced a  lumbar  abscess.  Was  evacuated,  and  abscess  has 
been  discharging  ever  since.  On  May  20th  last,  patient  con- 
sulted me.  I  found  evidences  of  caries  of  three  or  four  of  the 
lumber  vertebrae  and  advised  an  immediate  application  of  a  plas- 
ter jacket  as  a  mechanical  support.  Eight  days  later,  assisted 
by  Drs.  Haight  and  Stoddard,  of  Albion^  applied  the  dressing  as 
described  by  Dr.  Sayre.  The  patient  was  at  once  relieved  of  his 
previous  pain,  which  had  been  continuous  for  four  years,  and 
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the  abscess  ceased  to  discharge.  Has  since  been  enabled  to 
work  on  a  farm  with  little  pain. 

This  jacket  having  become  much  broken  was  taken  off,  and 
in  the  presence  of  the  Society,  another  one  was  applied ;  and 
after  it  had  hardened  the  patient  expressed  himself  as  being  very 
easy  and  that  he  would  not  be  deprived  of  the  ease  and  support 
it  gave  him  for  any  amount  of  money. 

The  discussion  of  the  regular  topic  of  the  meeting,  diphthe- 
ria, was  then  opened  by  Dr.  Phelps.  He  commenced  by  giving 
the  differential  diagnosis  of  diphtheria,  croup  and  scarlatina.  He 
made  a  very  interesting  and  instructive  grouping  of  the  symp- 
toms and  physical  signs  of  the  allied  diseases. 

The  Dr.  rather  leaned  to  the  opinion  that  this  disease  is  a 
constitutional  one,  and  in  the  treatment  this  should  be  kept 
constantly  in  view  and  great  use  be  made  of  all  known  remedies 
that  act  as  tonics.  He  considered  the  local  troubles  only  a 
manifestation  of  the  general  disease.  He  would  support  the 
patient  by  iron,  quinia,  nourishing  diet,  and  even  diffusible  stim- 
ulants, but  should  put  much  dependence  upon  warm  steam  baths 
to  the  throat.  Also  use  fumigations  of  hot  water  and  vinegar 
with  good  effect. 

Dr.  Phelps  was  followed  by  Dr.  Cox,  of  Battle  Creek,  who 
concurred  in  what  had  been  said  by  the  former  as  to  the  symp- 
toms, diagnosis,  differential  diagnosis  and  sequela  of  diphtheria, 
except  that  he  had  known  paralysis  to  be  a  sequel  of  scarlatina 
as  well  as  diphtheria.  He  used  locally  a  solution  of  chlorate  of 
potassium  and  muriate  tincture  of  iron,  and,  like  Dr.  Phelps, 
used  fumigations  of  water  and  vinegar.  For  internal  treatment 
depended  on  quinine,  tincture  of  iron  and  chlorate  oi  potash. 

The  president,  Dr.  Montgomery,  remarked  that  he  had  not 
only  been  called  upon  to  treat  a  great  many  cases  of  diphtheria, 
but  had  also  suffered  from  it  in  person.  He  agreed  substantially 
with  the  other  gentlemen,  but  would  say  that  he  had  always 
found  the  quickest  and  most  complete  relief  from  breathing  the 
fumes  from  slackening  quick  lime.  He  used  it  in  his  own  case, 
and  now  in  all  others,  and  it  had  so  far  never  failed  in  bringing 
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relief  to  the  sufferer.    Used  nitrate  of  silver  locally.     Should 
now  try  sulpho-carbolate  of  soda. 

Dr.  A.  Crosby,  of  Albion,  said  he  beUeved  in  the  use  of 
local  remedies  in  this  disease,  but  of  all,  placed  most  reliance 
upon  nitrate  of  silver  in  the  stick ;  said  he  preferred  this  to  a 
solution  for  the  following  reasons  * 

I  St.  You  can  apply  it  very  lightly  or  very  thoroughly  in 
the  stick  to  the  parts  affected,  as  you  may  think  desirable,  while 
a  solution  is  not  so  easily  handled. 

2d.  You  can  better  confine  its  action  to  the  parts  affected 
than  when  in  solution. 

3d.  As  the  parts  affected  with  the  fibrinous  exudation  are 
very  much  devoid  of  feeling,  while  other  parts  are  very  sensa- 
tive,  we  can  make  a  more  thorough  application  and  with  less 
fear  of  doing  damage  to  adjacent  parts  than  with  a  solution. 

He  was  lead  to  use  the  nitrate  of  silver  with  greater  confi- 
dence from  the  fact  that  he  learned  that  when  the  diphtheritic 
membrane  appeared  upon  blistered  surfaces,  he  could  heal  these 
sores  faster  by  using  the  nitrate  than  by  any  other  means.  He 
believed  that  where  a  thorough  local  application  of  the  nitrate  is 
had  on  the  start,  there  is  far  less  danger  of  a  general  poisoning 
of  the  system,  as  is  noticed  by  Oertel,  a  writer  in  the  German 
Cyclopaedia.  He  always  made  use  cf  the  general  tonic  treat- 
ment spoken  of  by  the  previous  gentlemen,  but  confessed  he 
placed  his  main  reliance  for  systemic  treatment  upon  the  chlo- 
rate of  potash,  tincture  of  iron  and  quinia. 

At  the  close  of  this  discussion,  Dr.  Crosby  invited  the 
Association  to  meet  at  Albion  at  its  next  session.  This  was 
accepted  by  the  adoption*  of  this  resolution,  introduced  by  Dr. 
Stoddard : 

Resolved,  That  when  this  Society  adjourns,  it  adjourns  to 
meet  at  Albion,  on  the  first  Tuesday  in  September  next 

Resolutions  were  adopted  thanking  the  Common  Council 
of  Battle  Creek  for  the  use  of  their  hall. 

The  Chairman  then  made  the  following  announcements : 
As  essayist  for  next  meeting  Dr.  Amos  Crosby,  of  Albion. 

86 
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Next  topic  of  Discussion,  Scarlatina.  To  open  the  same, 
Dr.  M.  W.  Thomlinson,  of  Battle  Creek,  and  Dr.  Jas  F.  Smiley, 
of  Marshall. 

The  Society  then  adjourned. 

JOHN  P.  STODDARD,  M.  D., 

Secretary. 

Allegan  County  Medical  Society. 

The  Allegan  County  Medical  met  at  Allegan,  Mich.,  May 
31,  1877,  at  10  o'clock  A.  M.,  Vice  President  H  F.  Thomas, 
M.  D.,  in  the  chair. 

Present,  Drs.  H.  T.  Thomas,  E.  Amsder,  J.  J.  McConkie, 
H.  S.  Lay,  F.  M.  Calkins  and  J.  A.  Mabbs. 

A  motion  was  made  by  Dr.  Lay  that  a  committee  of  three 
be  appointed  to  draft  resolutions  touching  the  death  of  Drs.  A. 
R.  Calkins,  and  D.  M.  Crane.     Carried. 

Drs.  Amsden,  Lay  and  McConkie  were  appointed  as  such 
committee. 

A  communication  was  read  from  the  Secretary  of  the  State 
Medical  Society  recognizing  this  society,  and  thereby  entitling  it 
to  representation  in  the  American  Medical  Association. 

Moved  by  Dr.  Calkins  that  at  each  regular  meeting  the 
president  appoint  two  members  to  prepare  papers  upon  some 
medical  subject  and  read  them  at  the  next  regular  meeting,  and 
to  place  the  same  in  the  hands  of  secretary,  if  absent.     Carried. 

Moved  to  take  a  recess  until  2  P.  M.     Carried. 

The  Society  was  called  to  order  at  2  P.  M.,  Vice  President 
H.  F.  Thomas,  presiding. 

The  prophylactic  effects  of  belladonna  in  scarlet  fever  were 
then  considered. 

Dr.  McConkie  thought  it  a  safe  remedy  and  sure.  Would 
not  give  it  if  not  to  prevent.  Used  it  as  a  prophylactic,  but 
could  not  give  its  modus  operandi^  but  considered  it  possessed 
such  properties. 

Dr.  Amsden  said  that  belladonna  was  first  introduced  as  a 
prophylactic  by  Hahnemann  and  his  followers.  This  did  not 
give  a  good  recommend.    Thinks  that  in  hygiene  we  possess  a 
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better  prophylactic  and  that  the  former  is  too  often  used  to  the 
exclusion  of  the  latter.  Have  not  found  it  to  possess  any  pro- 
phylactic properties. 

Dr.  Lay  said  that  he  had  not  found  belladonna  of  any  use 
as  a  prophylactic  in  scarlatina.  That  our  best  authors  were  not 
in  favor  of  it.  Found  isolation  and  good  sanitary  conditions 
were  the  best  with  the  use  of  tincture  ferri  chloridi. 

Dr.  Thomas  had  never  been  sorry  that  he  had  used  it  but 
had  been  when  he  did  not.  Have  seen  good  effects  alike  as  a 
prophylactic  and  remedy  in  the  disease.  Shall  continue  its  use. 
Dr.  F.  M.  Calkins :  I  find  some  authors  advise  giving  bella- 
donna until  it  produces  its  physiological  effects.  It  is  very 
difficult  to  get  patients  to  take  it,  from  its  disagreeable  symptoms. 
My  experience  is  not  much  in  its  favor. 

Further  consideration  was  then  postponed  and  the  follow- 
ing question  was  taken  up.  ''Are  there  any  physiological 
reasons  for  placing  the  newborn  child  upon  the  right  side  in 
preference  to  the  back  or  left  side  1 " 

Dr.  McConkie  had  experienced  benefit  from  this  position 
for  the  first  three  or  four  days,  during  which  time  the  foramen 
ovale  was  imperfectly  closed,  and  this  position  favored  more  com- 
plete closure  of  the  valve  of  Botali.  He  also  spoke  of  some 
cases  in  his  practice  in  which  this  position  gave  immediate  relief. 

Dr.  Amsden  had  not  perceived  any  benefit  from  this  posi- 
tion upon  the  right  side,  but  the  suffocation  of  the  new  born 
child  frequently  due  to  too  much  pressure  upon  the  chest,  and 
removing  gave  relief.  Did  not  recommend  any  particular 
position. 

Dr.  Lay  had  found  position  upon  the  right  and  head  raised 
to  prevent  and  remove  asphyxia  of  the  young  child.  Also  read 
reports  of  cases  from  authors  who  spoke  in  favor  of  this  position. 

Dr.  Calkins  spoke  of  the  anatomy  of  the  foetal  heart  and 
deduced  the  cause  of  suffocation. 

It  was  moved  that  the  editors  of  our  several  county  papers 
be  requested  not  to  publish  our  names  in  connection  with  cases 
or  surgical  operations.     Carried. 
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Moved  that  when  we  do  adjourn,  it  be  until  the  last  Wed- 
nesday in  June,  1877.    Carried. 

J.  A.  MABBS, 

Secretary, 

P.  S. — This  society  has  had  no  meetings  since  January, 
1872,  until  April  26th,  1877.  It  now  proposes  to  meet  regu- 
larly hereafter. 


^hstmcts  ^ran(  ^xclmnge^. 


Practice  of  Medicine. 

The  Late  Epidemic  of  Typhoid  in  Paris.  {British  Medi- 
cal Journal^  March  24,  1877) — The  total  number  of  deaths  caus- 
ed by  typhoid  fever  in  Paris  during  the  last  six  months  is  1,645. 
Assuming  an  average  mortality  of  20  per  cent  this  would  cor- 
respond to  8,000  or  9,000  cases,  or  one  in  every  200  inhabitants. 
M.  Besmer,  who  has  been  studying  the  epidemic,  states  that  ty- 
phoid fever  attacks  a  much  larger  number  of  men  than  women, 
of  boys  than  girls ;  but  the  relative  mortality  of  the  disease  be- 
ing greater  in  women  and  girls,  the  ultimate  result,  as  regards 
the  two  sexes,  becomes,  as  a  matter  of  fact,  equal. 

Belladonna  in  Enteric  Fever.  {Dr.  ffariey,  Edinburgh 
Medical  Journal^  Dec,  1876) — i.  In  moderate  and  repeated 
doses  belladonna  exercises  a  hypnotic  and  sedative  action  on 
the  brain  and  spinal  cord,  and  a  powerful  stimulant  action  on 
the  sympathetic  nervous  system. 

2.  Its  action  is  the  same  whether  it  be  given  alone  or  in 
combination  with  opium,  but  with  the  latter  it  is  somewhat  in- 
tensified. 

3.  Moderate  doses  excite  for  hours  a  tonic  and  contracted 
condition  of  the  small  arteries  and  capillaries. 

4.  Excessive  doses  produce  exhaustion  and  a  dilatation  of 
the  minute  vessels,  with  a  resulting  stasis  of  the  blood. 
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5.  Fifteen  minims  of  the  succus  (B.  P.)  exhibited  every 
four  or  six  hours,  is  sufficient  to  maintain  the  moderate  benefi- 
cial atropism. 

6.  This  dose  never  increases  delirium,  if  present,  but  usu- 
ally diminishes  it. 

7.  In  the  occasional  attendant  congestion  of  the  kidneys 
with  albuminuria,  it  is  the  appropriate  remedy,  as  an  active  cir- 
culation is  kept  up  in  that  organ  during  the  entire  time  of  its 
elimination  by  the  same. 

The  results  of  its  administration  in  the  recorded  cases  of 
Dr.  Harley  were; 

1.  The  rate  of  the  pulse  and  the  temperature  were  never, 
as  a  rule,  increased,  but  on  the  contrary,  both  symptoms  uni- 
formly declined. 

2.  Prolonged  use  of  the  medicament  after  cessation  of  py- 
rexia, caused  an  irritable  debility  of  the  heart,  as  if  from  over- 
stimulation. Accordingly  the  dose,  symptoms,  and  course  of 
the  disease  must  be  watched 

3.  One  of  its  most  noticeable  effects  was  the  moistening  of 
the  tongue  during  the  pyrexia. 

4.  The  delirium  was  never  increased,  and  its  presence  is 
not  a  contra-indication  to  the  exhibition  of  belladonna.  Insom- 
nia was  also  generally  diminished. 

5.  Its  effects  upon  the  skin,  the  diarrhoea  and  haemorrhage 
were  unnoticeable. 

Sudden  Death  from  Embolism.  (Z?r.  R.  H.  Fitz,  Boston 
Medical  and  Surgical  Journaly^2cci.  25,  1877). — A  marked  fea- 
ture in  such  cases  is  the  sudden  and  unexpected  nature  of  the 
attack,  whether  taking  place  during  the  progress  of  disease  or 
in  persons  apparently  in  good  health.  No  effectual  relief  can 
be  furnished  to  diminish  the  distressing  symptoms  unless  it  is  by 
the  administration  of  anaesthetics,  which  simply  brings  about  a 
state  into  which  the  patient  will  probably  soon  pass,  as  the  car- 
bonic acid  poisoning  becomes  evident. 

No  symptoms  point  absolutely  to  embolism,  although  there 
are  some  which  are  suggestive.      The  symptoms  of  an  immedi- 
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ately  fatal  attack  are :  Sudden  extreme  dyspnoea  with  open 
tubes,  cough  and  thoracic  pain,  lividity  or  pallor,  rapidly  failing 
pulse,  cold  sweats,  intense  anxiety,  and  attacks  of  fainting  or 
unconsciousness,  with  or  without  spasms.  These  may  be  re- 
ferred to  the  lungs,  heart  and  nervous  system,  and  are  evidently 
due  to  the  sudden  elimination  of  more  or  less  of  the  pulmonary 
circulation.  The  results  are  two-fold,  blood  accumulation  in 
the  right  side  of  the  heart  and  nervous  system  in  general,  and 
blood  diminution  in  the  left  heart  and  arterial  system.  This 
arterial  blood  is  poor  in  quantity  and  quality,  since,  owing  to 
the  obstruction  in  the  pulmonary  vessels,  it  is  poor  in  oxygen 
and  rich  in  carbonic  acid.  For  the  same  reason  the  venous 
blood  throughout  the  body  contains  an  excess  of  carbonic  acid  ; 
and  hence  the  feeling  of  suffocation  with  open  air  tubes.  The 
heart's  action  becomes  enfeebled  and  irregular  from  insufficient 
blood  supply  to  its  walls,  as  well  as  from  eventual  paralysis  of 
the  pneumogastric  nerves,  and  death  is  thus  likely  to  occur  from 
asphyxia. 

In  the  diagnosis  the  suddenness  of  the  conditions  being  of 
the  chief  interest,  all  those  forms  of  suffocation  requiring  time 
for  their  production  may  be  disregarded,  and  there  remain — 

1.  Closure  of  the  greater  air  passages  or  of  a  large  number 
of  small  ones,  from  without  or  from  within. 

2.  Nervous  lesions,  particularly  intra-cranial,  affecting  res- 
piration and  circulation. 

3.  Obstruction  to  the  pulmonary  circulation  from  emboli, 
of  blood  and  air  particularly,  fat  being  more  gradual  in  its 
effects. 

Physical  and  rational  evidence  of  open  air  passages  elimi- 
nate the  first  series.  In  intra-cranial  origins  of  suffocation  the 
predominant  early  symptoms  are  those  of  cerebral  anaemia, 
namely,  pallor,  relaxed  muscles,  disturbed  hearing  and  vision, 
contracted  pupils,  fainting  and  convulsions.  Dyspnoea  may 
sometimes  precede  these  symptoms,  but  it  is  not  of  so  severe  a 
character  as  in  the  other  series. 

In  favor  of  the  third  is  the  history  of  an  antecedent  throm- 
bus, or  of  a  disease  of  the  heart  likely  to  be  associated  with 
thrombosis. 
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Acute  Ammoniacal  Collapse.  {Centralbl.  f.  Ckir.,  p.  6^4, 
1876.  Med.  Timts,  Jan.  ao,  1877). — W.  Roser,  from  a  series 
of  cases  of  acute  ammoniacal  collapse,  draws  the  following  con- 
clusions : 

1.  Acute  ammonisemia  arising  from  the  absorpiion  of  de- 
composing urine  excites  sudden  collapse,  with  decided  lowering 
of  the  temperature  of  the  blood. 

2.  In  cystitis  and  pyelitis  this  lowering  of  the  temperature 
may  serve  as  a  diagnostic  sign  of  ammonisemia. 

3.  If  the  originating  cause  of  the  acute  ammoniiemia  can 
be  removed  without  loss  of  time,  for  instance,  by  puncture  of 
the  bladder,  urethra  or  pelvis  of  the  kidney,  the  collapse  is  fre- 
quently observed  to  pass  off. 

4.  Ammoniaemia  deserves  much  more  attention  at  the  hands 
of  sui^eons  than  it  has  hitherto  received. 

Considerations  on  the  Cures  in  Insanity,    {Guy's  Hos- 
pital Reports^  jd  Series,  1&/6.     Am.  Jour.   Med.   Sciences,  Jan., 
1877.) — Dr.  G.  H.  Savage,  in  a   very  carefully  prepared  paper 
upon  this  subject,  makes  the  following  remark,  which  is  of  pe- 
culiar interest  to  the  general  practiiioner,  since  he  is  more  ajit 
to  see  cases  of  insanity  at  the  beginning  than  at  any  other  lime : 
to  be  observed  that  cases  get   well  in   much  larger 
if  they  have  been  sent  to  an  asylum  early.      This  is 
ist  vital  point,  and  one  that  we  are  never  tired  of  bringing 
the  public  and  the  general  practitioner.      It  is  false  econ- 
done  for  uconomy^to  keep  a  patient  in  a  workhouse 
private  hou.se  when  he  is  distinctly  insane.      My  cxpe- 
^omplcii^ly  corroborates  that  of  Dr.  D.  H.  Tuke,  at  'The 
that  over  70  per  cent,  of  cases  admitted  within  three 
the  first  aliack  get  well ;  whereas,  of  sufferers  from  a 
iiii'k  admitted  to  an   asylum   treatment  twelve 
•nset  not  twenty  per  cent  get  well." 

THE  So-Called   Inhibitory 

Med.  Rec,  Jan.  15th,  1877.^— 

s  ()(  a  series  of  experiments  upon 
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the  effects  of  electrical  stimulation  of  these  nerves.  An  ordi- 
nary  Faradic  current  interrupted  thirty  to  thirty-five  times  in  a 
second  corresponds  pretty  well  with  the  number  of  nervous 
shocks  transmitted  along  special  nerves,  so  that  striped  muscles 
usually  respond  well  to  the  stimulus.  Automatic  and  rythmi- 
ca41y  acting  organs  require  some  numerical  relation  to  be  ob- 
served between  their  rythm  and  the  stimulus,  or  the  effect  will 
be  a  perturbation  instead  of  increase  of  function.  Like  C.  Le- 
gros,  he  found  that  if  the  pneumogastric  nerve  were  stimulated 
by  a  current  interrupted  at  long  intervals  no  arrest  of  heart's 
action  took  place,  and  for  this  result  i6  or  i8  shocks  per  second 
were  required  for  warm  blooded  animals.  From  his  new  ex- 
periments he  announces  that  by  even  and  moderate  stimulation 
of  the  heart,  at  intervals  corresponding  somewhat  to  the  existing 
cardiac  rythm,  stronger  contractions  are  produced,  and  that  by 
this  means  the  hearts  of  animals  nearly  poisoned  by  curare  or 
chloroform  can  be  re-awakened  to  functional  action.  The  per- 
istaltic action  of  the  intestines,  when  the  latter  are  not  empty, 
was  increased,  if  the  interruptions  were  somewhere  about  equal 
to  the  normal  rythm  of  fifteen  to  eighteen  per  minute. 

In  the  vasomotor  nerves  currents  interrupted  at  long  in- 
tervals produced,  not  tonic  contraction,  but  dilatation  with  in- 
crease of  temperature. 

Hence  the  nerves  of  vegetative  life  and  of  unstriped  fibie, 
above  all  when  they  belong  to  organs  which  have  a  rythmic,  co- 
ordinated, and  automatic  movements,  do  not  respond  to  artifi- 
cial stimuli  in  the  same  way  as  spinal  nerves.  Too  numerous 
and  too  rapid  excitations  cease  to  provoke  functional  acts  and 
become  causes  of  perturbation.  The  phenomena  of  arrest  which 
have  been  obtained  in  these  conditions  are  the  results  of  this 
perturbation.  So-called  depressor  nerves  come  under  the  gen- 
eral laws  of  action  of  all  nerve  filaments,  their  physiological  ex- 
citation provoking  always  the  activity  of  the  organs  to  which 
they  are  supplied. 

Ergot  in  Diabetes  Insipidus. — Dr.  J.  M.  Da  Costa  (Medi- 
col  and  Surgical  Reporter^  ]2iti,  6,  1877J.  on  the  strength  of  the 
good  results  obtained  in  the  treatment  of  three  cases  of  diabetes 
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insipidus,  highly  recommends  the  use  of  ergot  in  this  affection. 
He  administers  it  in  one  to  two  drachm  doses  of  the  fluid  ex- 
tract thrice  daily.  In  his  last  case  the  amount  of  urine  during 
the  twenty  four  hours  was  reduced  from  eighteen  pints  to  four 
after  three  weeks'  treatment,  and  it  did  not  again  increase  on 
the  suspension  of  the  remedy. 

Anhydrotics.  (Fothergillf  London  Practitioner,) — Anhy- 
drotics  are  agents  which  check  profuse  perspiration.  The  term 
is  formed  by  the  addition  of  alpha  (a)  privative  to  the  adjective 
hydrotic,  the  name  of  the  acid  found  in  the  sweat  by  Favre. 
The  temperature  of  the  body  is  regulated  in  health  by  the  activ- 
ity of  the  sudoriparous  glands,  which  are  thickly  scattered  over 
the  surface  of  the  body.  In  disease  the  vascularity  of  the  skin 
and  the  functional  activity  of  these  glands  are  not  directly  pro- 
portioned to  each  other,  for  Leyden  found  that  there  was  no 
perspiration  in  the  dry,  burning  skin  of  a  rising  fever.  On  the 
other  hand  when  syncope  or  terror  supervenes,  with  a  blanched 
skin,  the  sweat  glands  are  active,  and  the  cutaneous  surface  is 
studded  with  beads  of  perspiration,  so  that  although  there  is  an 
arterial  anaemia  of  the  skin,  their  activity  has  not  ceased.  This 
is  possible  by  means  of  the  large  plexus  of  capillaries  at  the  base 
of  each  gland.  These  cold  perspirations  usually  denote  condi- 
tions of  exhaustion. 

Sweat  is  a  secretion  and  not  a  transudate,  as  the  entire  ab- 
sence of  albumen  shows.  It  is  normally  acid,  but  when  pro- 
fuse or  prolonged  the  secretion  become$>  neutral  or  even  alka- 
line, but  whether  from  the  lack  of  acid  or  the  increase  of  alkalies 
has  not  been  determined.  With  the  increase  of  secreted  fluid 
grows  the  amount  of  solids  excreted.  The  salts  of  the  body, 
especially  the  phosphates  and  chlorides,  are  thus  reduced,  and 
the  evil  effects  of  profuse  perspiration  become  readily  intelligi- 
gle.  Hence  in  conditions  of  debility  with  tendency  to  exhaus- 
tion, this  becomes  a  serious  matter,  for  we  have  the  vicious  cir- 
cle ;  the  greater  the  debility  the  stronger  the  tendency  to  pro- 
fuse perspiration  ;  the  more  the  perspiration  the  greater  the  ex- 
haustion induced  If  we  check  the  excessive  sweating,  we 
break,  in  one  point  at  least,  the  ever  widening  circle. 

«7 
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Of  the  anyhdrotics  some  are  administered  internally,  others 
externally.  Of  the  latter  the  mineral  and  vegetable  acids  in  a 
large  proportion  of  water  and  applied  with  a  sponge  are  the 
most  useful.  Heat  applied  in  the  form  of  sponging  with  water 
as  hot  as  can  be  borne  is  another  important  one,  according  to 
Dewitt,  in  the  excessive  perspiration  of  phthisis. 

Of  the  internal  remedies  the  chief  are  dilute  phosphoric 
acid,  other  acids,  the  mineral  and  vegetable  astringents,  the  ox- 
ides of  silver  and  zinc,  tonics,  and  some  of  the  solanacae. 

The  first  is  given  at  intervals  during  the  day,  or  employed, 
well  diluted  and  sweetened,  as  a  beverage  during  the  night.  Of 
the  other  acids,  the  dilute  sulphuric  acid  in  sulphate  of  mag- 
nesia gives  satisfactory  results.  The  astringents  are  as  useful 
here  as  in  any  other  form  of  flux. 

The  sulphate  of  copper  is  a  powerful  agent  in  this  respect, 
and  when  given  with  opium,  to  check  the  cough,  and  pil.  al.  et 
myrrh,  to  keep  up  the  action  of  the  bowels,  the  combination 
forms  one  of  the  best  remedies  for  the  exhaustive  hydrosis  of 
phthisis. 

The  vegetable  astringents  are  not  usually  given  alone,  but 
are  combined  with  the  mineral  and  the  acids. 

The  indication  for  tonics  is  patent  to  all. 

The  oxides  of  silver  and  zinc  are  both  useful,  but  their  util- 
ity is  greatly  enhanced  by  the  addition  of  hyoscyamus.  In  bel- 
ladonna we  have  the  most  potent  of  all  anhydrotics,  and  in  pul- 
monary phthisis  its  use  often  changes  the  aspect  of  a  case,  for  it 
is  as  potent  in  arresting  the  night  perspirations  as  digitalis  is  in 
giving  tone  to  a  feeble  heart  In  the  last  stages  of  disease 
neither  are  very  effective,  but  in  the  early  ones  the  action  of 
each  is  very  pronounced.  The  loss  of  the  salts  of  the  body  in 
profuse  perspiration  quickly  exhausts  the  system  ;  and  the  ar- 
rest of  this  drain  commonly  permits  of  the  other  measures  being 
effective  in  improving  the  general  condition.  To  produce  these 
effects  the  dose  must  commence  with  i-75th  of  a  grain  of  atro- 
pine and  go  up  to  1-25 th,  unless  the  perspiration  ceases  before 
reaching  the  last  point ;  the  latter  dose  rarely  fails.  Once  the 
effect  is  obtained,  smaller  ones  will  maintain  it.  Dr.  Ringer's 
doses  a  '    nefieul.     Bvea  inrith  the  z-tstfa  of 


Abstracts  from  Exchanges.  6gi 

a  grain  of  atropine  every  nighty  the  patients  do  not  complain 
much ;  all  prefer  the  little  dryness  of  the  throat  and  indistinct- 
ness of  vision  to  their  dreaded  night-sweats.  Belladonna,  in 
conclusion,  seems  to  be  a  specific  anhydrotic,  acting  on  the  su- 
doriparous glands  as  it  does  on  the  submaxillary  gland. 

Simple  Means  to  Lessen  the  Pain  of  a  Blister. — {Lyon 
Medicate — The  Clinic^  Feb.  lo,  1877). — M.  Ernest  Besnier  pro- 
poses the  following  plan :  Apply  the  blisters  early  in  the  morn- 
ing ;  these,  properly  prepared,  covered  with  a  leaf  of  oiled 
Joseph  paper,  will  cause  very  little  pain,  and  never  produce  the 
sometimes  grave  and  always  painful  vesical  and  renal  symptoms, 
provided  that  the  blisters  are  removed  after  five  or  six  hours,  at 
most,  or  soon  as  the  epidermis  commences  to  lift  itself  lightly 
and  partially,  which  one  can  easily  tell  by  the  ivory-colored  and 
wrinkled  appearance  of  the  skin.  Now  cover  the  latter  with 
blotting  paper,  saturated  with  cerate  or  cold  cream.  Vesication 
then  continues,  almost  painless,  and  the  blister  is  almost  as 
large  as  if  the  application  of  the  cantharides  had  been  con- 
tinued. 

Variation  in  the  Number  of  White  Blood-Globules  in 
Certain  Maladies.  {Prog,  Med,  Dec.  2,  1876.  Med.  Record^ 
Feb.  3,  1877. — I^r.  Henri  Bonne  of  Paris,  says  that  there  is  a 
constant  relation  between  the  production  «f  pus  and  the 
presence  of  an  excess  of  white  globules  in  the  blood.  Thus, 
during  the  evolution  of  an  abscess  there  is  an  excess  of  the 
globules  in  the  blood,  but  as  soon  as  exist  is  given  to  the  pus, 
this  excess  disappears.  Also  when  a  suppurating  wound 
exists,  the  white  corpuscles  are  in  excess.  In  the  internal 
febrile  maladies,  the  period  of  leucocytosis  does  not  seem  to 
correspond  to  the  time  of  the  highest  temperature,  but  to  the 
formation  of  pus  in  the  organism ;  thus  in  typhoid  fever,  the 
increase  is  observed  at  the  outset  of  the  disease,  and  at  the< 
commencement  of  convalescence,  and  in  pneumonia,  only  at 
the  period  of  hepatization.  After  the  eruption  of  a  group  of 
herpes  vesicles,  during  the  continuance  of  the  lochial  discharge, 
after  parturition  and  during  leucorrhoeal  discharges,  the  white 
corpuscles  are  likewise  diminished  in  number. 
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Therapeutics. 

Treatment  of  Ringworm  of  the  Scalp  by  Croton  Oil. 
(BtUL  Gin.  de  TherapeutiqueykMg.  15,  1876;  Boston  Medical  and 
Surgical /oumaly  ]ymt  14,  1877.) — Dr.  de  Lacharriere  advises 
the  employment  of  croton  oil  mixed  with  an  equal  part  of  lard 
for  the  cure  of  this  difficulty.  The  preparation  is  to  be  rubbed 
repeatedly  into  the  scalp  until  the  hairs  of  the  affected  part 
loosen,  owing  to  the  specific  folliculitis  produced  by  this  sub- 
stance, and  fall.  He  claims  to  have  obtained  many  cures  in  six 
or  eight  weeks  in  this  way,  after  the  usual  methods  of  epilation, 
mercurial  application  and  the  like  have  failed. 

Salicylate  of  Soda  in  Chronic  Diabetes  Mellitus. 
(Ber.  Klinische  Wochensch.  Boston  Medical  and  Surgical  Journal^ 
April  19,  1877.) — Dr.  Muller-Warner,  from  a  detailed  account  of 
two  cases  of  this  disease  treated  with  this  drug,  arrives  at  the 
following  conclusions :  i.  Salicylate  of  soda  can  completely 
remove  the  symptoms  of  diabetes  mellitus,  yet  its  action  does 
not  appear  to  be  lasting  in  many  cases.  2.  The  symptoms  of 
diabetes  are  made  to  disappear  the  quicker  by  salicylate  of  soda 
the  greater  the  dose  in  which  it  is  used  and  the  longer  it  is 
borne  by  the  patient.  3.  The  first  action  of  medium  daily 
doses,  nine  to  ten  grammes,  on  diabetes  appears  gradually  to 
abate,  while  large  doses,  fourteen  to  sixteen  grammes  in  a  day, 
act  on  patients  progressively.  4.  Salicylate  of  soda  can  be 
borne  in  chronic  diabetes  mellitus  in  large  daily  doses  for  a 
long  time  without  special  disturbance  of  the  general  condition. 
If  symptoms  of  poisoning  appear,  they  rapidly  and  completely 
disappear,  after  a  short  omission  of  the  drug.  5.  Salicylate  of 
soda  in  chronic  diabetes,  even  on  long  continued  exhibition, 
appears  to  possess  only  a  slight  irritating  action  on  the  kidneys. 

Artificial  Milk. — Some  patients  cannot  take  milk  and 
yet  need  to  be  fed  on  a  liquid  food.  The  following  substitute 
will  meet  such  cases.  (Fothergill's  Therapeutics,  page  546.) 
Pour  a  pint  of  rice  water  upon  a  tablespoonful  of  a  mixture  of 
fine  almond  flour  (4  o^s.)  and  prepared  sugar  (2  oss.)    The  lat- 
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ter  consists  of  sugar  of  milk  13  ozs.,  ]>owdered  lump  sugar  2  ozs., 
and  I  oz.  of  a  combination  of  salts  of  which  this  is  the  formula : 
chloride  of  [>otassium,  6  ozs ;  phosphate  of  soda,  3  ozs ;  phos- 
phate of  magnesia  and  phosphate  of  iron,  i  dr.  The  rice  water 
should  be  poured  on  boiling  hot  and  the  mixture  well  stirred, 
after  this  it  should  cool  and  then  be  strained  through  a  sieve. 

Salicylate  of  Atropia.     (C.    R.   Tichborne,  F.   C.  S., 

American  /ournal  of  Pharmacy ^   April    1877  ) — The   ordinary 

solutions  of  atropia  are  open  to  several  objections,  for  if  any 

proportion  of  the  liquid  consists  of  rectified  spirit,    irritating 

effects  are  produced  upon  the  eye,  although  the  preparation 

keeps  well ;  while  if  distilled  water  is  employed  as  the  solvent, 

although   irritating  effects  are  avoided,   the  solution    quickly 

shows  the  presence  of  fungoid  growths.     Mr.  Tichborne.  after 

numerous  experiments  to  form  a  salt  of  atropia  and  salicylic  acid, 

recommends  the  following  formula,  a  preparation  of  which,  after 

having  been  kept  six  months  without  presenting  the  slightest 

sign  of  a  fungoid  growth,  was  employed  by  several  of  his  friends 

who  are  in  the  foremost  ranks  of  ophthalmic  surgery.     They  all 

agree  in  its  superiority  for  keeping  properties  and  non-irritating 

power. 

B      Atropia 2.7  grains. 

Salicylic  acid  (crystal) 1.3  grains. 

Water i  ounce. 

Mix  and  allow  it  to  stand  until  it  is  dissolved. 

Hyoscyamine  as  a  Hypnotic  (London  Med.  Record.  Bos- 
ion  Medical  and  Surgical  Journal^  lAzxch  22,1877.)  Physiologi- 
cally this  drug  causes  a  subdued  form  of  mania,  associated  with 
almost  complete  paralysis  of  the  voluntary  muscles.  From  these 
premises,  Mr.  Dawson  supposed  that  the  quieter  form  of  mania 
might  be  substituted  for  the  very  excitable  cases  and  that  this 
effect  in  its  turn  would  disappear  and  leave  the  patient  in  a  state 
of  quiescence.  Accordingly  a  grain  and  a  half  (0.097  gramme) 
was  administered  to  a  violent  maniac,  who  had  already  spent  a 
month  in  the  asylum,  and  two  hours  after  the  patient  was  fast 
asleep.    The  next  morning  he  was  very  subdued  and  from  day 
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to  day  his  recovery  progressed  and  in  less  than  t\¥o  months  from 
the  single  dose  of  hyoscyamine  and  after  a  period  of  complete 
sanity,  he  was  discharged  In  his  paper,  Mr.  Dawson  says  :  ''In 
about  fifteen  minutes  the  most  violent  and  excited  patient  can 
be  thrown  into  a  comparatively  deep  sleep  by  about  a  grain  of 
the  amorphous  alkaloid,  and  on  wakening  from  his  slumber 
almost  invariably  frees  himself  also  from  the  delusions  and  hal- 
lucinations which  have  bewildered  him,  and  I  can  adduce  num- 
erous instances  in  which  this  recovery,  rapid  as  it  has  been  in 
its  accession,  has  also  been  thorough  and  enduring."  The  fol- 
lowing is  the  form  in  which  it  is  administered : 

R     Hyoscyamine grj.;  or  0.064  gramme. 

Spt.  Etheris minims  viii. 

Alcoholis minims  xxiv. 

Aq.  font ad.  ^i  or  29  c.  c. 

Chamomile  Fumes  in  Hay  Fever.  (^Medical  and  Surgical 
Reporter, k^ixW  14, 1877.) — Drs.  Barnes,  brothers,  of  Illinois,  from 
their  success  with  it,  suggest  this  simple  remedy,  the  inhalation 
of  the  smoke  from  burning  the  flowers  of  the  English  chamo- 
mile (anthemis  nobilis).  The  fumes  should,  of  course,  be 
brought  into  contact  with  every  portion  of  the  nasal  passages,  in 
order  to  receive  the  full  benefit  of  the  drug.  A  few  coals  on  a 
plate  and  the  flowers  dropped  on  it,  is  a  good  way  of  using  it. 


Action  of  Remedies. 

Action  of  Iron  in  Anaemia.  (Gaz.  Med.  de  Paris^  Dec.  9, 
1876.  Med,  Record,  Feb.  lo,  1877). — M.  Hayem,  in  the  course 
of  his  researches  upon  the  condition  of  the  blood  in  anaemic  pa- 
tients, publishes  some  facts  supporting  the  opinion  that  iron  acts 
on  the  ultimate  nutrition  of  the  red  globules. 

1.  In  a  cubic  millimetre  of  blood  we  find,  on  the  average, 
about  5,500,000  red  globules. 

2.  In  moderate  anaemia  the  number  is  about  the  same,  but 
they  are  altered  in  size  and  contain  less  haemoglobinc.  Thus 
in  a  given  case^  containing  5,352,000  globules  in  a  cubic  milli- 
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metre  of  blood,  the  latter  will  not  be  more  colored  than  if  it  con- 
tained 2,500,000  healthy  globules. 

3.  Under  the  long  continued  use  of  iron  the  globules  di- 
minish in  number,  but  they  acquire  their  normal  dimensions  and 
become  richer  in  haemoglobine. 

4.  In  extreme  anaemia  the  number  of  globules  is  diminish- 
ed, e.  g.,  to  2,500,000. 

5.  Under  the  use  of  iron  a  number  of  new,  small,  pale  red 
globules  first  appear,  and  then  the  blood  undergoes  the  same 
changes  as  in  moderate  anasmia,  so  that  when  the  cure  is  effect- 
ed the  globules  are  individually  physiological,  but  are  less  nu- 
merous than  at  certain  periods  of  the  diseise. 

6.  In  the  anaemia  of  the  fatal  cachexias,  larger  globules  are 
found  than  those  ot  normal  blood.  When  the  anaemia  becomes 
extreme  these  hypertrophied  elements  increase  in  number,  and 
although  very  small  elements  are  present,  the  average  dimen- 
sions of  the  globules  vary  less  from  the  normal  than  in  less  in- 
tense anaemias.  The  red  globules  now  decrease  daily  in  num- 
ber, and  iron  no  longer  arrests  the  progress  of  the  change. 

7.  The  use  of  iron,  even  then,  may  cause  the  remaining 
globules  to  take  up  haemoglobine,  and  the  hypertrophied  ele- 
ments may  possess  more  coloring  matter  than  healthy  globules. 
Thus,  in  one  case,  containing  only  41 4*062  globules  per  cubic 
millimetre,  the  average  value  of  each  globule  was  i  .34. 

Poisonous  Aciion  of  Salicylic  Acid. — Prof.  Abelin,  of 
Stockholm,  (Lon.  Med,  Times  and  Gaz,^  Med,  and  Surg.  Report- 
ery  Feb.  17,  1874^,  is  of  opinion  that  in  young  children  the  use 
of  salicylic  acid  must  be  very  restricted,  as  deaths  have  occur- 
red from  its  administration.  In  a  dose  of  twelve  to  fifteen 
grains,  although  divided  into  three  portions,  it  acts  as  a  corro- 
sive poison  ;  in  smaller  quantities  it  lowers  the  temperature 
without  acting  beneficially  on  the  course  ind  symptoms  of  the 
malady. 

Nitrite  of  Amyl.  (British  Med,  four,^  Jan.  27,  1877.^ 
— Mr.  W.  I^mon  Lane,  M.  B.,  as  the  result  of  experiments 
upon  kittens,  publishes  the  following  conclusions : 
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1.  Amyl  nitrite,  when  inhaled  in  small  quantities,  produces 
reddening  of  the  face  in  man  and  of  the  nose  and  mouth  in  kit- 
tens ;  this  action  is  due,  according  to  Brunton,  to  the  dilatation 
and  overfilling  of  the  arterioles. 

2.  Large  quantities,  by  inhalation,  produce  in  kittens  cyan- 
osis of  the  nose  and  mouth  along  with  insensibility.  The  for- 
mer arises  from  over-distension  of  the  venous  system,  this  being 
due  to  the  engorged  arterioles  propelling  the  blood  into  the 
veins,  while  the  insensibility  probably  arises  from  over-distension 
of  the  venous  system  and  of  the  heart. 

3.  When  inhaled  in  small  quantities  it  produces  recovery 
from  chloroformic  insensibility  by  dilating  the  arterioles  of  the 
brain,  and  thus  removing  the  cerebral  anaemia  due  to  the  chlo- 
roform. 

4.  When  inhaled  in  large  quantities,  instead  of  producing 
recovery  from  chloroformic  insensibility,  it  not  only  retards  it 
but  it  may  cause  death  by  paralysis  and  over-distension  of  the 
heart  and  engorgement  of  the  venous  system. 

5.  It  causes  a  rise  of  temperature  when  inhaled  in  small 
quantities,  by  the  increased  amount  of  blood  in  the  arterioles 
causing  an  increased  tissue  change  in  the  body. 

6.  In  large  doses  (inhaled)  it  produces  a  fall  of  tempera- 
ture. 

7.  It  also  helps  to  produce  recovery  from  the  chloroformic 
insensibility  by  raising  the  temperature,  which  is  always  lowered 
by  chloroform,  and  by  removing  the  paralysis  of  the  heart  due 
to  chloroform ;  this  action  is  well  seen  by  the  nitrite  of  amyl 
making  the  heart's  beat  fewer  and  its  sounds  louder. 

8.  Death  is  caused  chiefly  by  paralysis  of  the  heart,  which 
is  shown  by  all  its  cavities  being  distended  and  by  engorgement 
of  the  venous  system. 

The  Actual  Cautery  in  Spasms,  Paralysis  and  Epilepsy. 
{Eugene  Dupuy^  Af.  D,y  New  York  Med,  Jour.^  Jan.  1877.) — The 
doctor  gives  the  notes  of  a  few  cases  of  confirmed  chronic  dis- 
ease which  he  treated  with  success  by  applications  of  the  actual 
cautery,  after  all  other  remedies  had  failed  to  bring  about  any 
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improvement.  The  patients  previous  to  and  during  the  treat- 
ment, were  in  the  wards  of  Dr.  J.  J.  Mason,  at  the  Hospital  for 
the  Paralyzed  and  Epileptic,  on  Blackwell's  island.  It  is  to  be 
noted  that  all  the  patients  had  tender,  sometimes  hyperaesthetic, 
spots  along  the  spine.  In  the  cases  of  spasm  the  cautery  was 
applied  over  the  affected  muscles,  while  in  the  epileptic  and 
paralytic  cases  it  was  passed  along  both  sides  of  the  spinous  pro- 
cesses of  the  vertebrae.  The  applications  are  made  once  every 
two  to  four  days,  and  manifest  improvement  or  cure  should  be 
present  before  the  tenth  seance.  The  rules  for  treatment  are 
those  of  Dr.  Brown  Sequard : 

1.  The  instrument  has  to  be  heated  to  whiteness. 

2.  It  must  be  shaped  like  an  olive  (blunt  end). 

3.  It  must  not  be  allowed  to  burn  the  skin,  but  is  passed 
rapidly  along  the  space  to  be  acted  upon,  so  that,  after  the  ope- 
ration is  over,  nothing  is  seen  but  a  wki/e  iinf,  resembling  great- 
ly a  scratch  with  a  finger  nail. 

So  applied,  it  is  never  painful.  Hence  there  is  no  necessi- 
ty of  first  applying  ether  spray  on  the  spot  to  be  cauterized,  as 
the  former  is  more  painful  than  the  latter,  and,  moreover,  mars 
the  good  effects  of  the  application  of  the  instrument,  as  the  ob- 
ject of  the  operation  is  to  act  on  the  terminations  of  nerve  fibres 
in  the  skin,  but  not  to  destroy  them. 

Jaborandi.  (Drs.  O.  Kahla  and  J.  Soyka,  Centralb.  /.  d, 
Med.  Wissensch,  No,  j/.  Journal  of  Nervous  and  Mental  Dis- 
eases.)— Dogs  and  rabbits  were  experimented  upon  in  order  to 
note  the  action  of  jaborandi  upon  the  heart,  and  the  prepara- 
tions  employed  were  infusions  of  the  beans  injected  into  the 
veins.      The  results  were  : 

1.  Small  doses  (5  cgm.)  caused  an  immediate  and  rather 
transitory  depression  of  the  blood  pressure,  with  simultaneously 
appearing  and  disappearing  quickening  of  the  pulse. 

2.  Larger  doses  (10  ccm.)  have  the  same  but  more  lasting 
effect,  but,  on  the  other  hand,  the  slight  quickening  of  the  pulse 
at  the  commencement  is  followed  by  a  slowing  simultaneously 
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with  the  rise  of  the  blood  pressure.      At  the  same  time  a  nota- 
ble increase  of  the  fulness  of  the  pulse  is  remarked. 

3.  Large  doses  (20  ccm.)  produce  a  deep  and  lasting  de- 
crease of  the  blood  pressure,  and  an  immediately  appearing 
marked  slowing  of  the  pulse.  The  increase  in  volume  of  the 
pulse  is  very  noticeable. 

4.  With  the  size  of  the  dose  the  duration  and  intensity  of 
the  symptoms  also  increase ;  still  they  generally  disappear. 

5.  The  cause  of  the  phenomena  here  observed  is  probably 
an  irritation  of  the  cardiac  terminations  of  the  vagus.  This  is 
indicated  by : 

6.  The  appearance  of  the  symptoms  unchanged  after  section 
of  both  vagi ;  and 

7.  Their  complete  disappearance  after  the  cardiac  termina- 
tions of  the  vagi  had  been  altogether  paralyzed  with  atropia. — 
(T?u  CUnky  Jan.  20,  1877.^ 

Action  of  Hyoscyamine  and  its  Resemblance  to  Atro- 
pine. (J.  Sydney  Pearse,  Lancet^  Nov.  1876). — The  solution 
employed  was  of  the  strength  of  one  grain  of  the  crystalline  hy- 
oscyamine to  two  drachms,  a  solution  similar  to  the  liq.  atropine 
of  the  B.  P.: 

1.  An  application,  painted  upon  the  skin,  like  atropia,  re- 
lieves pain.      It  produces  neither  redness  nor  anaesthesia. 

2.  When  applied  to  the  skin  around  the  eye,  neither  dila- 
tation nor  any  alteration  of  vision  results.  In  this  it  differs 
from  atropia. 

3.  When  applied  to  the  conjunctiva,  like  the  latter,  it  causes 
an  equally  great  and  continuous,  but  not  so  rapid,  dilatation  of 
the  pupil.  Fifteen  minutes  are  required  for  the  complete  man- 
ifestation of  its  action. 

4.  The  duration  of  dilatation  varies  from  two  to  twenty-one 
days. 

5.  In  no  case,  to  produce  this  action,  is  dilatation  of  the 
opposite  pupil  or  constitutional  effects  produced. 

6.  A  subcutaneous  injection  of  1-60  grain,  like  atropia, 
gives  rise  to  great  dryness  of  the  skin,  mouth  and  pharynx ; 
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great  thirst ;  flushing  of  the  face  \  conjunctival  injection,  mydri> 
asis,  loss  of  the  power  of  accommodation  of  the  eye ;  increased 
frequency  and  fulness  of  the  pulse,  and  sometimes  a  rise  in  tem- 
perature of  one  depree. 

7.  The  increase  in  the  frequency  of  the  pulse  is  not  so  great 
as  that  caused  by  atropia,  as  50-60  above  normal  have  been  re- 
corded for  the  latter,  while  only  36  were  noted  for  hyoscyamine. 

8.  The  mind  is  not  affected  nor  is  there  any  delirium. 

9.  Unlike  atropia,  no  unsteadiness  of  the  gait  is  produced 
by  the  former. 

10.  The  effects  of  hyoscyamine  upon  the  secretion  of  urine 
are  dissimilar  to  those  of  atropia,  as  its  amount  is  not  increased. 


Physiology. 


Quantitative  Estimation  of  Urea.  {New  York  Afedi- 
teal  Journaiy  June,  1877  J— Dr.  G-  B-  Fowler,  of  the  College  of 
Physicians  and  Surgeons,  New  York,  reports  a  new  method  for 
the  quantitative  estimation  of  urea,  which  recommends  itself  by 
its  exactness,  simplicity  and  necessity  of  few  instruments.  Dr. 
Robert's  plan  of  determining  the  amount  of  sugar  in  a  solution 
merely  by  the  difference  in  specific  gravity  before  and  after  fer- 
mentation, suggested  the  idea  that  the  difference  in  specific 
gravity  before  and  after  decomposition  by  the  hypochlorites  or 
hypobromites  should  bear  a  definite  relation  to  the  quantity  of 
urea  originally  present  in  the  solution.  Numerous  experiments 
and  comparisons  of  results  with  those  obtained  by  Liebig's 
method,  demonstrated  that  Dr.  Fowler  was  correct  and  he  ac- 
cordingly recommends  the  following  procedure  :  by  preliminary 
experiments  upon  solutions  of  pure  urea,  he  determined  that 
every  degtse  of  density  lost  indicates  l^igi  milligrammes  of  urea  per 
cubic  centimetre  of  the  solution  Cj.55  grains  per  ounce).  Now  take 
two  glass  cylinder  jars,  one  about  nine  inches  in  height  by  one 
and  a  half  in  diameter  and  the  other  about  seven  inches  by  one 
inch.  Into  the  smaller  pour  a  quantity  of  urine  and  take  its 
specific  gravity.     Pour  one  half  ounce  of  it  (15  c.  c)  into  the 
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large  jar.  Wash  the  smaller  jar  thoroughly  and  in  it  take  the 
specific  gravity  of  the  hypochlorite  solution.  Add  to  the  urine 
in  the  large  cylinder  exactly  seven  times  as  much  hypochlorite 
as  there  was  urine  taken.  With  the  mingling  of  the  two  fluids, 
brisk  eflervescence  arises  and  care  must  be  taken  that  none  of  the 
mixture  be  lost.  After  a  tinle  this  diminishes  and  now  by  vigor- 
ously shaking  the  jar  at  short  intervals,  at  the  expiration  of  an 
hour  the  decomposition  is  complete.  Now  take  the  gravity  of 
the  quiescent  solution,  deduct  from  what  it  was  before  decompo- 
sition and  estimate  the  amount  of  urea  on  the  basis  given  above  : 
e.  g.  sp.  gr.  urine  1020  and  that  of  the  hypochlorite  1045.  But 
the  mixture  effervesces,  therefore  for  its  sp.  gr.  we  must  resort  to 
the  law  ol  proportion  : 

I  part  at 1020=1020 

7  parts  at , 1045=7315 


8  8335 

1 04 1 J^  sp.  gr.  of  m  i  xture. 

Substracting  from  this  the  sp.  gr.  after  decomposition,  say 
1038^^,  we  have  a  loss  of  3°.  Every  degree  of  loss  equals  7.791 
milligrammes  per  c.  c.  of  urine  used.  Therefore,  the  urine  con- 
tained 23.373  milligrammes  of  urea  per  c.  c.  The  temperature 
of  the  fluids  should  all  agree  when  their  sp.  gr.  is  taken. 
Suibb's  liq.  sodae  chlorinatss  should  be  employed. 

Respiratory  Sounds,  Normal  and  Abnormal.  {Retnew 
MensuilU  de  Med,  et  de  ChiTy  March.  1877.  London  Medical  Re- 
cord, Apiil  15th,  1877.) — Mm.  A.  Bondet  and  A.  Chauveau 
made  their  experiments  upon  a  young  and  vigorous  mare  at- 
tacked with  pneumonia  of  the  left  side,  attended  with  such 
alarming  symptoms  that  death  was  thought  imminent.  Consid- 
erable increase  of  the  natural  inspiratory  murmur  was  heard  all 
over  the  right  side;  no  sound  with  expiration.  On  the  left, 
over  the  upper  half,  there  was  also  exaggerated  inspiratory  mur- 
mur over  the  lower  half;  this  murmur  was  completely  abolished 
and  replaced  by  a  double  tubular  blowing  sound.     The  inspira- 
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tory  part  of  the  tubular  sound  was  longer  and  softer  than  the 
expiratory  portion,  which  was  louder  but  shorter.  Auscultation 
of  the  trachea  showed  that  the  inspiratory  and  expiratory  sounds 
heard  over  this  tube,  though  louder,  possessed  exactly  the  same 
character  as  the  tubular  sounds  heard  over  the  consolidated 
lung,  and  an  incision  of  the  trachea  in  the  middle  of  the  neck, 
about  20  centimetres  (8  inches)  long,  was  then  made,  an  opening 
giving  free  passage  to  the  air  during  inspiration  and  expiration, 
allowing  no  air,  or  only  an  insignificant  quantity,  to  pass  by  the 
larynx.  Immediately  after  the  operation  the  state  of  the  animal 
was  such  as  to  render  null  any  observation  which  might  be 
made,  as  the  amount  of  blood  and  mucus  which  had  entered 
the  trachea  and  bronchi  caused  a  terrible  condition  of  distress. 
The  next  day,  however,  the  mare  was  not  only  alive,  but  better, 
and  the  physical  signs  were  found  precisely  the  same  as  before 
the  operation,  all  rales  having  now  disappeared. 

1.  Now,  on  listening  over  the  hepatised  portions  of  lung 
with  the  trachea  closed^  they  heard  the  sounds  already  described  ; 
with  the  trachea  openedy  the  inspiratory  tubular  sound  disappear- 
ed and  the  expiratory  sound  was  much  shorter  and  weaker. 

2.  Exactly  the  same  phenomena  were  observed  on  auscul- 
tating the  trachea  below  the  incision  when  this  was  opened  or 
closed. 

3.  On  auscultating  the  sound  lung  and  the  sound  portions 
of  the  diseased  one,  no  alteration  was  observed  in  the  natural 
respiratory  murmur,  whether  the  trachea  were  opened  or  closed ; 
if  anything  the  murmur  was  a  little  increased  in  intensity  at  the 
moment  when  the  trachea  was  opened. 

4.  Sounds  were  artificially  produced  in  the  trachea  by  plac- 
ing in  it  a  caoutchouc  tube  through  the  lips  of  the  tracheal 
wound  and  blowing  through  a  membraneous  reed  fixed  to  its 
free  extremity,  thus  imitating  the  conditions  under  which  the 
voice  is  produced. 

Over  the  diseased  portion  of  lung  the  sounds  were  heard 
with  the  greatest  clearness.  Over  the  healthy  portions  the 
transmission  of  the  sounds  was  wholly  arrested.  These  experi- 
ments repeated  always  gave  the  same  results.      Afterwards, 
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when  profuse  bronchial  secretion  arose,  the  tracheal  sounds 
would  suddenly  cease  to  lie  heard  over  the  hepatised  lung ;  at 
the  same  time  there  would  be  noticed  entire  absence  of  the  tu- 
bular or  any  other  breath  sound ;  but  if  the  animal  coughed  or 
expectorated,  all  the  tracheo-pulmonary  acoustic  phenomena  re- 
turned as  clearly  as  before. 

MM.  Bondet  and  Chauveau  draw  the  following  conclusions ; 

1.  In  the  horse,  healthy  lung  tissue  is  a  very  bad  conduc- 
tor of  sound. 

2.  The  normal  inspiratory  murmur  originates  in  the  lung 
tissue  itself ;  it  arises  where  it  is  heard.  From  other  experi- 
ments they  conclude  that  it  is  caused  by  the  entrance  of  air  into 
the  infundibules. 

3.  Hepatised  lung  tissue  is  a  good  conductor  of  sound, 
since  it  brings  clearly  to  the  ear,  applied  to  the  chest,  the  sonor- 
ous vibrations  artificially  produced  in  the  trachea. 

The  mechanism  of  this  conduction  is  thus  analysed : 

1.  The  vibrations  are  transmitted  to  the  pulmonary  paren- 
chyma, not  by  the  walls  of  the  air  tubes,  but  by  the  air  contain- 
ed in  them. 

2.  Arrived  at  the  ultimate  ramifications  of  the  bronchiae, 
these  vibrations  are  conducted  to  the  ear  by  the  pulmonary  tis- 
sue and  the  chest  wall. 

3.  The  tubular  sound  heard  over  hepatised  lung  is  a  trans- 
mitted sound,  originating  at  a  distance  from  the  spot  where  it  is 
heard. 

4.  The  tubular  breath  sound  of  pneumonia  and  tracheal 
sounds  are  the  same  phenomena  heard  at  different  spots,  and 
alike  produced  by  the  passage  of  air  through  the  aperture  of  the 
glottis. 

The  Nerves  of  the  Spleen.  (CentralhlaU,  London  Lan- 
cet^ March,  1877.) — Bulgak,  in  a  recent  paper,  supplies  some  in- 
teresting particulars  in  regard  to  the  origin  and  distribution  of 
the  splenic  nerves.  The  experiments  were  made  upon  dogs 
partially  narcotized  by  morphia  or  chloroform.  The  abdomen 
was  opened  by  a  crucial  incision,  the  spleen  carefully  uncovered 
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and  the  intestines  and  abdoraen  generally  were  covered  with 
soft  linen  cloths  dipped  in  an  artificial  serum.  The  nerves  sur- 
rounding the  vessels  were  then  excited  by  a  weak  galvanic  stim- 
ulus. 

The  splenic  nerves  are  of  two  kinds,  centripetal  and  centri- 
fugal, for  on  excitation  of  the  central  extremity  of  one  set  of  di- 
vided nerves,  well  marked  general  reflex  contractions  of  the 
spleen  occurred,  and  if  the  animal  at  the  moment  was  at  all  sen- 
sible it  gave  indications  of  pain  by  its  movements  and  cries. 
No  such  results  followed  excitation  of  the  distal  extremity.  Ir- 
ritation of  the  centric  extremity  of  the  other  divided  set  caused 
no  contraction  or  indication  of  pain,  whilst  irritation  of  their  dis- 
tal extremity  induced  contraction  of  the  spleen,  limited  to  the 
part  to  which  the  nerve  was  distributed.  Excitation  of  the 
nerves  generally  caused  the  spleen  to  become  harder,  paler  and 
more  granular  on  the  surface  than  natural.  By  a  method  of 
exclusion  he  has  demonstrated  that  all  the  motor  and  sensory 
fibres  of  the  spleen  run  in  the  great  splanchnic  nerve  of  the  left 
side ;  division  of  this  nerve  causes  all  signs  of  the  reflex  action 
to  disappear.  Thus  he  found  that  the  reflex  centre  for  the 
spleen  was  not  in  the  coeliac  ganglion,  as  has  been  supposed, 
and  accordingly  he  examined  the  spinal  cord. 

From  his  experiments  he  concludes  that  the  splenic  cen- 
tripetal and  centrifugal  nerves  enter  the  cord  as  low  as  the  elev- 
enth dorsal  vertebra,  and  that  they  ascend  in  the  cord  to  a  sen- 
sor-motor centre  situated  in  the  cord  between  the  fourth  and 
first  cervical  vertebrae.  Most  probably  its  vaso-motor  nerves 
proceed  from  the  same  source. 

The  number  of  white  blood  corpuscles  issuing  from  the 
spleen  is  greatest  during  the  ordinary  non-contracted  condition 
of  the  organ ;  it  diminishes  on  its  contraction  and  attains  its 
minimum  during  the  period  of  return  to  the  normal  state.  If, 
however,  the  spleen  were  made  to  contract  after  it  had  been 
previously  swollen  by  ligature  of  the  veins,  the  number  of  leuco- 
cytes contained  in  the  splenic  venous  blood  underwent  great 
augmentation. 
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The  Biological  Position  of  the  Phosphates.  (Za 
France  MedicaUy  Pac.  Med,  and  Surg  four,,  June  1877.) — 
M.  Joly  presents  the  following  propositions  as  the  result  of  his 
inquiries  on  the  subject  : 

1.  The  organism  contains  five  different  species  of  phos- 
phates ;  the  phosphate  of  iron  in  the  red  blood  corpuscle,  the 
phosphate  of  sodium  in  the  liquor  sanguinis,  the  phosphate  of 
potassium  in  the  nervous  system,  magnesium  phosphate  in  the 
muscles,  and  calcium  phosphate  in  the  bones. 

2.  The  presence  of  the  phosphates  is  intimately  connected 
with  all  the  vital  acts  ;  they  preside  over  the  nutritive  phenom- 
ena and  muscular  activity,  and  have  depending  upon  them  the 
manifestations  of  intelligence. 

3.  Sickness  or  disease  and  dephosphatization  are  insepara- 
rable  terms. 

4.  The  phosphates  have  one  principal  biological  function, 
which  is  identical  with  them  all  and  which  consists  of  a  stimu- 
lation by  means  of  the  phosphoric  acid  which  they  continually 
set  free  by  their  decomposition. 

5.  They  have  secondary  effects  due  to  the  nature  of  their 
bases,  according  to  which  they  act  as  a  mechanical  support  for 
living  tissue,  as  agents  in  the  production  of  physical  liquefaction 
or  solidification,  and  as  chemical  solvents. 

6.  The  biological  importance  of  the  phosphates  is  propor- 
tionate to  the  quantity  which  is  contained  in  the  red  blood 
globule. 

Compressed  Oxygen.  (Z'  Union  Medicale,  June  9th,  1 87  7.) 
— M.  Paul  Bert,  recently  read  the  following  interesting  com- 
munication before  the  Academie  des  Sciences,  Paris:  Some 
years  since  I  published  the  fact  that  compressed  oxygen  would 
cause  the  death  of  all  living  beings  subjected  to  its  influence ;  in 
a  word,  of  all  anatomical  elements,  whether  isolated,  as  the  cor- 
puscles in  the  blood  or  microscopical  entities,  or  grouped  in  tis- 
sues, forming  the  complex  organs.  Directing  my  attention  par- 
ticularly to  the  various  phenomena  comprised  in  the  name  of 
fermentation^  I  discovered  that  all    those    whose    appearance 
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depended  upon  the  presence  of  a  living  being  (putrefaction, 
acetification  of  wine,  alcoholic  fermentation,  etc.,)  were  arrested 
by  even  the  transitory  action  of  compressed  oxygen,  while  fer- 
mentation due  to  the  action  of  some  dissolved  substance  (dias- 
tase, pancreation,  myrosinie,  emulstn,  etc.,)  resisted  its  influence 
perfectly.  Applying  this  new  method  of  analysis  to  the  study  of 
problems  which  are  to-day  still  subjudice  among  physiologists, 
I  have  made  numerous  experiments  whose  results  I  wish  to 
report  to  the  Society. 

Maturing  and  over  ripening  of  fruit, — Experiments  show  that 
fruit,  which  can  mature  after  being  separated  early  from  the 
tree,  if  subjected  to  the  action  of  compressed  oxygen  for  several 
hours  after  its  removal,  can  be  indefinitely  preserved  and  will 
not  become  any  riper  or  go  on  to  the  stage  of  rottening ;  on  the 
other  hand,  fruit,  which  attains  that  stage  of  over  ripeness  in 
which  only  it  is  fit  to  be  eaten,  will  undergo  that  process, 
although  subjected  to  the  action  of  compressed  oxygen  and  in 
fact  with  greater  rapidity  than  when  left  in  the  open  air.  I  con- 
clude from  these  facts  that :  i.  That  ripeness  is  the  result  of  a 
cellular  evolution;  2,  that  over-ripeness  is  due  to  either  the 
action  of  a  soluble  ferment  manufactured  anteriorly  by  the  cells 
of  the  fruit,  or  to  a  direct  oxidation  of  certain  substances. 

Venoms. — The  venom  of  the  scorpion  was  employed.  This 
poison,  whether  liquid,  or  dried  and  redissolved  in  water,  resisted 
perfectly  the  action  of  compressed  oxygen.  We  know  already 
that  the  venomous  poisons  owe  their  action  to  chemical  substan- 
ces, comparable  to  the  vegetable  alkaloids. 


Surgery. 

Insufflation  as  an  Auxilliary  Method  in  Surgical  Op- 
erations. {Philadelphia  Med.  and  Surg.  Reporter.  Ohio  Med. 
Recorder^  June,  1877.) — Unfortunately  Esmarch's  bloodless 
method  cannot  be  employed  for  operations  upon  the  trunk  and 
neck.  Dr  Montes  de  Oca  offers  the  following  substitution,  of 
which  he  has  frequently  successfully  made  use  in  the  extirpation 
of  tumors.      A  trocar  is  first  introduced  through  the  skin  into 

the  connective  tissue  in  the  vicinity  of  the  tumor  to  be  removed, 
89 
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the  stylet  is  vithdrawn  and  the  tube  of  a  pDeumatic  pump  con- 
nected  with  the  canula,  when  two  or  three  strokes  of  the  piston 
will  generally  be  found  sufficient  to  cause  the  tumor  to  float  on 
the  distended  cells.  If  the  tumor  be  very  large  it  may  be  nec- 
essary to  insufflate  from  two  or  more  points.  The  precaution 
should  always  be  taken  to  compress  the  tissue  at  a  certain  dis- 
tance from  the  tumor,  in  order  to  prevent  the  air  from  passing 
too  far  from  the  tissues.  After  this  preparatory  operation  is 
completed,  the  surgeon  cuts  the  integument  covering  the  tumor 
with  his  bistoury,  and  then  terminates  the  operation  with  his 
finger  or  with  the  handle  of  the  instrument. 

Alterations  of  the  Sight  in  Typhoid  Fever.  (JL' Union 
Mtdkale,  June  J2,  1877.) — Dr.  Galezowski,  of  Paris,  in  a  slated 
meeting  of  ihe  "Sifcii/i  Ji/^dicaJ  d'emulatum,"  read  an  interest- 
ing paper  upon  the  above  subject.  His  observations  have  been 
taken  during  a  number  of  years  in  the  Parisian  hospitals  and  in 
private  practice,  but  more  particularly  during  the  late  epidemic, 
which  has  carried  off  so  many  victims  in  the  French  capital  In 
closing  his  address  he  draws  the  following  conclusions : 

1.  Typhoid  fever  may  have  some  consecutive  visual 
troubles ;  among  which  are,  corneal  ulcers,  emboli  of  the  orbital 
or  retinal  vessels  and  peri-nephritis  of  the  optic  nerve. 

2.  In  consequence  of  the  general  weakness  of  the  muscular 
system  following  typhoid  fever,  weakness  of  the  power  of  accom- 
modation can  manifest  itself,  for  the  first  time,  in  hypermetropic 
eyes. 

3.  Ocular  accidents  in  typhoid  fever  are  relatively  very  rare. 

4.  To  overcome  the  corneal  ulcers  the  eye  should  be  im- 
mediately occluded. 

(These  ulcers  he  considers,  from  the  experiments  of  Hauser, 
as  hu'ini;  laiiSL-d  by  ^iii  affection  rjl"  ihc   fiUli    p^iii,    liii|'aJiii]y    llii: 

uutiition  uf  the  coniciv.       Titiuiicau   i"  1 v    weri; 

owing  to  the  constJint  exposure  uf  tin-   <  1  c  the 

treatment  which  he  advised,  i>i'  i.lmiMj  "'  h.u 

shown  that  necTOsfs  <■<'  •'  ■ 
setlion  of  the  ■'"if  i;.-. 

In  a  met    • 
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Extraction  of  Foreign  Bodies  from  the  GCsophagus  in 

Children.  ,  {BulL  Gen.  de  Therap.,  1877,  P«  226.     Phil,  Med. 

Times,  June  23,  1877.) — Dr.  Thourmin  lays  the  child  face  down- 
wards on  a  table  with  its  head  projecting  over  the  edge  and  sus- 
tained by  an  assistant.  Then  the  finger  being  introduced  to 
depress  the  tongue,  the  coin  or  whatever  it  may  be  glides  along 
the  finger  of  the  operator  and  falls  to  the  ground. 

Treatment  of  Carbuncle  by  Blisters,-— (Gaz,  des  Hop,, 

Sept.    14,  1876.     Med,    Times  and  Gas,     Nov.    18,  1876). — 

M.  Jules  Guerin  says  that  the  most  efficacious  mode  of  cutting 
short  the  progress  of  a  carbuncle  and  hastening  its  cure  is  to 
cover  the  whole  of  the  inflamed  part  with  a  large  blister, 
having  a  hole  in  its  centre  to  admit  of  discharges.  The  blister 
must  remain  until  complete  vesication  has  taken  place  and  any 
portion  of  the  carbuncle  over  which  this  has  not  been  done, 
will  remain  hard  and  resistant.  When  the  blister  has  taken 
effect,  the  pain  is  at  once  relieved  and  the  redness  and  resistance 
of  the  tumor  disappear  and  it  becomes  benign  and  inert,  its 
enucleation  proceeding  under  the  use  of  ordinary  means, 
without  the  aid  of  the  bistoury.  When  after  the  discharge  of 
its  contents,  a  deep  excavation  remains,  it  is  useful  to  apply  to 
the  walls  a  solution  of  nitrate  of  silver,  with  the  object  of 
obliterating  the  open  vascular  orifices  and  impeding  the 
absorption  of  the  diseased  fluid.  (Abstract Med,  Science,  Feb.  1877.) 
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A  Case  of  Death  following  Vaccination. 

The  following  from  the  Philadelphia  Medical  Times,  is  of 
peculiar  interest  in  connection  with  a  case  which  recently 
occurred  in  this  city,  and  which  has  created  considerable  excite- 
ment among  the  laity  and  no  little  comment  among  the  profes- 
sion. The  case  referred  to  was  that  of  a  child  which  had  been 
vaccinated  during  the  recent  general  vaccination  ordered  by  the 
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Board  of  Health.  As  usually  happens  when  conclunons  are 
jumped  at  and  opinions  are  expressed  without  a  proper  weigh- 
ing and  consideration  of  the  data  presented,  there  has  been  a 
great  diversity  in  the  opinions  expressed  by  those  physicians 
who  were  called  to  give  expert  teslimony.  The  facts,  however, 
as  collated,  go  to  show  that  the  child  was  vaccinated  with  bovine 
virus  and  that  in  about  a  week  after  the  operation  there  appeared 
an  eruption  which  covered  the  whole  or  greater  part  of  the  body, 
and  which  so  closely  resembled  the  eruption  of  scarlatina  as  to 
lead  several  of  the  physicians  who  saw  the  case  to  pronounce  it 
the  latter  disease.  Others,  however,  who  either  did  not  see  the 
enption  at  its  height  or  saw  the  child  after  the  eruption  had 
entirely  disappeared,  expressed  themselves  most  unequivocally 
to  the  effect  that  septicemia  and  not  scarlatina  was  the  cause  of 
death.  Not  having  seen  the  case  we  are  not  prepared  to  give 
an  opinion  as  to  the  correctness  or  incorrectness  of  either  of 
these  diverse  views,  but  cannot  refrain  from  inclining  towards 
that  which  refers  the  cause  of  death  to  septiceemia,  and  the  quo- 
tation which  we  make  below,  we  think,  goes  no  small  distance 
towards  corroborating  this  view.  The  testimony,  moreover,  as 
given  at  the  coroner's  inquest,  fails  to  show  any  possible  source 
of  contagion  for  scarlatina,  unless  possibly  the  vaccinator's  knife 
could  have  carried  it;  at  all  events  there  was  no  scarlatina  in  the 
immediate  vicinity  or  indeed  in  that  quarter  of  the  city.  With 
the  thermometer  in  the  nineties,  unless  more  than  ordinary  pre- 
caution was  observed  to  keep  the  virus  from  undergoing  change 
and  the  knife  free  from  decomposing  matter,  we  do  not  think  it 
at  all  impossible  that  septicaemia  was  the  cause  of  the  child's 
death: 

M.  Terrillon  {La  Frame  Med.,)  contributes  notes  of  a  case 
of  this  kind,  to  whach  are  added  reflections  on  the  conditions  in 

general.  11  '  .  ,i  iiiiioiis 
in  a  work  !■  ■  ■■,.,.  .he  skin 
may  beconii;  I..-  -■-  ■  .  -  i  in:- -s)  inptotn  is 
rare,  jud^iiiij  I'fom  il:  3.  U  i^  the  herald  of 
approaching  dcnih.  '  work  on  pyicmia,  pub- 
lished the  following  >'     .      .'  i^tfte  4pice  to  a  descrip- 

tion  of  these  ' ^mg^mi^i  upon  a  variety 
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resembling  erythema.  It  is  characterized  by  a  redness  of  the 
skin  invading  the  limbs  and  trunk,  and  of  a  bright  red  color. 
After  having  lasted  five  to  eight  hours,  it  disappears.  In  gen- 
eral it  shows  itself  on  the  third  to  fifth  day  after  the  first  chill. 
This  eruption  corresponds  with  the  scarlatiniform  rash  of  the 
French.  Various  other  authors  subsequently  published  cases, 
an  analysis  of  which  shows,  according  to  M.  Terrillon,  that  these 
eruptions  may  be  classed  under  two  heads ;  one  class  superven- 
ing upon  surgical  operations,  especially  those  performed  about 
the  urinary  passages.  These  are  very  various  in  form,  ranging 
from  simple  erythema  to  the  most  marked  pustules.  The  other 
class  appear  in  the  course  of  purulent  infection  or  septicaemia. 
The  latter  are  less  various  in  appearance,  the  scarlatiniform 
variety  being  most  common.  T. '  s  case,  of  which  notes  are  given, 
was  that  of  a  man  who  had  been  severely  burned.  Six  days 
later  he  had  a  very  slight  chill,  and  on  the  following  day  a  dif- 
fused, raspberry-colored,  scarlatiniform  eruption  appeared  on  the 
thighs  and  abdomen,  which  spread  gradually  over  the  remainder 
of  the  body.  The  temperature,  which  had  increased  very 
slightly  during  the  evolution  of  the  eruption,  rose  on  the  ninth 
day,  from  which  time  the  patient  showed  evident  signs  of 
pyssmia.  The  eruption  became  much  lighter  toward  the  end, 
except  in  the  neighborhood  of  the  trunk,  and  the  patient  died 
on  the  fourteenth  day. 

Microscopic  examination  of  pieces  of  the  diseased  skin, 
taken  away  the  evening  before  the  patient's  death,  showed  no 
signs  of  inflammatory  change — only  congestion. 

T.  considers  his  case  particularly  interesting  from  a  prog- 
nostic point  of  view,  because  the  eruption  appeared  some  time 
before  the  first  sign  of  purulent  infection.  The  fact  of  a  pre- 
vious chill  having  occurred  was  not  noticed  by  the  patient,  who 
only  remembered  it  after  questioning.  The  fact  that  the  eruption 
appeared  the  next  day  after  the  chill,  instead  of  four  or  five  days, 
as  in  Braidwood's  cases,  is  also  of  interest. 

The  question  of  scarlatina  need  scarcely  come  up  in  these 
cases,  since  all  other  symptoms  of  this  affection  are  wanting. 
Nevertheless,  Terrillon  prefers  the  term  scarlatiniform  to  desig- 
nate this  eruption,  rather  than  erythema,  employed  by  Braid- 
wood,  on  account  of  its  appearance  and  mode  of  evolution.  The 
scarlatiniform  eruption  described  by  Forget,  Smith  and  See  as 
occurring  in  children  operated  upon  during  an  epidemic  of 
scarlet  fever,  Terrillon  regards  as  nothing  more  than  the  latter 
itself,  unchanged  in  any  essential  characteristic.  Terrillon  con- 
cludes with  Verneuil  that  when  after  a  surgical  operation  or  a 
traumatic  lesion  a  scarlatiniform  eruption  appears,  pyxmia  is  to 
be  feared.  When  this  eruption  has  been  preceded  by  a  chill, 
however  slight,  the  prognosis  is  extremely  unfavorable. 

J.  J.  M. 
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Professor  Abram  Sager,  M.  D. 

Dr.  Sager  died  at  his  residence  in  Ann  Arbor,  August  6th, 
1877,  from  phthisis,  complicated,  near  the  end,  with  disease  of 
the  kidneys  and  with  dysentery. 

Born  at  Bethlehem,  Albany  Co.,  N.  Y.,  December  a,  1810, 
he  was  educated  at  the  Rensselaer  Polytechnic  Institute,  gradu- 
ating in  1831.  At  this  school  he  was  under  the  instruction  and 
inspiration  of  Professors  Torrey  and  Eaton,  men  noted  in  the 
study  of  botany  and  zoology.  Thus  was  developed  a  taste  for 
these  studies,  which  he  cultivated  with  such  eminent  success 
throughout  much  of  his  after  life.  His  medical  studies  were 
pursued  at  Albany  and  New  Haven,  Conn.,  under  the  guidance 
of  Professors  Marsh  and  Ives,  He  attended  lectures  at  the 
Albany  Medical  School  and  at  Caslleion,  Vt.,  graduating  at  the 
latter  institution  in  1835.  He  settled  first  in  Detroit,  then  he 
lived  for  a  few  years  at  Jaclcson,  and  finally  located  at  Ann  Ar- 
bor, where  he  has  lived  for  over  thirty  years. 

In  1838  he  married  Sarah  E.  Dwight,  daughter  of  Darius 
Dwight,  of  Detroit.  Of  the  eight  children  born  to  them,  five 
are  now  living,  three  sons  and  two  daughters.  In  1837  he  re- 
ceived the  appointment  of  chief  in  charge  of  the  botanical  and 
zoolt^ical  departments  of  the  Michigan  state  geological  survey. 
The  zoological  specimens,  which  were  the  basis  of  his  report  in 
1839,  laid  the  foundation  of  the  present  zoological  collection  in 
the  University  museum. 

His  botanical  collections  were  also  important  and  of  great 
value.  The  Sager  herbarium,  now  in  the  University  museum, 
contains  i,30o  species  and  2,000  specimens.  These  were  col- 
lected in  New  England  and  the  West.  He  also  prepared  and 
placed  in  the  medical  museum  a  valuable  collection  illustrating 
comparative  craniology,  neurology  and  embriology  of  the  verte- 
lirata.  From  1841  to  1855  he  was  professor  of  boiniiy  and 
lionlogy  in  Michigan  University.      In  1*48  he  was  appointed 

to  the  rhair  of  the  •'T^"'"-,' "f-fi  »-- i  \'\,Ak,.i^..  "  .^.\  ;,> 

1S50  that  of  "Ohsti-K' 
in  the  niedJcvl/f  ^tii  . 
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sition  he  continued  to  hold  till  1875,  the  last  four  years  as 
Emeritus  professor.  For  several  years  he  was  dean  of  the  med- 
ical faculty,  and  held  the  position  after  failing  health  compelled 
him  to  relinquish  the  work  of  teaching. 

Dr.  Sager  was  a  member  of  the  American  Association  for 
the  Advancement  of  Science,  of  the  Academy  of  Natural  Science 
of  Philadelphia,  and  the  Academy  of  Science  of  Chicago;  of  the 
American  Medical  Association ;  of  the  New  York  State  Medi- 
cal Society  and  of  the  Obstetrical  Society  of  Philadelphia.  He 
is  the  author  of  a  variety  of  papers  in  the  Peninsular  Journal  of 
Medicine  and  Detroit  Review  of  Medicine^  besides  papers  in  the 
American  Journal  of  Science^  and  in  the  Proceedings  of  the  Acad- 
emy of  Natural  Sciences  at  Philadelphia.  After  the  death  of 
Dr.  Eaton,  he  was  tendered  the  presidency  of  the  Rensselaer 
Polytechnic  Institute,  but  did  not  accept. 

In  1876  Dr.  Sager  was  unanimously  elected  president  of 
the  Michigan  State  Medical  Society.  For  many  years  he  was 
an  active  member  of  the  Board  of  Education  of  Ann  Arbor. 

It  will  not  be  forgotten  that  Professor  Sager's  success  as  a 
teacher  was  attained  in  spite  of  certain  natural  defects.  Neither 
his  voice,  his  physical  appearance  or  his  temperament  were 
favorable  to  public  teaching,  yet  his  other  excellencies  were  such 
that,  although  surrounded  by  teachers  possessing  the  natural 
gifts  that  he  lacked,  he  steadily  retained  his  hold  upon  the  stu- 
dents of  the  University  for  more  than  a  quarter  of  a  century, 
until  his  resignation. 

Thus  we  have  recalled  some  of  the  leading  historic  facts  in 
the  life  of  our  departed  professional  brother.  His  pupils  and 
friends  who  shall  read  these  lines  will  be  able  to  recreate  a  liv- 
ing picture  of  their  old  preceptor  and  friend.  One  knew  him 
at  one  period  of  his  life,  another  at  other  periods ;  one  knew 
him  in  one  relation,  another  in  other  relations.  But  in  all,  his 
essential  character  was  the  same.  His  industry  and  persistence 
alone  enabled  him  to  complete  those  magnificent  botanical  and 
geological  collections.  While  a  boy  he  began  the  study  of 
botany  and  zoology,  and  as  opportunity  offered  he  continued 
the  study,  even  late  in  life.      So,  too,  in  his  literary  work — 
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persistent  study  rendered  him  one  of  the  most  profound  medical 
and  scientific  scholars  of  our  day.  No  one  who  ever  met  him 
will  fail  to  remember  the  great  modesty  that,  as  a  veil,  covered 
his  entire  life— its  thoughts,  its  words  and  acts.  His  sterling 
integrity  and  his  sell-sacrificing  devotion  to  what  he  regarded 
as  right  were  never  questioned,  and  we  trust  they  may  ever  re- 
main a  bright  beacon  to  guide  the  earnest  seeker  for  truth.  In 
his  death  the  profession  has  lost  one  of  its  truest,  noblest,  and 
most  incorruptible  members.  L.  C. 


Memoranda. 

Messrs.  Wra.  R.  Warner  &  Co,  gave  their  entire  Vienna 
exhibit  to  the  Egyptian  army. 

In  the  city  of  Lansing,  Mich.,  the  mortality  at  annual  rate 
in  t,ooo  for  April  was  5-32;  for  May,  10.34;  ^or  June,  1.33; 
for  July,  3.53. 

On  his  death  bed  William  Hunter  turned  to  his  friend  Dr. 
Combe  and  said,  "  If  I  had  strength  to  hold  a  pen  I  would  write 
how  easy  and  pleasant  a  thing  it  is  to  die." 

Within  two  months  i'rofessor  Bilroth  has  operated  twice  for 
the  extirpation  of  the  spleen.  The  result  in  each  case  was  the 
same^-spleen  removed  uidsatient  died. 

its  annual  meeting 
expected  that   the 
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this  is  correlated  the  greater  frequency  of  calculus,  gout  and  an- 
eurism among  Englishmen. 

The  New  Orleans  Medical  Journal  is  to  be  changed  to  a 
monthly  of  eighty  pages  at  five  dollars  a  year.  Its  editors  have 
become  proprietors.  Detroit  Medical  Journal  furnishes  eighty 
pages  monthly  for  three  dollars  a  year. 

The  following  named  gentlemen  delivered  their  forty-fifth 
course  of  lectures  in  the  Medical  College  of  Georgia,  viz.,  Lewis 
D.  Ford,  M.  D.,  LL.  D.,  Joseph  A.  Eve,  M.  D.,  Louis  A.  Du- 
gas,  M.  D.,  LL.  D.,  and  Paul  F.  Eve,  M.  D.  For  nearly  half 
a  century  they  have  been  active  professors. 

The  St.  Louis  Clinical  Record  affirms  that  the  professional 
troubles  in  Arkansas  arose  from  and  live  in  the  unethical,  un- 
professional practices  which  prevail  among  the  "  resident  physi- 
cians at  Hot  Springs."  Other  facts  from  other  sources  tend  to 
confirm  the  view  that  the  "  Hot  Springs"  keep  a  very  consider- 
able part  of  the  profession  at  a  boiling  point 

Alpheus  B.  Crosby,  professor  of  surgery  at  Dartmouth  and 
professor  of  anatomy  in  Bellevue  hospital,  died  August  9th,  from 
apoplexy,  after  an  illness  of  but  two  days.  Formerly  he  had 
served  as  professor  of  surgery  in  Michigan  University  and  Long 
Island  Hospital  Medical  College.  Aside  from  his  strictly  pro- 
fessional acquirements  he  was  noted  for  his  genial  manners,  and 
his  rare  faculty  of  telling  apt  stories  and  making  after  dinner 
speeches. 

Prof.  Nathan  R.  Smith  died  at  his  home  in  Baltimore,  Md., 
July  3d,  1877.  As  he  was  born  May,  1797,  he  was  over  80 
years  old.  Since  1824  he  has  been  connected  with  some  medi- 
cal college  as  professor  of  surgery  or  anatomy.  He  is  well 
known  by  his  varied  contributions  to  medical  literature,  especi- 
ally in  the  departments  of  anatomy  and  surgery. 

At  its  late  session  the  Illinois  State  Legislature  passed  acts 
establishing  a  "  State  Board  of  Health,"  and  a  "  Medical  Prac- 
tice Act"      The  Board  of  Health  is  to  administer  the  latter  act. 

This  latter  requires  that  all  persons  practicing  medicine  after 
90 
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Jufy  iGl,  1877,  shall  either  have  been  in  practice  more  than  ten 
years,  or  present  a  diploma  to  the  Board  or  pass  an  examination 
before  the  Board.  Violations  of  the  law  are  to  be  met  by  ade- 
quate penalties.  For  all  this  work  by  the  Board  the  sum  of 
$5,000  was  appropriated.  The  secretary  only  is  to  receive  com- 
pensation for  his  services.  It  seems  to  us  that  if  examinations 
are  to  be  conducted  and  the  entire  medical  practice  supervised 
by  this  Board  a  more  liberal  compensation  should  have  been 
allowed.  In  their  main  featui'es  the  acts  are  good,  and  we 
wish  them  the  fullest  success.  The  trouble  with  such  legisla- 
tion is  likely  to  be  that  these  acts  will  be  so  tinkered  by  coming 
Legislatures  as  to  become  practically  useless. 


Business  Brevities. 


r   MEDICAL  AND  SURGICAL  INSTRUMENT  WORKS. 

A  recent  visit  to  our  home  institutions  of  the  above  nature 
revealed  a  very  commendable  spirit  of  enterprize  on  the  part  of 
their  managers.  It  revealed  also  the  additional  fact  that  not- 
withstanding the  prolonged  period  of  financial  depression  which 
has  been  by  no  means  unfelt  by  physicians,  the  patronage  ex- 
tended to  our  home  manufacturers  has  been  quite  encouraging. 

Mr.  Kuhlmann,  the  veteran  maker,  has  removed  to  his  new 
and  more  commodious  quarters  at  313  Jefferson  avenue.  Mr. 
Kuhlmann  is  too  well  known  to  the  profession  of  this  state  to 
require  any  words  of  commendation  from  us.  His  large  expe- 
rience and  inventive  genius  have  been  of  frequent  aid  to  physi- 
cians in  enabling  them  to  adapt  instruments  to  the  anomalous 
cases  which  present  themselves  for  treatment.  His  present 
stock  is  conii'lLtu  m  ii^  i;n:iy  dfpaitnicoi,  ami  is  scaiLely  infe- 
rior to  any  of  a  liku  nature  in  the  country,  and  is  cenainly  un- 
surpassed by  ,iny  in  the  we»t. 


The  Detroil  Klei  - 
cently  opened  in  this 
nue,  and  although  r*     - 
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Ukable  evidences  of  thrift  The  instruments  of  its  manufac- 
ture in  which  physicians  are  more  particularly  interested  are  its 
batteries  for  medical  and  surgical  use.  I{  manufactures  the 
Byrne  Improved  Cautery  Battery,  which  is  probably  as  compact 
and  efficient  an  instrument  as  is  made.  The  instrument,  how- 
ever, upon  which  the  manufacturers  plume  themselves  is  the 
Cleland  Portable  Physicians'  Battery,  and  certainly  for  com- 
pactness, neatness  of  finish,  and  combined  delicacy  and  power 
of  the  current  it  has  just  claims  for  favorable  consideration. 
The  works  are  superintended  by  a  practical  electrician  who  has 
his  eye  open  to  the  wants  of  the  profession,  and  who  keeps 
abreast  of  the  rapidly  advancing  science  of  electrology. 


I^ook  %oiut%. 


Any  book  noticed  herein  may  be  had  of  E.  B.  Smith  ft  Co., 
Publishers  and  Booksellers,  Detroit,  Mich* 


The  Multum  in  Parvo  Dose  and  Reference  Book.  By  Dr. 
Henri  Leonard,  Detroit.  Third  edition.  Revised  and  en- 
larged.   Tenth  thousand ;  pp.  100. 

The  previous  editions  of  this  little  book  have  received  very 
favorable  comment  from  the  medical  press,  and  we  have  only 
to  say  of  the  present  edition  that  it  is  an  improvement  on  its 
predecessors.  The  fact  that  the  work  has  within  three  years 
passed  through  three  large  editions  is  but  another  attestation  of 
its  worth. 

ZiEMSSEN's  CvCLOPiBDIA  OF  THE    PRACTICE   OF    MEDICINE,    VoL. 

XV.       Diseases  of  the  Kidney.      Cloth;   pages,  799. 
1877.      New  York  :  William  Wood  &  Co. 

This  volume  was  prepared  by  Profs.  Carl  Bartels  and  Wil- 
helm  Ebstein.  The  former  occupies  five  hundred  and  forty- 
three  pages  and  the  latter  the  remainder  of  the  book.  Bartels 
is  well  kr     ;n  for  his  observations  embodied  in  previous  pub- 
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lished  papers.  In  the  work  before  us  he  treats  of  "  Structural 
Diseases  of  the  Kidneys  and  the  General  Symptoms  of  Renal 
Affections,"  of  "  Diffuse  Disease  of  the  Kidneys,"  including 
hyperaemia,  ischaemia'of  the  kidneys  and  its  results,  **  Acute  Pa- 
renchymatous Nephritis,"  "  Acute  Parenchymatous  Nephritis  of 
Pregnancy,"  "  Chronic  Parenchymatous  Nephritis,"  "  Renal 
Cirrhosis,"  and  "  Amyloid  Degeneration-"  More  briefly  Eb- 
stein  discusses  the  remaining  kidney  disorders.  After  a  care- 
ful reading  we  are  inclined  to  regard  this  volume  as  one  of  the 
best  prepared  and  most  important  of  the  series  thus  far  publish- 
ed. Renal  disorders  are  very  common,  especially  in  connec- 
tion with  a  large  number  of  diseases.  To  be  able,  in  any  par- 
ticular case,  to  read  the  disease  correctly,  requires  an  extensive 
knowledge,  painstaking  observation,  and  profound  thought 
Lacking  such  knowledge,  observation  or  thought  the  practitioner 
will  sadly  fail  in  his  work.  Those  seeking  further  aid  in  their 
study  of  these  disorders  will  do  well  to  carefully  digest  the  con- 
tents of  this  volume. 

We  can  only  call  attention  to  a  few  of  many  topics  here 
discussed. 

Bartels  says  it  is  certain  that  "  the  combination  of  albumen 
with  urine  is  in  every  case  evidence  of  pathological  conditions." 
"  In  every  case  the  explanation  of  the  excretion  of  albumen  by 
the  kidneys  must  he  sought  for  in  disturbances  of  the  processes 
by  which  the  secretion  of  urine  is  itself  effected."  '*  The  over- 
flow of  serum  albumen  from  the  blood  vessels  into  the  renal 
tubes  of  the  kidneys  will,  in  every  instance,  be  proportioned 
either  to  an  existing  abnormal  increase  of  the  blood  pressure  or 
to  an  altered  state  of  the  walls  of  the  vessels  or  to  a  combination 
of  both  of  these  causes  acting  together,"  "  Thus  perfectly 
healthy  kidneys,  solely  in  consequence  of  an  altered  state  of 
blood  pressure  upon  their  vessels,  can  excrete  albuminous 
urine." 

But  all  diseases  of  the  kidneys  do  not  give  rise  to  albumin- 
uria. Thus  in  the  deposition  of  tubercle  it  is  for  the  most  part 
absent.  The  albumen  in  localized  affections  of  the  kidney  is 
always  scanty,  evidently  because  only  a  small  vascular  territory 
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admits  of  its  escape,  and  because  the  small  increment  thus  add- 
ed is  mixed  with  the  entire  product  of  secretion  furnished  from 
both  organs. 

Respecting  the  cylindrical  objects  called  casts  Bartels  says 
that  while  they  are  never  shed  in  perfect  state  of  health  they 
certainly  ought  never  to  be  accepted  as  certain  evidence  of 
structural  alterations  in  the  kidneys,  nor,  on  the  other  hand,  are 
they  always  observed  in  kidney  disease.  As  a  rule  the  ap- 
pearance of  any  cast  is  associated  with  the  excretion  of  albumen 
in  the  urine. 

He  adopted  the  view  of  the  earlier  authorities,  viz.,  "  that 
hyaline  casts  originate  in  the  coagulation  of  some  albuminous 
substance  excreted  together  with  the  urine." 

The  slight  differences  in  many  casts  he  regards  as  brought 
about  by  meumorphoses  in  the  casts  experienced  between  the 
time  of  their  formation  in  the  tubules  and  the  time  when  they 
are  removed  by  the  urinary  secretion.  Thus  the  original  ho< 
mogeneous  transparent  casts  become  granular,  fatty,  etc. 
While  casts  indicate  renal  albuminuria  they  do  not  indicate  the 
nature  of  the  causes  at  work  in  producing  the  albuminuria. 
Still  they  assist  in  unraveling  such  causes.  Thus  urine  which 
contains  a  great  number  of  pale  or  dark  red  granular  casts  comes 
from  an  inflamed  kidney.  If  we  find  many  undamaged  epithe- 
Hal  cells  from  the  uriniferous  tubules  cleaving  to  these  pale  casts 
and  there  is  an  abundance  of  red  or  white  blood  corpuscles  and 
few  or  no  dark  granular  casts  we  may  conclude  that  the  case  is 
one  of  acute  nephritis.  If  the  dark  granular  and  puckered 
casts  prevail  over  the  pale  or  hyaline  ones  the  case  is  chronic 
nephritis. 

Waxy  casts  indicate  a  chronic  and  deep  seated  renal  affec- 
tion, never  being  present  in  recent  cases  of  nephritis  nor  in 
transient  albuminuria. 

The  etiology  of  urnmia  is  discussed  at  length  and  the  many 
theories  fairly  stated^  but  Bartels  thinks  that  to  solve  it  we  must 
obtain  '*  further  and  more  minute  clinical  observations,  fuller 
and  more  complete  analyses  of  the  blood  of  uraemic  patients, 
more  accurate  investigations  into  the  chemical  composition  of 
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the  interstitial  serous  fluids,  especially  of  that  found  in  the  brain. 
Thus  we  may  perhaps  prove  that  symptoms  which  we  have  ac- 
cepted as  the  results  of  one  and  the  same  cause  have'  been 
brought  about  by  a  variety  of  different  ones."  It  is  certainly 
established  that  the  symptoms  are  all  caused  by  some  disorder 
of  the  urinary  secretion  and  that  the  title  of  uraemia  is  rightly 
attached  to  them." 

Battels  does  not  believe  that  in  scarlet  fever  there  is  a  pro- 
cess of  desquamation  of  the  renal  epithelium  with  attendant  al- 
buminuria, just  as  there  is  a  rash  on  the  skin  which  is  succeeded 
by  a  peeling  of  the  epidermis.  In  most  cases  of  scarlet  fever 
albumen  never  occurs  in  the  urine,  nor  in  the  entire  course  of 
the  disease  can  one  discover  either  renal  epithelium  or  its  frag- 
mentary debris  in  the  sediment  of  the  urine.  Still  he  believes 
that  this  post  scarlatinal  disturbance  is  kindled  by  some  specific 
influence.  The  nephritis  which  follows  scarlatina  or  diphtheria 
differs  from  that  arising  from  cold  in  that  the  cases  all  die  or 
get  well  in  a  short  time,  three  months  at  farthest. 

He  emphatically  states  that  in  his  experience  when  chronic 
parenchymatous  nephritis  does  not  lead  to  secondary  atrophy  of 
the  kidney  it  does  not  cause  hypertrophy  of  the  left  ventricle  of 
the  heart  If  persons  die  before  secondary  atrophy  begins, 
there  is  no  hypertrophy  of  the  left  ventricle. 

With  the  renal  atrophy  the  general  nutrition  of  the  patient 
improves  ;  cause,  the  hypertrophy  of  the  ventricle  causes  a  bet- 
ter blood  supply  to  the  general  tissues. 

The  clinical  and  other  evidence  brought  frought  forward  as 
illustrating  or  proving  the  doctrines  advanced  are  a  valuable 
feature  of  Bartels  work. 

Unquestionably  it  is  the  best  work  on  kidney  diseases  that 
it  has  been  our  fortune  to  meet. 

Transactions  of  the  Medical  Association  of  the  State  of 
Missouri.     1877.     Paper ;  pages,  eighty. 

This  representative  of  the  profession  in  the  great  state  of 
Missouri  is  composed  of  just  eighty-8«ven  members.  Surely 
we  ought  to  expect  a  larger  BMMDberahifip.fa  mch  a  state. 
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The  papers  are  mostly  short.  The  president's  address,  by 
Dr.  Trader,  discusses  Preventative  Medicine,  the  Social  Evil, 
Medical  Education  and  Medical  Ethics.  Dr.  Higgins  treats  of 
Animal  Vaccination.  Dr.  Spencer  of  Danger  to  the  Middle 
Ear  from  the  Local  Application  of  Fluids  to  the  Naso- Pharyn- 
geal Space.  Dr.  Broome  of  Subcutaneous  Division  of  the  Fe- 
mur. Dr.  Richmond  of  Surgical  Dealings  with  Sphincter  Mus- 
cles. Dr.  Glasgow  of  Cancer  of  the  Larynx.  Dr.  Porter  of 
Syphilitic  Phthisis,  and  Dr.  Allen  of  Summer  Complaints  of 
Children. 


Meteorological  Report  of  Detroit  for  July,  1877. 


BY  C.    HENRI    LEONARD,    M.    D.,  OBSERVER    FOR    STATE    BOARD  OF 

HEALTH. 


Barometer. — Highest,  30.277 ;  lowest,  29.506;  range,  .769; 
daily  mean,  29.906. 

Temperature. — Highest,  90 ;  this  was  on  the  26th  ;  low- 
est, 54;  (This  was  on  the  7th)  range,  36  ;  daily  average,  72.5. 
As  before  stated,account  must  be  taken  of  the  heat  reflected  from 
buildings  and  pavements,  in  order  to  get  the  street  tempera- 
ture. The  figures  given  show  the  absolute  temperature  of  the 
air  65  feet  from  the  pavement,  with  the  thermometer  sheltered 
from  sun,  wind  or  rain.  Some  eight  or  ten  degrees  more  should 
be  added  for  street  temperature. 

It  has  been  a  hot  July,  although  higher  temperatures  have 
been  recorded  than  the  highest  this  month ;  yet  the  average  tem- 
perature is  from  one  to  two  degrees  higher  than  the  average  of 
preceding  Julys,  except  that  of '76,  then  the  average  was  ^  de- 
gree higher  than  this  month.  The  hottest  July  temperature  we 
have  had  was  in  '74 ;  the  thermometer  then  registered  97^,  yet 
the  daily  average  was  over  a  degree  less  than  this  July.  The 
lowest  July  temperature  was  in  '73 ;  it  was  then  50  degrees  ; 
though  the  highest  for  that  year  was  some  four  degrees  higher 
than  the  highest  for  this  year.  The  daily  average  that  year 
was  70.5. 
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Winds. — Prevailing  direction,  s.  w.,  as  last  month,  (13  days 
s.  w.).  Greatest  velocity,  35 miles  per  hour;  total  number  of 
miles  traveled,  4,203,  a  loss  of  some  349  miles  over  last  month. 
At  three  observations  "  calms"  were  noticed. 

Clouds. — Cloudy  days,  5;  clear,  13;  rainy,  it;  a  gain  of 
six  clear  days  over  last  month,  and  six  less  rainy  days. 

Rainfall. — Total  precipitation,  1.57  inches.  The  high- 
est precipitatloD  was  on  the  loth;  then  .87  of  an  inch  of  water 
fell.  It  has  been  an  exceedingly  dry  month,  less  than  one-half 
of  our  usual  amount  of  rain  fall  has  occurred.  In  '73  we,  had 
a  precipitation  of  3.38  inches;  in '74  of  3.65  inches ;  in  '75  of 
3.73  inches ;  in  '76,  5  94  inches.  The  rain-fall  of  last  month 
was  over  three  times  that  of  this  month. 

Moisture. — Highest  absolute  humidity  was  at  the  evening 
observation  of  the  28th ;  then  there  were  8.66  grains  present  in 
each  cubic  foot  of  air.  The  25th  and  36th  also  had  observa- 
tions when  eight  (or  over)  grains  were  present.  These  were 
our  "oppressive"  days,  when  every  one  was  growling  "  0,  how 
hot ! "  when  the  fact  of  the  case  was  we  had  just  as  hot  weather 
along  the  first  of  the  month  (the  8th)  with  some  two  (nearly) 
grains  of  moisture  less  in  the  air,  and  the  heat  was  then  not  so 
much  noticed.  The  daily  mean  of  the  8th,  9th,  15th,  29ihand 
31st  was  greater  than  that  of  the  35th  and  i6th,  the  "oppres- 
sive" days  just  noticed.  The  highest  relative  humidity  was  on 
the  morning  of  the  38th,  though  the  highest  "  absolute"  was  on 
the  evening  of  the  same  date,  when  the  "  relative"  was  83  per 
cent.  The  next  highest  "  relative"  (94  per  cent.)  was  on  the 
evening  of  the  i6th,  when  the  absolute  was  7.15  grains.  At 
13  other  observations  the  "  absolute"  was  higher  than  this, 
though  ihe  "  relative"  was  much  less  than  94  per  cent. 

0/ONE.— More  this  moruli  th.in  last.       Greater  coloration 
was  noticed  on  a  34-hour  c- 
on  the  igth.      A  thunder  < 
ing.      To  Na  li 
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A  Contribution  to  the  Study  of  Medicine. 


BY  FRANKLIN  CHASE  CLARK,  M.D.,  PROVIDENCE,  R.  I. 

If  the  records  of  exact  science  be  remarkably  clear,  the  or- 
igin of  the  natural  sciences  is  no  less  obscure.  Indeed  the  very 
beginnings  of  natural  science  are  shrouded  in  mystery.  Dogma 
upon  dogma  was  advanced  to  interpret  new  facts,  and  rules 
were  filled  to  repletion  with  exceptions.  The  pretended  pow- 
ers of  an  iCsculapius  or  the  jugglery  of  a  Trismagistos  furnish  no 
sound  basis  to  any  science,  much  less  give  laws,  but  rather  serve 
as  cloaks  to  superstition,  ignorance,  religious  zeal  or  crime. 
Yet  after  the  division  of  a  simple  god-head  into  legions  of  less 
powerful  divinities,  it  was  but  natural  to  give  the  medical  orb  a 
patron  saint,  or  tutelary  divinity  ;  and  so  we  have  the  worship 
of  iCsculapius,  the  god  of  the  healing  art.  From  this  it  follows 
that  many  of  the  simplest  phenomena  of  nature  were  regarded 
as  the  manifestations,  good  or  bad,  of  some  supernatural  power, 
to  avert  which  was  to  propitiate  the  god.      Such  ignorance  and 

9« 
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superstition  the  ancient  leech  was  not  long  in  employing  to  his 
own  advantage. 

Let  it,  therefore,  not  be  asked,  in  what  happy  land  nor 
under  the  auspices  of  what  god  the  healing  art  arose,  for  it  must 
have  surely  arisen  from  the  necessities  of  mankind  ;  but  let 
us  rather  pass  over  in  silence  its  ultimate  causes,  free  it,  so  far 
as  we  can,  from  superstition  and  error,  and  present  it  in  its  true 
light,  in  the  garb  of  truth  and  simplicity — the  balm  of  suffering 
humanity. 

To  comprehend  clearly,  however,  the  true  place  of  the 
medical  art  among  modern  sciences,  it  will  first  be  necessary  to 
consider  the  causes  which  have  chiefly  retarded  its  progress,  both 
in  ancient  and  in  more  modern  times — the  difficulties  it  met  at 
every  step.  At  the  same  time  we  shall  understand  the  revolu- 
tion which  overthrew  and  reconstructed  society  and  changed  the 
whole  mode  of  thought. 

To  begin  with,  we  must  regard  medicine  as  a  science  whol- 
ly experimental.  Experience  and  observation,  tradition  and 
the  various  changes  of  dogmatism  fully  show  this.  For, 
although  the  laws  upon  which  medical  science  is  founded  are  as 
fixed  and  indisputable  as  the  laws  of  metaphysics,  yet  until  all 
these  laws  are  perfectly  understood  under  every  varying  circum- 
stance and  condition,  in  every  organized  being  in  like  circum- 
stances and  conditions — not  till  we  understand  each  individual 
case  of  disease  under  the  law,  can  even  experiment  and  observa- 
tion sanction  an  approach  to  dogmatism. 

Ancient  medicine  was  retarded  because  of  the  prevailing 
philosophies  which,  as  many  times  as  they  were  changed,  required 
a  new  dogma  for  the  interpretation  of  the  medical  philosophy. 
Philosophy  without  dogma  was  an  unsolved  riddle  to  the  an* 
cients.  Philosophy  and  dogmatism  were  synonymous  terms. 
Hence  in  these  ancient  philosophical  doctrines  we  find  causes 
affecting  the  vital  interests  of  medicine  for  centuries — philoso- 
phies so  engrafted  upon  the  human  mind  that  nothing  save  a 
great  revolution  could  effect  a  change. 

For  convenience  sake  we  will  divide  the  philosophies  which 
shaped  the  course  of  medicine  into  two  kinds,  the  secular  and 
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the  religious.  The  former  had  for  its  object  the  investigation 
of  truth,  and  prevailed  before  the  Christian  era.  The  latter  in- 
corporated the  pagan  philosophy  with  its  own,  for  the  further- 
ance of  its  peculiar  religious  tenets.  The  seeds  of  truth  seem- 
ed hidden  beneath  ambition  for  spiritual  power. 

The  pagan  philosophy  which  will  first  engage  our  attention 
is  the  Pythagorean.  Pythagoras  flourished  about  five  centu- 
ries before  the  present  era.  His  doctrine  was  based  upon  the 
idea  of  the  homc^eneity  of  all  matter,  and  interpreted  by  means 
of  figures  arranged  in  a  peculiar  manner.  Thus  he  regarded 
God  as  represented  by  the  figure  i,  matter  by  2.  So  he  ex- 
pressed the  universe  by  12,  because  this  results  from  a  juxtapo- 
sition of  I  and  2.  But  as  the  number  12  results  from  a  multi- 
plication of  3  and  4,  this  philosopher  conceived  that  the  universe 
was  made  up  of  three  distinct  worlds  bound  closely  together  and 
divided  into  four  concentric  spheres.*  Numbers  grouped  by 
threes,  or  ternaries,  were  also  observed  by  Pythagoras.  Thus 
everything  that  had  a  proper  existence  was  considered  to  pro- 
proceed  from  the  union  of  three  modalities  or  mere  forms. 
Hence  the  universe,  or  macrocosm,  included  three  other  little 
worlds,  t  Man^  the  microcosm^  was  composed  of  three,  a  body, 
soul  and  spirit,  manifested  by  three  distinct  faculties,  namely, 
sensibility,  thought  and  intelligence.  This  was  called  a  ternary, 
and  each  ternary  helped  to  make  up  the  quaternary,  or  sacred 
tetrad. 

The  tetrad,  or  quaternary,  was  formed  by  the  figure  i, 
which  represented  the  essence,  or  active  principle,  of  all  things ; 
2,  matter,  or  the  passive  principle ;  3,  the  totality  of  the  facul- 
ties ;  and  4,  the  plenitude  of  its  essence.  The  being  to  which 
this  system  was  ordinarily  applied,  was  man 

I  have  dwelt  thus  largely  upon  the  elements  of  the  Pytha- 
gorean philosophy  because  they  had  such  an  influence  upon  the 
doctrines  of  ancient  medicine.  This  philosophy  spread  rapidly 
over  many  countries ;  and  the  triads  and  tetrads  were  incorpo- 


*  Renouard'i  Hist.  Med.  (Comegys*  translation),  page  84. 
t  See  above,  and  page  85. 
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rated  into  the  medical  philosophy  of  Hippocrates.  But  neither 
observation  nor  experience  had  a  place  in  the  Pythagorean  doc- 
trine, and  from  it  may  be  deduced  much,  if  not  all,  of  that  which 
is  occult  in  medicine  at  the  present  day. 

Before  the  time  of  Hippocrates  physicians  were  divided  in- 
to two  classes^  namely,  the  Pythagorean  and  the  Asclipiadans. 
The  first  are  little  known,  and  were  often  called  periodic.  They 
were  the  first  to  visit  their  patients  at  their  houses,  and  may  be 
said  to  have  instituted  this  custom,  which  prevails  at  the  present 
time. 

The  Asclipiadae  (from  Asclipios,  or  ^Esculapios)  were 
priestly  physicians,  who  made  their  temples  the  resort  of  the 
sick.  In  fine,  these  temples  of  the  priests  constituted  the  first 
hospitals.  Whenever  a  patient  recovered,  it  was  customary  for 
him,  upon  his  departure  from  the  temple,  to  write  upon  tablets 
kept  there  for  this  purpose,  his  malady  and  the  remedy  to  which 
he  attributed  his  cure.  Thus  it  was  that  a  vast  number  of  con- 
fused and  scattered  facts  were  obtained,  by  means  of  which  pa- 
tients coming  later  to  be  treated  were  more  or  less  benefited. 

It  "now  only  needed  some  master  hand  to  collect  these  rude 
and  numerous  data  and  form  useful  classifications.  This  was 
left  for  Hippocrates,  and  his  labors  are  more  or  less  valuable, 
according  to  the  philosophy  he  accepted. 

Apart  from  the  Pythagorean  philosophy,  Hippocrates  taught 
the  doctrine  of  the  four  elements  (earth,  air,  fire  and  waterj,  the 
antagonism  between  which  caused  disease.  This  constituted 
the  famous  Hippocratic  dogmatism.  But  to  Hippocrates  we 
chiefly  give  honor  for  making  nature  our  guide,  and  advocating 
a  dependence  upon  observation  and  experience,  so  necessary  for 
success  in  treating  disease.  He  did  not,  however,  permit  dog- 
ma to  interfere  with  his  study  of  nature.  To  this  same  author 
we  are  indebted  for  the  separation  of  medicine  from  theology 
and  philosophy  proper.  Hitherto  philosophy  embraced  all  ex- 
isting knowledges.  Fix>m  the  time  of  Hippocrates,  then,  med- 
icine dates  as  a  distinct  branch  of  study. 

Aristotle  enlarged  upon  the  views  of  Hippocrates,  and 
taught  in  addition  that  we  gain  our  knowedge  only  through  the 
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senses ;  that  is,  by  observation.  Plato,  on  the  other  hand,  gave 
reason  the  preference.  But  the  two  agreed  in  this,  namely, 
that  our  thoughts  are  "  mother  ideas,"  that  is,  collections  of  facts, 
from  which  we  are  to  separate  individual  facts.  Thus,  when 
we  conceive  of  the  horse,  for  example,  we  do  not  conceive  of 
the  species  nor  of  a  single  individual,  but  of  the  genus. 
We  gain  an  idea  of  the  species  by  deduction,  or  separation  of 
members. 

Dogma  after  dogma  now  sprang  into  existence.  The  new 
philosophies  served  rather  to  amaze  than  enlighten  man.  In 
this  period  we  may  not  without  reason  place  Galen,  the  prince 
of  dogmatists. 

In  reviewing  this  period  we  may  regard  Plato  and  Pythag- 
oras as  representing  the  pure  dogmatic  school ;  Hippocrates  and 
Aristotle  the  natural  method,  though  both  failed  to  establish 
pure  inductive  reasoning. 

While  the  elements  of  Platonism  and  Aristotelianism  were 
thus  at  variance,  the  Christian  church  entered  the  lists  and  took 
part  in  the  struggle  under  the  name  of  Scholasticism,  and  short- 
ly gained  the  day ;  for  her  weapons  were  sharp,  and  she  not  un- 
conscious of  the  fact. 

The  Church  adopted  the  realistic  school,  and  being  in  the 
ascendant,  made  all  philosophy  conform  to  her  theology.  It  is 
very  hard  to  determine  in  what  scholasticism  consisted.  It  was 
certainly  not  pure  Aristotelianism,  for  that,  to  some  extent,  de- 
pended upon  observation  and  experience.  In  his  History  of 
Medicine  Sprengel  cites  three  elements  of  scholasticism  which 
more  or  less  shaped  medical  philosophy,  namely,  the  Platonic 
or  neo  Platonists,  the  Aristotelian,  and  the  Stoic  doctrine.  All 
these  reacted  upon  medicine.  The  Church,  however,  siding 
with  the  realists,  thus  continued  in  the  ascendant  from  the  be- 
ginning of  the  eleventh  century  to  the  fifteenth  and  part  of  the 
sixteenth,  and  constituted  one  of  the  darkest  and  saddest  chap- 
ters in  the  history  of  human  civilization. 

The  nominalists  were  always  opposed  by  the  theologians  of 
that  period,  and  produced  greater  influence  in  Germany  than  in 
France.      Now  what  is  very  curious  is  that  the  great  opponent 
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of  scholasticism  was  afterward  bom  in  France  where  the  system 
was  always  less  dominant,  and  there  even  he  gave  it  its  death 
blow. 

Again,  since  these  doctrines  were  sanctioned  by  the  Church, 
they  demanded  of  men  implicit  obedience,  even  a  blind  faith. 
For  to  enter  upon  any  new  field  of  observation,  to  study  truths 
for  one's  self,  to  doubt  authority,  was  equivalent  to  the  inven- 
tion of  a  new  philosophy,  and  to  devise  a  new  doctrine  was 
death  to  the  old.  And  this,  it  was  proved,  would  be  destruc. 
tion  to  the  hierarchy.  Hence  every  by-way  and  avenue  of 
thought  was  strictly  guarded,  and  superstition  and  force  used  to 
control  the  mind  and  further  the  interests  of  religious  dogmas. 
And  this  control  of  temporal  affairs  by  the  dominant  church  lasted 
for  over  a  thousand  years ;  and  each  dogma  and  even  every  letter, 
was  written  and  steeped  in  human  blood.  To  show  this  power 
of  authority  and  tradition  in  the  ruling  party  more  fully,  history 
cites  the  case  of  a  physician  who  lost  his  life  because  he  ventur- 
ed beyond  the  pale  of  prescribed  method  of  cure,  and  this  even 
after  the  recovery  of  his  patient.  This  may  seem  an  extreme 
case,  but  it  is  none  the  less  well  authenticated.  Scholasticism 
rendered  all  other  modes  of  thought  heresy ;  and  heresy  was  a 
capital  offense,  punishable  by  death. 

Thus  far  we  have  seen  the  great  laws  of  nature  enforced  by 
the  teaching  of  Hippocrates,  forgotten  or  set  aside.  Theories 
and  systems  now  became  the  chief  means  of  studying  and  treat- 
ing disease,  no  matter  how  quaintly,  absurdly  .or  untruly  they 
interpreted  the  malady.  It  was  a  period  of  novelties  ;  a  transi- 
tion age,  as  M.  Renouard  not  improperly  calls  it.  Charlatans 
outnumbered  the  regular  physicians. 

But  the  world  did  not  remain  long  in  this  lethargy,  even  if 
sanctioned  by  the  Church,  and  that  again  by  authority  and  tra- 
dition. The  mind  of  man  at  last  awoke ;  the  long-hoped-for 
reformation  was  at  hand. 

The  Renaissance,  or  the  revival  of  learning ;  the  failure  of 
zeal  in  seeking  the  Holy  Land  at  the  instance  of  some  zealous 
prelate ;  the  great  reformation  in  the  Church  itself  in  almost 
every  Christian  country;  the  rise  of  the  natural  sciences,  espe- 
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cially  chemistry  and  physics,  all  conspired  in  bringing  about 
the  immense  results  of  the  reaction  which  affected  the  human 
mind. 

Bacon,  in  England,  once  more  revived  the  study  of  induc- 
tive philosophy  based  upon  observation  and  experience ;  Des. 
cartes,  in  France,  gave  scholasticism  its  death  blow;  Kant 
made  his  name  famous  throughout  all  Germany  and  the  world 
by  his  principles  of  philosophy,  which  viewed  all  knowledge  as 
gained  only  through  phenomena — by  the  senses,  and  thus  the 
absolute  as  beyond  our  ken ;  while  Herbert  Spencer,  of  our  own 
day,  considers  comparison  as  the  only  means  by  which  we  may 
know  anything,  and  that  knowledge  even  then  is  but  relative. 

Newton  but  followed  the  inductive  method  of  philosophy 
when  he  made  the  discoveries  which  made  him  known  to  the 
world  as  the  father  of  physics ;  and  by  the  same  method  Lavoi- 
sier constituted  chemistry  a  living  science. 

After  the  wave  and  agitation  consequent  upon  the  great 
revolution  in  society  had  somewhat  abated,  the  progress  of  the 
natural  sciences  became  as  markedly  rapid  as  hitherto  slow. 
Medicine,  too,  received  new  life,  for  it  depends  upon  the  growth 
of  the  natural  sciences  for  its  own  strength.  At  this  period 
medicine  began  to  number  again  its  masters  in  the  science ;  and 
to-day  the  prospect  for  the  healing  art  is  most  bright. 

The  causes  which  retarded  the  advance  of  medicine  in  an- 
cient times  may  be  regarded  as  the  same  which  made  the  sci" 
ence  so  little  cultivated  among  the  oriental  nations,  who  are  to-day 
so  impracticable  and  immobile.  To  be  sure  no  period  in  the  his*^ 
tory  of  medicine  was  brighter  nor  more  enviable  than  when  the 
science  was  under  the  domination  of  the  immediate  successors 
of  Mahomet.  But  the  medical  schools  of  Arabia  lost  at  last 
their  lustre,  and  sunk  into  obscurity  under  the  government  of 
the  Turk.  The  same  spirit  of  intolerance  in  religion,  as 
in  thought,  was  sadly  but  too  truly  exemplified  even 
here.  The  Moor,  on  the  other  hand,  was  by  far  more  advanc- 
ed and  tolerant  than  the  Catholic,  but  even  his  fate  was  sealed, 
and  with  it  the  progress  of  medicine  among  the  followers  of  Ma- 
homet in  Europe.      In  this  latter  case  we  note  an  exception; 
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jective,  which  more  or  less  influence  the  effect  of  medicaments ; 
and  it  is  only  by  individual  experience  that  we  can  arrive  at 
pure  analogy,  which  is,  perhaps,  impossible.  But  when  we  use 
analogy  we  must  take  into  consideration  all  these.  Whether 
there  ever  were  two  cases  of  disease  identical  remains  still  to  be 
shown. 

Among  the  subjective  symptoms  let  us  note  idiosyncrasies, 
or  the  greater  susceptibility  to  different  medicaments  ;  and  these, 
again,  modified  by  age.  sex,  condition,  and  the  (so-called)  tem- 
perament. Some  are  unable  to  uke  ceruin  drugs  in  suitable 
quantity  to  affect  the  disease  without  harm  to  themselves,  as 
opium,  for  instance.  Others  have  been  known  not  to  be  injur- 
ed by  even  poisons  (not  caustic).  Old  age  and  youth  and  the 
female  sex  require  less  medicine  than  a  full  grown  man ;  and 
there  are  other  exceptions  equally  curious  and  interesting. 

The  objective  conditions  include  such  as  hygienic  influences, 
climate,  temperature,  wet  or  dry,  removal  from  exciting  causes 
of  disease,  and  removal  from  whatever  may  excite  the  patient 
and  render  him  alarmed  or  depressed  in  mind. 

Authority  and  tradition  are  too  often  appealed  to,  even  to- 
day, when  a  new  remedy  is  to  be  tried  or  some  new  method  of 
cure  proposed.  Professional  jealousy  should  have  no  place  in 
medicine,  and  call  u|ir.;L  ,iiiii;..riiv  .mJ  [radiiiou  should  be  made 
but  to  sustain  what  may  be  of  somu  use.  I  have  no  reference  to 
systems  in  medicine  which  can  easily  be  shown  to  be  false  and 
r  nature  ;  but  to  such  modes  of  cure  as  acu- 
re,  the  use  of  ether  or  chloroform  in  surgical  operations. 
,t  with  great  opjiosition  at  first,  and  they  all,  though  not 
9  for  every  case,  may  be  useful  in  enough  to  warrant  their 
'ir  hj  the  profession.  Any  remedy,  then,  which  can 
iivx  (or  rather,  when  the  harm  is  but  small  in  compari- 
donc)  should  be  gratefully  received  when  we 
lie  it  even  so  little. 
I  Id'   iViirrlh  topic  under  discussion  we  shall  speak 

■    ptTifme  only,  that  certain  ef- 
I  (iiies  of  certain  medicines  up- 
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on  the  economy.  This  is  also  observed  in  various  quantities 
of  the  same  drug.  After  this  general  division  we  subdivide 
remedies  again  according  to  parts  affected;  99  drugs  relieving 
pain  we  term  anodynes ;  to  provoke  vomiting,  emetics  or  vom- 
itives. The  smallest  number  into  which  drugs  are  divided  are 
termed  specifics,  that  is,  medicines  which  only  cure,  or  tend  only 
to  cure,  certain  diseases;  in  other  words,  certain  diseases  seem 
to  be  amenable  to  treatment  by  certain  drugs  only. 

Diseases  are  likewise  classitied  according  to  causes  or  re- 
gions. And  in  the  same  way  we  deduce  one  class  of  specific 
diseases  which  seem  more  numerous  than  their  remedies. 

And  in  the  treatment  of  disease  at  the  present  day  we  prac- 
tically follow  three  courses,  namely  :  i.  Diagnosticate  the  dis- 
ease. 3.  Avert  all  exciting  causes,  and  follow  strictly  all  that 
which  may  be  for  the  well-being  of  the  patient.  3,  \i  necessary, 
administer  drugs. 

And  now  we  come  to  the  different  modes  of  administering 
medicaments. 

The  perturdative  method,  as  it  is  called,  occupies  the  first 
though  lowest  round  in  the  treatment  of  disease ;  and  whether  it 
deserves  ,1  i,l,n-u  in  mt-dinnu  is  a  question.  The  old  tJiue-hoJK.r- 
ed  physician  only  speaks  of  developing  ^^fljaeaae  by  1 
physic— of  making  the  symptOiqB  ^HinHMttMtjrn  so  that  he 
can  diagnose  the  malady.  AMl^^^^^^^^^BAw^tUcs 
of  perturbation  as  the  ft 
vast  majority  of  c, 
sider  this  mi 
cies  of  past  ages. '. 

Ill  the  expccB 
interfered  w 
chit-fly  gels  the  r«] 
cessity  of  watcl 
ind  diet. 

1'hat  nuniberg 
nui  to  be  denied,  and 
two  thousandth  attenuiit 
makes  a  good  recovery. 
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good  in  certain  cases,  wherefore,  in  the  majority  of  cases  the  ex- 
pectant mode  of  treatment  is  all  that  is  required.  Even  in  cases 
where  ignorance  of  the  worst  kind  is  allowed  to  tamper  with  the 
disease,thepatientrecovers,  and  the  ignoramusgetsasmiich  cred- 
it as  the  skilled  physician.  Now,  therefore,  when  we  have  the 
inutility  of  medicines  in  such  cases  manifested  before  our  eyes, 
it  savors  too  much  of  the  charlatan  and  miracle  worker  to  pre- 
scribe unnecessarily.  We  see  too  much  of  this  vile  practice 
around  us  to  let  us  even  approach  it  And  where  strict  regi- 
men and  proper  diet,  with  an  occasional  administration  of  an 
anodyne  and  the  like  are  only  called  for,  surely  should  we  ever 
desire  to  drench  the  patient's  system  with  overdosing  1 

In  the  third,  or  analytic  mode,  we  separate  the  disease  into 
its  different  elements,  and  one  or  more  symptoms  are  particularly 
treated.  In  inflammatory  diseases,  for  instance,  we  diminish 
the  pressure  of  the  blood,  whether  in  brain,  lungs  or  elsewhere; 
that  is  relieve  the  congestion.  In  all  the  after  treatment  we 
follow  the  expectant  method. 

The  analytic  method  is  only  indicated  when  no  specific 
remedy  for  the  affection  is  known.  But  Renouard  has  an  idea 
that  this  method  leads  too  often  to  arbitrariness  on  the  part  of 
the  physician,  since  each  element  into  which  the  disease  is  di- 
vided will  be  interpreted  according  to  some  system  of  philoso- 
phy favored  by  the  physician.  Besides,  other  intricacies  pre- 
sent themselves  which  often  make  the  analytic  method  very  dif- 
ficult 10  follow. 

The  last,  or  synthetic  method,  hns  been  termed  the  noblest, 
and  the  mode  for  which  the  physician  should  reserve  all  his  skill. 
Here  the  symptoms  of  the  disease  are  taken  as  a  whole  and  at- 
uckcd  "  er 

Yet  our  specific  diseases  are  so  many  and  our  specific  rem- 

ti  arc  so  few  and  feelile,  thai  the  physician  but  too  often 

1  hii  skill  baffled  and  his  toiirijLMice  in  medicaments  shaken. 

and  quinia  espetiaily,   have  been  termed  specifics. 

<f  really  deserves  its  name  of  specific  is  still 

True,  it  exerts  a  wonderful  influence  in 

eripanent  curability  is  not  fully  recog- 
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nized.  Vaccination  is  a  prevention  rather  than  a  specific.  Po« 
tassium  iodide  is,  singularly  enough,  called  an  alterative,  to- 
gether wito  arsenic  and  mercury,  but  how  it  becomes  an  altera- 
tive is  but  conjectural.  However,  as  the  medicaments  become 
further  studied  the  physician  may  hope  to  advance  more  in  the 
understanding  of  this  method  and  give  more  hope  to  diseased 
posterity. 

Upon  comparing  century-worn  pharmacopoeias  with  the 
works  of  modern  times  on  kindred  subjects,  one  is  immediately 
struck  with  the  fact  that  nauseous  remedies,  whether  of  an  ani- 
mal or  vegetable  origin,  give  place  to  ones  less  obnoxious  and 
less  numerous.  Therefore  the  modern  medical  student  has  not 
before  him  such  an  array  of  substances  as  his  forefathers. 
Chemistry,  by  its  opportune  rise,  gives  us  far  more  elegant  prep- 
arations for  administration,  and  philosophy  a  better  mode  to  ap- 
ply them.  Physicians  prophesy  a  still  further  diminution  in  the 
number  of  medicaments,  as  may  be  proved  by  comparing  the 
prescriptions  of  the  last  century  with  the  remedies  of  to  day. 

In  an  old  medical  work,  published  in  London  as  long  ago 
as  171 1,  and  used  as  a  vade  mecum  by  students  and  practitioners 
generally,  is  the  following  prescription  for  the  cure  of  stone.  I 
give  in  its  original  spelling  and  crudeness : 

''  Take  Blood  of  a  Goat,  four  or  five  Pound  ;  the  urine  of 
a  healthy  young  Lad  and  of  a  Goat,  of  each  five  or  six  Pints ; 
Wood-Lice,  bruised,  three  pints;  Seeds  of  Parsley,  Commin, 
Juniper  Berries  and  black  Radish  Roots,  of  each  four  ounces ; 
Winter  Cherries,  number  sixty  or  seventy ;  Herb  arsemart.  Pars- 
ley, Leaves  of  Birch,  Rue  and  Burdock,  of  each  two  Handfulls; 
Juice  of  Birch,  Arsemart,  Fenil  and  Wild  Tansey,  of  each  one 
Pint  j  digest  these  together  in  a  warm  Place  for  four  or  five  days. 
Then  distil  and  draw  off  a  Gallon  or  five  Quarts,  which  keep 
close  stopped  for  use.  Of  this  Liquor  give  two  ounces  with 
the  like  Quantity  of  good  White  Wine,  every  Morning,  Noon 
and  Night." 

This  remarkable  prescription  without  doubt,  produced  some, 
if  not  the  desired,  effect.  That  better  times  were  coming  in  this 
country,  as  well  as  abroad,  may  be  seen  by  the  Materia  Mbdi- 
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ZK^  published  by  Murray  in  Philadelphia,  in  1808,   a  hundred 

years  later,  and  nearly  three-quarters  of  a  century  ago.      Grains 

jaws  and  claws^  sta^s  horns  2Ji^  potato  flies,  now  dismissed,  were 

the  most  objectional  medicaments  that  flourished  at  that  period. 

In  the  Pharmacopoeia  of  the  Massachusetts  Medical  Socie- 
ty, published  in  Boston  in  1808,  we  have  one  hundred  and  thir- 
ty-nine (139)  articles  mentioned,  namely : 

Of  mineral  origin,  34. 

Of  vegetable  origin,  93. 

Of  animal  origin,  la,  or  about  5  per  cent 

In  Thacher's  Dispensatory,  2d  edition,  published  in  1813, 
the  articles  of  animal  origin  are  about  16,  or  5.9  per  cent. 

In  the  first  Pharmacopoeia  of  the  United  States,  published 
at  Boston  in  1820,  and  founded  upon  the  Pharmacopoeia  of  the 
Massachusetts  Medical  Society  and  of  the  New  York  Hospital, 
we  notice  two  hundred  and  eighty-eight  (288)  articles.  Of 
these  there  were,  namely: 

Of  mineral  origin,  42. 

Of  vegetable  origin,  234. 

Of  animal  origin,  12,  or  7.2  per  cent. 

The  second  Pharmacopoeia  does  not  differ  in  any  respect 
from  the  last  mentioned,  although  published  in  1828. 

The  third,  or  second  revised  edition  of  the  U.  S.  Pharma- 
copoeia, I  was  unable  to  obtain  for  1840.  But  on  analyzing 
1,000  consecutive  prescriptions,  written  in  the  years  1845  and 
1846,  I  find  very  few  drugs  in  actual  use;  perhaps  no  more  than 
we  use  at  the  present  day,  excepting,  of  course,  the  new  reme- 
dies. Of  the  articles  mentioned  tonics  and  anodynes  occupied 
the  first  rank,  as  usual.  Oxide  of  bismuth  was  used  where  we 
employ  the  subnitrate ;  antimony  occurs  in  some  form  thirty- 
seven  (37)  times,  or  3.7  per  cent.  Castor  is  mentioned  but  once ; 
cochineal  twice;  cantharides  twice  for  external  application  and 
twice  for  internal  use.  Hence  animals  furnished,  according  to 
this  account,  but  a  small  proportion  of  the  medicaments  then  in 
use. 

The  U.  S.  Pharmacopoeia  for  1850  contains  three  hundred 
and  fifty  (350)  articles.      Of  these  there  are,  namely : 
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Of  mineral  origin,  48. 

Of  vegetable  origin,  281. 

Of  animal  origin,  21,  or  about  6  per  cent. 

The  i860  revised  edition  comprises  three  hundred  and 
eighty  (380)  articles  : 

Of  mineral  origin,  60. 

Of  vegetable  origin,  300. 

Of  animal  origin,  20,  or  about  5.5  per  cent. 

The  1870  revised  edition  of  the  Pharmacopoeia  includes 
four  hundred  and  two  (402)  articles : 

Of  mineral  origin,  76. 

Of  vegetable  origin,  307. 

Of  animal  origin,  19,  or  about  4.73  per  cent. 

In  the  foregoing  analysis  we  observe  a  gradual  increase  of 
mineral  medicaments,  a  rapid  increase  of  vegetable  remedies, 
and  a  slight  increase  of  those  of  an  animal  origin.  This  latter 
is  due  to  the  recent  discovery  of  glycerine,  of  which  a  large  pro- 
portion of  prescriptions  are  made  up ;  and  also  of  cod  liver  oil. 
For  this  last  remedy,  though  less  obnoxious  than  many  others 
of  ancient  times,  we  even  now  often  advantageously  substitute 
cream,  oils  and  fats. 

That  castor,  musk,  cantharides,  (at  least  as  an  internal 
remedy)  cochineal  and  oyster  shells  need  no  longer  disgrace  our 
pharmacopoeias  may  be  seen  from  a  careful  analysis  of  five  hun- 
dred (500)  consecutive  prescriptions  dispensed  by  one  of  our 
most  prominent  apothecaries  during  the  winter  of  1873  and  1874. 
Among  the  remedies  in  these  prescriptions,  castor,  musk,  and 
oyster  shells  receive  no  mention  whatever.  Cantharides  is  no- 
ticed as  an  epispastic.  Indeed,  but  four  animals  are  represent- 
ed, namely,  Spanish  flies,  cod  liver  oil,  glycerine  and  adeps,  the 
last  of  which  no  one  proposes  to  dispense  with. 

Of  the  four  hundred  and  two  (402)  articles  of  the  Pharma- 
copoeia of  1870,  only  134  are  mentioned  in  these  500  prescrip- 
tions, and  these  more  than  once.      Of  these  there  are,  namely : 

Of  animal  origin,  46. 

Of  vegetable  origin,  84. 

Of  animal  origin,  4,  or  3  per  cent  in  actual  use. 
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Iron  stands  119  times;  opium  in  some  form,  105;  cincho- 
na and  quinia,  68  ;  nux  vomica,  including  strychnia  and  iodide 
of  potassium,  each  42  ;  bromide  of  potassium.  38 ;  subnitrate  of 
bismuth,  34 ;  pure  alcohol  and  hydrate  of  chloral,  9  each ;  anti- 
mony, 9  times,  or  but  i  per  cent.;  cod  liver  oil  and  phosphor- 
ous but  once  each.  The  waters  (including  ciqua  pura,  flavor- 
ing extracts  and  essences,  syrups,  etc.),  occur  more  than  any- 
thing else,  204  times,  or  42  per  cent.  This  shows  that  nearly 
half  of  what  was  prescribed  was  simply  water  and  flavoring  syr- 
ups. Hence  the  number  of  remedies  in  actual  use  is  very 
small,  much  smaller  than  it  would  appear  at  first  sight.  Opium, 
quinia,  and  iron  still  remain,  and  will,  for  a  long  time  to  come, 
be  the  sheet  anchor  of  the  physician. 

Now  after  considering  what  remedies  are  actually  employ- 
ed, and  what  could  easily  be  dispensed  with,  let  us  consider  our 
last  topic,  namely,  how  far  we  are  to  assist  nature  by  the  em- 
ployment of  remedies.  The  essentials  in  the  treatment  of  dis- 
ease are  three,  namely : 

I.  Prevention *of  disease.  Vaccination,  as  numerous  sta- 
tistics show,  has  rendered  small-pox  not  only  less  virulent,  but 
also  less  liable  to  occur  in  the  individual  so  treated ;  and  possi- 
bly it  may  be  the  means  of  exterminating  the  disease  altogether. 

Prevention  of  disease  depends,  however,  to  a  great  extent, 
upon  a  knowledge  of  the  causes  of  disease,  and  also  of  hygiene. 
When  a  great  epidemic  once  appears  no  swift  remedy  has  been 
found  to  be  of  any  avail,  except,  perhaps,  in  the  very  first  stages  of 
the  disease.  But  if  a  city  be  but  prepared  for  the  visitation  by 
a  strict  observance  of  laws  of  hygiene  established  by  a  medical 
police  or  sanitary  board,  either  the  epidemic  loses  its  force  as  it 
advances,  not  having  centres  of  growth  enough  from  which  to 
spread,  or  it  passes  by  that  part  of  the  country  altogether.  As 
the  morality  of  cities  now  stands  this  can  be  but  approximated. 
But  if  even  this  slight  approximation  is  so  conclusive,  what 
might  we  not  expect  from  a  full  compliance  with  sanitary  laws  1 
And  these  are  nature's  laws.  It  is  only  by  a  disobedience  of 
these  laws  that  so  much  misery  has  been  entailed  upon  poor  suf- 
fering humanity.     The  general  filth  and  squalor  of  the  Moham- 
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medan  worshippers  at  the  tomb  of  their  disciple  have  without 
doubt,  contributed,  if  not  caused,  the  ppread  of  the  Asiatic  chol- 
era. Wherefore  the  prevention  of  this  disease,  as  of  every 
other,  by  a  habit  of  cleanliness  and  the  obedience  of  the  other 
laws  of  health  does  more  than  drugs,  which  are  only  advanta- 
geous for  a  season ;  only  temporary,  not  permanent  in  their  ef- 
fects. 

2.  Modification  of  symptoms.  After  a  disease  has  once 
attacked  the  system,  so  to  speak,  little,  in  the  majority  of  cases, 
can  be  done  by  the  employment  of  drugs.  The  expectant  mode 
of  treatment  only  is  here  indicated,  and  is  in  fine,  the  favorite. 
The  prevention  of  grave  symptoms,  if  possible,  by  personal  at- 
tention to  comfort,  diet  and  regimen,  is  always  attended  by 
the  most  satisfactory  results. 

3.  Actual  cure  of  disease  by  the  use  of  medicaments.  Dr. 
£.  H.  Clarke,  of  Boston,  reported  once  to  his  class  in  Materia 
Medica  105  recoveries  from  typhoid  fever.  All  these  cases  he 
confidently  believed  would  have  recovered  had  he  not  adminis- 
tered any  drugs.  Observations  of  such  a  nature  from  so  great 
an  authority  must  be  of  great  value,  certainly. 

Although  specific  remedies  are  few,  and  the  synthetic  meth- 
od of  treating  disease  difficult  and  unsatisfactory,  the  chemist 
and  physiologist  and  pathologist  are  still  busily  engaged  in  study- 
ing how  actual  cure  may  be  obtained.  And  although  this  is  a 
matter  of  solicitude  to  every  intelligent  physician,  all  hope  must 
not  yet  be  given  up.  Science  is  but  in  its  infancy,  and,  as  Hip- 
pocrates says  but  too  well,  '*  Art  is  long,  our  life  is  short."  But 
we  do  not  expect  this  great  desideratum  will  be  accomplished 
by  one  man  or  by  one  age.  The  history  of  medicine  is  the 
history  of  man,  his  ills,  his  misfortunes  and  his  triumphs.  There- 
fore let  us  aim  at  a  cure  in  every  case,  but  do  all  we  can  in  the 
meanwhile  to  prevent  disease;  for  here  the  great  and  true  prov- 
ince of  the  physician  lies,  and  here  the  educated  man  finds  that 
all  the  natural  sciences  assist  him  in  these  endeavors. 

Thus  have  we  attempted  to  review,  but  feebly,  the  history 
of  the  healing  art,  and  to  show  its  dependence  upon  philosophy ; 
how  from  age  to  age  men  arose  who  gave  new  life  to  the  sci- 
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ence  even  amid  confusion  and  darkness,  and  how  it  has  lived 
through  all,  and  never  presented  a  brighter  prospect  for  good 
than  at  the  present  time.  At  the  same  time  we  have  endeavor- 
ed to  show  what  is  the  province,  the  philosophy,  of  medicine ; 
how  it  has  been  shaped  from  age  to  age,  and  how  little  to  its 
advantage  is  it  to  be  bound  down  by  sects,  exclusive  systems 
and  dogmas ;  for  the  highest  interest  of  medicine  is  to  gather 
here  and  there,  collecting  the  gold  and  casting  to  the  winds  the 
chaff  and  chaffer  of  charlatans  and  dogmatists. 
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BY  DEWITT  C.  WADS,  M.D.,   HOLLY,    MICH. 

It  is  not  astonishing  that  hydrobromic  acid  is  suggested  so 
soon  after  its  introduction  to  the  profession  as  a  remedy  for 
many  diseases,  and  in  many  combinations,  for  the  salts  of  bro- 
mine have  been  as  thoroughly  tested  by  as  large  a  number  of 
physicians  as  any  other  known  medicine,  and  have  found  a 
place  second  to  few  other  remedies  in  value.  These  salts  are 
undoubtedly  generally  given  for  the  purpose  of  obtaining  the 
effects  of  bromine  upon  the  system ;  and  if  hydrobromic  acid, 
in  a  more  exact,  scientific  and  eligible  manner,  accomplishes 
this  object,  it  is  not  unreasonable  to  suppose  that  it  will  rapidly 
supplant  them  in  the  estimation  of  the  intelligent  prescriber. 

To  further  call  the  attention  of  the  profession  to  the  great 
usefulness  of  this  acid,  I  am  induced  to  give  a  few  formulas,  into 
which  it  enters,  which  I  have  no  doubt  will  at  least  have  the 
merit  of  novelty.  It  is  well  known  that  medicines  combined, 
not  chemically,  are  thus  often  increased  in  value,  and  the  con- 
venience of  so  prescribing  hydrobromic  acid,  if  for  no  other 
reason,  will  generally  make  it  preferable  to  the  bromine  salts. 

I  regret  that  in  my  paper  proposing  hydrobromic  acid  as  a 

medicine,  published  in  the  Peninsular  Journal  of  Medicine 

in  February,  1875,  that  I  did  not  give  a  working  formula  for  its 

preparation.      I  gave,  instead,  a  theoretical  formula,  specifying 

that  each  fluid  drachm  of  the  finished  preparation  should  repre* 
93 
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sent  ten  grains  of  bromine,  this  being  the  amount  of  iodine  in 
the  same  quantity  of  the  officinal  dilute  hydriotic  acid.  Since 
then  a  formula  has  been  published  containing  considerably  less 
bromine,  the  result  of  which  is  likely  to  cause  confusion,  both 
with  pharmacists  and  physicians.  I  think  it  proper  to  here 
give  the  original  formula  from  which  the  first  preparation  was 
made,  and  which  I  shall  now  take  the  liberty  of  denominating 
dilute  hydrobromic  acid. 

I.  Bromide  of  potassium 120  grains. 

Crystallized  tartaric  acid 153  grains. 

Water. i  fluid  ounce. 

Dissolve  the  salt  and  then  the  acid  in  the  water,  and  place  in 
cold  water  for  several  hours,  or  until  precipitation  ceases,  and 
decant.  The  results  of  the  reaction  are  the  formation  of  hitar- 
trate  of  potassion  (cream  of  tartar),  which  is  nearly  insoluble, 
and  sufficiently  pure  hydrobromic  acid  diluted  with  water,  each 
fluid  drachm  of  which  contains  ten  grains  of  bromine.  By 
preserving  this  proportion,  any  quantity  can  just  as  readily  be 
made.  For  forty  fluid  ounces  the  following  formula  is  exact 
enough  for  practical  purposes  : 

II.  The  bromine  salt 10  Troy  or  11  avoir,  ounces. 

The  acid laJ^Troyor  14  avoir,  oz. 

Water 40  fluid  ounces. 

Proceed  as  before. 

The  affinity  of  hydrobromic  acid  for  bases  is  between  that 
of  hydrochloric  and  hydriotic  acids.  I  have  prescribed  it  most 
frequently  in  half  drachm  doses  well  diluted. 

III.  Dilute  hydrobromic  acid. 

Syrup of  each  one  fluid  ounce. 

Mix  and  write — Teaspoonful  in  water. 

This  is  not  unpleasant  to  the  taste,  and  may  be  given  to  ob* 
tain  the  constitutional  effects  of  bromine  as  usually  administered 
in  combination  with  a  base.  It  also  acts  like  other  mineral 
acids  in  being  tonic,  refrigerant,  solvent,  alterative,  &c.,  and  is 
very  useful  in  the  "  bilious"  conditions,  including  fevers,  where 
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the  morbid  symptoms  recede  with  the  coating  on  the  tongue. 
I  use  little  else  in  remittent  fever. 

IV.  Sulphate  of  quinia, 15  to  80  grains. 

Dilute  hydrobromic  acid. 

Syrup, of  each  one  fluid  ounce. 

Mix  and  write — teaspoonful  in  water. 

This  is  extremely  bitter,  and  in  this  respect  cannot  be  im- 
proved by  other  additions.  Like  other  acidulous  preparations 
it  is  incompatible  with  licorice.  Bromine  has  the  power  of 
modifying,  in  a  marked  degree,  the  cerebral  effects  of  quinine ; 
hence  the  value  of  this  combination,  aside  from  the  alterative 
and  other  properties  of  the  acid.  In  all  cases  of  intermittent 
fever,  I  continue  an  antiperiodic  from  ten  to  thirteen  days  after 
the  paroxysm  ceases,  and  for  permanent  and  other  satisfactory 
results,  this  combination  has  proved  to  be  far  superior  in  my 
hands  to  any  other  not  containing  the  acid. 

V.  Sulphate  of  cinchonia, 15  to  45  grains. 

Dilute  hydrobromic  acid. 

Syrup, of  each  one  fluid  ounce. 

Mix  and  write — teaspoonful  in  water. 

I  can  discover  no  difference  in  the  effects  of  cinchonia  and 
quinine,  except  that  the  latter  is  to  be  preferred  as  a  stimulant 
I  prescribe  cinchonia  because  of  its  cheapness. 

VI.  Red  iodide  of  mercury, one  grain. 

Dilute  hydrobromic  acid, one  fluid  ounce. 

Fluid  extract  of  orange  peel. 

Syrup, of  each  four  fluid  drachms. 

Mix  and  write — teaspoonful  in  water. 

The  iodide  of  mercury  is  decomposed,  the  bromide  being 
formed  with  the  elimination  of  the  iodine  in  the  form  of  hydri- 
otic  acid.  Mercury  may  be  given  in  this  manner  for  a  long 
time  without  producing  ptyalism,  the  salt  being  rapidly  excret- 
ed. 

VII.  Fluid  extract  of  ergot 

Syrup,    of  each  four  fluid  drachms 

Dilute  hydrobromic  acid, one   fluid  ounce. 

Mix  and  write — teaspoonful  in  water. 
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I  do  not  believe  that  any  other  combination  equals  this  for 
efficiency  in  cases  of  cerebral  hypersemia.  It  is  not  only  indi- 
cated where  venesection  would  appear  beneficial,  but  it  may  be 
administered  by  enema  in  a  case  of  intercranial  haemorrhage, 
with  the  likelihood  of  arresting  the  transfusion,  by  capillary  re- 
striction, when  an  additional  depletion  of  the  arterioles,  by  arti- 
ficial abstraction  of  blood,  would  still  further  endanger  life  with- 
out influencing  the  haemorrhage,  and  is  consequently  positive- 
ly contra-indicated. 

Ergot  and  hydrobromic  acid  will  be  found  to  be  promptly 
useful  in  the  vertigo  of  plethora,  with  confusion  of  ideas,  or 
where  a  determination  of  blood  to  the  brain  is  prone  to  occur 
from  other  causes. 

VIII.  Fluid  extract  of  stramonium 1 60  drops. 

Dilute  hydrobromic  acid. 

Syrup,    of  each  one  fluid  ounce. 

Mix  and  write — one-half  teaspoonful  in  water,  the  dose  to  be  in- 
creased until  the  specific  effects  of  the  stramonium  are  marked, 
and  there  to  be  maintained. 

I  offer  this  combination  as  a  prescription  for  epilepsy.  I 
will  simply  say  of  it,  that  its  effects  in  this  disease  are  remarka- 
ble, and  I  think  I  have  reason  to  consider  it  superior  to  any 
other  plan  of  medication. 

IX.  Tartar  emetic 2  grains. 

Denarcotized  tincture  of  opium 2  fluid  drachms. 

Dilute  hydrobromic  acid i  fluid  ounce. 

Syrup,  to  make 2  fluid  ounces. 

Mix  and  write — teaspoonful  in  water. 
For  acute  or  chronic  bronchitis. 

X.  Syrup  of  bromide  of  iron, 4  fluid  drachms. 

Bromide  of  quinia,.  16  grains. 

Dilute  hydrobromic  acid i  fluid  ounce. 

Syrup, 4  fluid  drachms. 

Mix  and  write — teaspoonful  in  water. 

The  wide  applicability  of  this  tonic  is  readily  suggested  by 
its  composition. 
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XI.     Sub-carbonate  of  bismuth, 80  grains. 

Dilute  hydrobromic  acid, i  fluid  ounce. 

Dissolve  and  add 

Saccharated  pepsine, 80  grains. 

Syrup,  to  make 2  fluid  ounces. 

Mix,  filter  and  write — Teaspoonful  in  water. 

This  is  preferable  to  ammoniated  citrate  of  bismuth  with 
pepsine,  because  it  is  not  only  permanent  in  the  bottle,  but  it  is 
not  precipitated  in  the  stomach,  as  is  the  citrate.  Its  indica- 
tions are  evident  to  the  professional  reader.  To  it  may  be  add- 
ed pancreatine,  with  or  without  the  pepsine. 

I  trust  I  have  shown  by  the  foregoing  formulas  how  readily 
bromine  may  be  exhibited  in  an  elegant  manner,  combined  with 
other  well  known  remedies.  These  formulas,  however,  are 
only  intended  as  skeletons,  upon  which  a  great  variety  of 
changes  may  be  rung  to  suit  the  ''  notions"  of  the  prescriber. 

Elixirs  instead  of  syrups  may  be  substituted,  and  additions 
of  flavors  may  be  made  to  render  the  medicine  more  palatable. 
The  doses  given  are  for  adults,  and  the  frequency  of  their  repe- 
tition in  each  case  is  to  be  determined  in  accordance  with  the 
circumstances. 

Sedation  is  an  indication  in  almost  all  diseased  conditions, 
not  only  as  a  palliative,  but  to  finally  obtain  radical  results,  by 
the  greater  curative  efforts  nature  may  make  in  the  absence  of 
irritation,  aided,  if  necessary,  by  artificial  means.  It  is  no  sur- 
prise, then,  that  the  only  known  mineral  sedative,  being  also  a 
powerful  alterative,  should  have  found  so  prominent  a  place  in 
the  medical  art ;  yet  taking  into  consideration  the  facts  that  the 
salts  of  this  drug  are  the  preparations  of  it  almost  universally 
prescribed,  and  that  they  must  be  decomposed  in  the  stomach 
and  hydrobromic  acid  produced  before  the  effects  of  bromine 
can  be  obtained  in  any  case,  and  that  these  salts  cannot  conven- 
iently be  combined  with  other  medicines,  it  is  an  easy  matter  to 
gain  the  impression,  that  in  the  light  of  our  present  knowledge, 
there  are  too  many  who  follow  a  very  clumsy  and  unscientific 
method  of  exhibiting  one  of  our  most  valuable  therapeutic 
agents. 

Holly,  Mich.,  14th  Aug.,  1877. 
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BY  H.  E.  ASHMEAD,  M.D.,  PHILADELPHIA. 

There  is  a  strong  tendency  to  seek  remedial  agents  in  ani- 
mal organisms,  and  the  favor  those  already  produced  have  re- 
ceived from  the  profession  indicate  that  good  results  have  fol- 
lowed the  use  of  them  for  the  cure  of  disease.  Pepsin  is  now 
so  generally  employed  that  it  may  be  regarded  as  an  accepted 
agent,  whose  efficiency  is  above  question,  and  which  is  placed 
in  the  time  honored  list.  No  physician  would  think  of  com* 
batting  aberrations  of  the  digestive  functions  without  seeking  its 
good  offices. 

Isolated  pancreatic  juice  has  more  recently  sought  profes- 
sional endorsement  To  Dobell  the  credit  belongs  of  having 
first  presented  it  to  the  profession.  Its  value  is  not  so  well  deter- 
mined as  that  of  pepsine,  and  yet  there  is  but  little  doubt  that  it 
is  an  excellent  addition  to  our  list  of  remedial  agents.  Admitting, 
as  we  must,  that  pancreatic  juice  is  decomposed  in  the  stomach 
by  the  acids,  nevertheless  it  does  not  necessarily  invalidate  its 
use,  because  it  will  emulsify  the  fats  and  oils  before  they  are 
taken  into  the  stomach,  and  in  consideration  of  the  facts  that 
the  fats  and  oils  previously  emulsified  pass  through  the  stomach 
in  a  condition  ready  for  appropriation,  pancreatine,  by  previous- 
ly emulsifying  these,  may  prove  exceedingly  valuable  in  certain 
morbid  conditions  of  the  system.  Ptyaline  has  been  introduced 
as  a  chemical  to  supply  the  place  of  the  normal  saliva,  but  of  its 
value  I  am  not  prepared  to  speak. 

The  last  and  most  important  attempt  to  appropriate  the 
products  of  organic  chemistry  to  the  purposes  of  therapeutical 
science,  b  the  isolation  of  protagon  from  the  brain  of  animals, 
and  wheat  and  its  administration  in  diseases  characterized  by 
general  vital  deterioration. 

Chemical  research  by  Hentier  and  others,  has  demonstrated 
a  decided  deficiency  of  protagon  in  those  whose  intellectual 
powers  decay,  whether  prematurely  or  by  the  natural  changes 
incident  to  advanced  life.    The  same  deficiency  is  characteristic 
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in  those  who  destroy  their  vital  powers  by  natural  or  unnatural 
sexual  excesses ;  as  also  in  those  who  overtax  their  intellectual 
powers  by  brain  work.  While  histological  research  has  demon- 
strated the  relation  between  brain  deterioration  and  deficiency 
of  protagon,  Routh,  of  London,  Tilbury  Fox,  Tempini,  of  Italy, 
and  Professor  Hammond,  of  New  York,  give  corroborative  tes- 
timony that  fish,  oysters,  eggs,  and  other  foods  rich  in  organic 
phosphorous  compounds  are  efficient  agents  in  the  restoration  of 
the  absent  amount  of  protagon. 

Dr.  Charles  G.  Polk,  of  Philadelphia,  who  has  spent  much 
time  in  chemico-histological  research,  and  whose  investigations 
of  those  dead  of  tubercular  disease  seems  to  determine  a  direct 
relation  between  deficiency  of  protagon,  and  the  development 
of  tubercular  phthisis,  says  in  the  August  2d,  1873,  number  of 
^t  Medical  and  Surgical  Reporter^  that  in  1857,  while  engaged 
in  the  chemico-histological  study  of  consumption,  that  he  found 
that  there  is  always  a  deficiency  of  the  phosphorized  brain  prin- 
ciples in  the  medulla  oblongata,  cerebellum,  and  at  the  base  of 
the  cerebrum,  and  that  this  deficiency  is  very  strongly  evinced 
in  the  nerve  mass  near  the  origin  of  the  eighth  pair  of  nerves. 

Dr.  Polk  having  determined  the  deficiency  of  protagon  in 
blood  and  nerve  masses  as  the  characteristic  feature  of  phthisis, 
conceived  the  idea  that  the  remedy  for  the  disease  was  the  res- 
toration of  the  missing  phosphorous  compounds  to  the  system. 
Upon  analysis  of  the  brain  he  determined  that  the  protagon  or 
morphological  brain  principle  is  hypophosphorous  acid  of  the 
tribasic  variety  in  union  with  the  alkaline  salts,  glycerine,  olein 
and  albumen. 

In  accordance  with  this  determination  he  formed  these  iso- 
lated brain  principles  into  a  glycerite,  and  employed  it  in  dis- 
eases depending  upon  general  vital  deterioration.  The  results 
have  been  uniformly  successful.  In  incipient  phthisis  the  iso- 
lated brain  principles  have  given  results  far  more  successful  than 
heretofore  accrued  from  the  use  of  cod  liver  oil.  I  have  had 
numerous  opportunities  of  witnessing  the  employment  of  both 
Dr.  Polk's  protagon  and  glycerite  of  kephaline  since  1869,  ^^^ 
I  can  recall  many  cases  in  which  there  were  very  strong  eviden- 
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ces  of  tubercular  disease,  but  which  rapidly  improved  under  the 
use  of  the  glycerite  of  kephaline.  One  case,  especially,  Mr.  S., 
a  member  of  a  well  known  firm  of  surgical  instrument  manufac- 
turers. In  October,  1869,  when  he  came  under  Dr.  Polk's 
treatment,  he  was  an  apparently  hopeless  case  of  phthisis.  He 
was  placed  on  glycerite  of  kephaline,  and  in  six  months  was  ap- 
parently in  the  enjo}rment  of  good  health.  Since  then  I  have 
been  a  witness  to  equally  satisfactory  in  several  dozen  cases, 
and  there  is  no  doubt  in  my  mind  but  that  it  is  a  very  import- 
ant contribution  to  the  therapeutics  of  this  malady. 

To  claim  that  it  is  a  specific  for  tubercular  consumption 
would  be  claiming  too  much.  It  is  not  entitled  to  such  a  rep- 
utation, and  the  attempt  to  exalt  it  to  this  position  will  prove 
unsuccessful.  Its  value  consists  in  restoring  back  to  the  system 
the  alkaline  hypophosphites  which  are  deficient  in  the  blood  and 
nerve  masses,  and  thus  restoring  the  integrity  of  the  functions 
to  which  these  are  so  indispensable,  namely,  the  generation  of 
the  nerve  force  transmitted  for  digestion,  assimilation,  nutrition, 
and  respiration  through  the  eighth  pair  of  nerves. 

Without  venturing  into  an  extended  analysis  of  the  pathol- 
ogy and  aetiology  of  tubercular  disease,  there  are  a  few  points 
right  here  suggested  to  which  it  may  not  be  irrelevant  to  allude. 
The  lesions  which  characterize  phthisis  are  mainly  lesions  of 
these  very  functions.  Pancreatic  deficiency,  which  Dobell  sup- 
poses to  be  the  developmg  cause  of  the  disease,  the  primary  le- 
sion from  which  the  other  lesions  accrue,  is  but  an  expression  of 
impaired  function  of  the  excito-nutrient  nerve  system.  Duo- 
denal dyspepsia,  so  accurately  described  by  Jas.  Clark,  and 
which  he  declared  to  be  the  earliest  symptom  of  tubercular 
trouble,  is  in  a  large  measure  a  consequence  of  pancreatic  defi- 
ciency, and  depends  upon  the  acid  condition  of  the  small  intes- 
tines, which  Bennet  regarded  as  the  immediate  agent  in  the  pro- 
duction of  most  of  the  lesions  essentially  connected  with  the 
malady,  as  the  more  than  neutralization  of  the  normally  alkaline 
pancreatic  juice,  and  consequent  interference  with  the  emulsifi- 
cation  of  the  oleaginous  constituents  of  the  food,  whereby  an 
excess  of  the  albuminous  portion  enters  the  blood,  while  the 
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carbonaceous  portion  is  in  a  great  measure  lost  by  not  being 
prepared  for  assimilation. 

In  consequence  of  deficient  emulsification  of  the  fatty  ele- 
ments, butyric  fermentation  takes  place,  and  the  acid  condition 
so  graphically  described  by  Bennet  is  produced.  It  thus  ap- 
pears, and  sanctioned  by  high  authority,  that  tubercular  disease, 
or  rather  the  development  of  the  tubercle,  is  the  immediate  con- 
sequence of  mal-assimilation  and  deranged  nutrition ;  but  mal- 
assimilation  and  deranged  nutrition  are  but  consequences  of  an 
anterior  cause.  The  anterior  cause  must  be  sought  in  the  nerve 
masses  from  which  the  abdominal  viscera  derives  its  nerve  influ- 
ence. Thus  we  are  brought  to  the  pneumogastric,  the  medulla 
oblongata,  and  the  cerebellum.  It  is  in  these  Dr.  Polk  found 
that  the  hypophosphites  are  uniformly  deficient  If  the  great 
determining  cause  be  in  a  deficiency  of  the  hypophosphites  in 
these  nerve  masses,  the  rational  indication  would  be  their  resto- 
ration. 

Churchill,  of  Paris,  who  is,  I  believe,  justly  regarded  as  the 
author  of  the  phosphorous  theory  of  consumption,  as  early  as 
1857  contended  that  the  disease  originated  in  a  deficiency  of 
phosphorous  in  the  system  in  an  oxidizable  form,  but  he  did  not 
make  any  chemical  analysis  to  determine  the  location  or  formu- 
la of  the  missing  element,  consequentiy  we  must  infer  that  he 
arrived  at  his  conclusions  entirely  on  theoretical  grounds,  while 
'  Dr.  Polk  based  his  conclusions  on  actual  chemical  analysis  of 
the  blood  and  brain  of  those  dead  with  phthisis. 

Dr.  Churchill  introduced  into  medical  practice  laboratory- 
made  hypophosphites  of  calcium  and  sodium,  while  Dr.  Polk 
first  isolated  and  employed  brain  hypophosphites  in  the  treat- 
ment of  tubercular  consumption,  and  the  success  he  has  had 
with  his  glycerite  of  kephaline  and  Loeflund's  extract  of  malt  in- 
dicates a  decided  superiority  of  this  treatment  over  that  usually 
employed  by  physicians. 

In  other  cachectic  and  devitalized  conditions  of  the  system 

the  results  with  these  agents  exceed  those  derived  from  the  usual 

tonics  and  alteratives.     In  nerve  and  brain  exhaustion  glycerite 

of  kephaline  is  without  a  rival,  no  agent  compares  with  it.      In 
94 
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impotency  it  is  almost  a  specific  in  the  absence  of  organic  de- 
fect.     The  dose  is  about  fifteen  to  twenty  drops,  given  with 
malt  vegetable  tonics  or  in  water,  three  times  a  day. 
The  following  is  the  formula : 

B.  Isolated  cerebrate  or  hypophosph.  of  ammonium,  8  parts 
Isolated  cerebrate  or  hypophosph.  of  potassium... 3  parts 
Isolated  cerebrate  or  hypophosph.  of  calcium.. ..8  parts 
Isolated  cerebrate  or  hypophosph.  of  magnesium. .3  parts 

Isolated  cerebrate  or  hypophosph.  of  sodium 8  parts 

Glycero  hypophosphorous  acid  (isolated) 5  parts 

Cerebric  acid 5  parts 

Pure  glycerine 60  parts 

The  hypophosphites  are  isolated  almost  chemically  pure  by 
macerating  protagon  in  bisulphide  of  carbon  and  precipitating 
at  a  low  temperature.  The  hypophosphites  thus  obtained  are 
very  soluble  in  the  mixture  of  the  glycerine  and  the  acids.  The 
preparation  is  almost  as  clear  as  the  glycerine  and  has  an  agre- 
able  acid  taste.  At  present  it  is  only  manufactured  by  A.  C. 
Dung,  of  New  York  City.  The  writer  is  in  no  manner  con- 
cerned in  its  production  or  sale,  and  consequently  cannot  an- 
swer individual  inquiries. 

No.  807  S.  2ist  St. 
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EXTRACTS  FROM  A  PAPER  READ  BEFORE  THE  UNION  MEDICAL  SO- 
CIETY OF  NORTHERN  MICHIGAN,  BY  O.  E.  HERRICK,  M.D., 
GREENVILLE,  MICH. 

The  Uterus,  hanging,  as  it  does,  in  the  centre  of  the  pelvis, 
delicately  and  equally  poised  and  held  in  position  by  its  six  del- 
cate  ligaments  from  above  and  by  the  vagina  below,  is  scarcely 
calculated  to  withstand,  with  its  slender  natural  supports  alone, 
the  rough  treatment  it  receives  from  its  modern  owner.  Indeed 
it  is  surprising  that  it  is  not  more  often  displaced,  and  it  is  not 
to  be  wondered  at  that  at  least  one-third  of  the  women  of  to.day 
are  suffering  from  one  or  more  displacements. 

It  is  not  my  purpose  in  this  short  paper  to  point  out  the 
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many  causes  of  this  trouble  (which  might  and  j^<7«/Z(/be  avoided), 
but  to  suggest  a  plan  for  the  treatment  of  that  trouble  after  it 
has  occurred. 

The  only  support  of  the  uterus  from  below  upwards  is  the 
vagina ;  and  that  alone  prevents  prolapse,  the  most  frequent  and 
distressing  displacement  met  with.  We  believe  that  the  only 
office  of  the  ligaments  is  to  prevent  any  displacement  sideways, 
forwards  or  backwards,  and  that  they  have  no  part  whatever  in 
preventing  the  abnormal  descent  of  the  uterus. 

This  being  the  case,  then,  it  is  quite  important  that  we  use 
no  mechanical  supports  in  the  treatment  of  its  displacements 
which  will  distend  the  vagina  or  weaken  its  walls.  A  bridge 
could  stand  as  easily  with  its  abutments  knocked  from  under  it 
as  a  uterus  with  its  vaginal  walls  weakened  by  some  instrument 
which  keeps  them  distended  when  nature  intended  them  to  be 
kept  in  contact.  There  never  was  a  case  of  prolapse  of  the 
uterus  without  a  corresponding  weak  and  lax  vagina,  and  a  case 
can  never  be  benefited  by  treatment  that  makes  the  sole  sup- 
port of  that  organ  weaker  instead  of  stronger. 

The  plan  of  treatment  I  would  propose  is  to  hold  the  organ 
up  to  its  place  by  means  of  a  pessary,  composed  of  soft  rubber 
and  silver  wire.     The  support  is  a  soft  rubber  ring  with  a  silver 

wire  stem  which  is  attached  to  an  elastic 
belt  by  elastic  cords.  The  silver  wire 
is  attached  to  the  ring  on  each  side,  and 
is  imbedded  into  the  rubber  so  that  it 
cannot  irritate  the  mucous  membrane  of 
the  neck ;  it  then  comes  down  in  two 
arms  to  about  one-third  the  length  of  the 
vagina,  when  the  two  wires  are  brought 
together  and  twisted,  thus  forming  the 
stem,  with  a  little  loop  of  the  wire  at  the 
bottom  for  the  elastic  cords  to  pass 
through.  These  cords  and  the  elastic 
belt  make  the  instrument  both  easy  to 
wear  and  convenient  to  apply. 

The  soft  rubber  ring  fits  up  into  the  cul-de-sac  about  the 
neck  of  the  uterus,  and  being  applied  at  that  point  its  elasticity 
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prevents  both  prolapse  and  version,  or  flexion,  in  either  direc-* 
tion.  A  ring  has  long  been  considered  by  leading  gynaecolo- 
gists in  this  country  as  the  only  pessary  that  does  not  weaken 
the  vaginal  walls.  All  pessaries  have  been  so  far  but  modifica- 
tions of  the  ring.  Now  the  advantage  which  this  instrument 
presents  over  others  is  that  it  is  composed  of  soft  rubber  instead 
of  hard,  and  that  by  its  silver  wire  stem  we  have  a  combination 
of  the  ring  and  stem  pessaries  without  the  cup,  which  both 
catches  the  secretions  from  the  uterus  and  by  friction  irritates 
that  organ.  The  stem,  also,  instead  of  being  so  large  as  to  in- 
convenience the  patient  by  its  presence,  is  only  about  the  size 
of  a  small  knitting  needle,  and  after  a  few  moments  its  presence 
is  not  even  felt ;  neither  does  it  in  any  way  interfere  with  the 
necessities  of  nature.  This  instrument  is  worn  by  many  of  my 
patients  during  menstruation,  which,-  in  my  opinion,  is  pre-emi- 
nently the  time  that  it  should  be  worn,  whether  there  be  any  dis- 
placement or  not — worn  as  a  safeguard,  for  many  displacements 
can  be  dated  to  some  violent  exercise  during  that  time,  when 
the  organ  is  much  heavier,  being  gorged  with  blood. 

From  the  fact  that  the  support  is  a  soft  rubber  ring  instead 
of  a  hard  one  or  an  irritating  cup,  it  may  be  worn  any  length  of 
time  without  being  removed,  as  it  can  be  cleansed  each  day 
with  a  syringe.  It  is  as  easy  to  introduce  as  a  simple  rubber 
ring,  and  can  be  doubled  together  in  the  same  manner  as  the 
latter  for  that  purpose ;  the  silver  wire  is  so  flexible  that  it  does 
not  interfere  with,  and  and  yet  is  quite  strong  enough  to  hold 
up,  the  uterus.  Its  cost  is  trifling ;  it  can  be  made  for  about 
one  dollar  and  flfty  cents,  and  any  intelligent  jeweler  can  attach 
the  silver  wire  to  the  ring. 
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BY  EUGENE  SMITH,  M.D.,   DETROIT. 

Ophthalmic  and  Aural  Surgeon  to  St.  Mary*<  Hospital ;    Surgeon  in  charge  of  St. 

Mary's  Hospital  Eye  and  Ear  Infirmary. 

Diphtheritic  Ophthalmia. — Mrs.  M.,  aged  32,  came  to 
the  Infirmary  June  Z5th  with  an  affection  of  the  right  eye.  The 
lids  were  very  much  swollen  and  exquisitely  painful  to  the 
touch ;  so  hard  and  painful  were  they  that  it  was  difficult  to  sep- 
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flrate  them  sufEciently  to  examine  the  globe.  The  conjunctiva 
was  greatly  thickened,  of  a  yellow  color  with  here  and  there  ec- 
chymosed  spots.  The  vascular  condition  was  greatly  diminish- 
edy  as  but  few  vessels  were  seen.  The  conjunctival  and  sub- 
conjunctival tissues  were  the  seat  of  an  extensive  fibrinous  infil- 
tration. There  was  no  secretion  the  first  three  or  four  days, 
but  about  this  time  small  greyish  patches  were  seen  in  the  con- 
junctiva, which  could  be  detached,  though  breaking  or  pulling 
to  pieces  while  being  separated.  This  substance  appeared  like 
coagulated  fibrine.  The  case  was  under  treatment  about  six 
weeks.  In  an  experience  extending  over  more  than  fourteen 
years  this  is  the  first  case  of  diphtheritic  ophthalmia  I  have  ever 
seen  in  this  country.  The  rarity  of  the  affection  is  my  reason 
for  reporting  it. 

The  great  danger  in  cases  of  diphtheritic  conjunctivitis 
arises  from  the  fibrinous  infiltration  producing  strangulation  of 
the  cornea  by  compression  of  the  vessels.  This  generally  takes 
place  during  the  first  stage,  before  the  disease  passes  into  the 
purulent  stage.  Cauterization,  so  efficacious  during  the  second 
stage  of  the  disease,  should  never  be  used  during  the  first  period, 
but  iced  compresses  should  be  energetically  applied  till  the  pur- 
ulent stage  is  well  established.  Corneal  complications  may  be 
met  with  atropine,  etc. 

Lipoma. — Another  rare  affection  is  lipoma  of  the  eyelids. 
It  may  be  diffuse  and  resemble  elephantiasis,  or  circumscribed, 
forming  a  sharply  defined  tumor.  A  case  of  the  latter  charac- 
ter came  to  the  hospital  for  operation  in  July.  It  was  situated 
in  the  left  lower  lid,  a  little  outside  of  the  lachrymal  sac.  Its 
pressure  interfered  with  the  flow  of  tears,  which,  together  with 
its  position  in  the  vicinity  of  the  sac,  gave  to  it  the  appearance 
of  a  lachrymal  trouble ;  and  in  fact,  it  had  been  treated  as  such 
before  coming  to  the  hospital.  In  removing  it  I  found  that  it 
extended  back  into  the  orbit  nearly  an  inch.  After  removal  it 
was  about  the  size  of  a  large  almond.  It  was  easily  broken 
down,  and  under  the  microscope  seemed  made  up  of  oil  glob- 
ules and  cellular  tissue. 
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Epithelioma  of  the  Eyelid. — Mrs.  M.,  act  65,  came  to 
the  infirmary  July  loth  with  an  epithelioma  of  the  left  lower 
eyelid,  situated  in  the  inner  angle,  but  extending  nearly  to  the 
median  line  of  the  lid.  It  first  appeared  some  months  before 
as  a  small  pimple  or  wart,  which  was  irritated  by  frequent  pick- 
ing till  it  ulcerated.  It  then  seemed  to  increase  more  rapidly 
in  size.  It  extended  through  all  the  tissues  of  the  lid.  A 
large  V-shaped  piece,  including  the  entire  diseased  mass,  was 
removed,  and  the  edges  drawn  together  by  a  hair  lip  suture. 
The  wound  healed  by  first  intention,  and  for  the  time  being  the 
old  lady  is  free  from  her  trouble. 

Epithelioma  of  the  eyelids  is  a  not  infrequent  affection.  It 
is,  in  fact,  the  most  frequent  of  the  malignant  diseases  of  the 
lids.  It  usually  begins,  as  it  did  in  this  case,  either  as  a  small 
pimple  or  excrescence  on  the  free  border  of  the  lower  lid  at  the 
inner  angU,  though  it  may  commence  at  other  points.  It  is  very 
rarely  seen  in  persons  under  forty  years  of  age.  The  best  treat- 
ment is  removal  early  in  the  course  of  the  disease.  The  prog- 
nosis is  good,  I  think,  if  the  whoU  of  the  diseased  part  is  carefully 
and  properly  removed.  Seven  years  since  I  removed  the  en- 
tire lower  lid  and  part — outer  one-third — of  the  upper  lid  of  a 
Frenchman  from  Chatham,  Ont.,  replacing  the  upper  portion  by 
a  plastic  operation.  The  patient  has  remained  free  from  the 
disease,  no  relapse  having  taken  place. 

The  supposition  that  mechanical  irritation  produces  epithe- 
lioma affords  interesting  food  for  theorizing  upon  the  cause  of 
the  affection  in  the  eyelids.  How  much  does  rubbing  of  the 
lids,  together  with  the  increased  cutaneous,  lachrymal  and  con- 
junctival secretions  have  to  do  with  its  formation  in  this  vicinity  1 

Gunshot  Wound  of  the  Eye. — July  loth  I  was  called  to 
see  Walter  B.,  aged  11,  who  had  received  a  charge  of  small 
bird  shot  in  the  forehead  at  the  inner  portion  of  the  right  eye- 
brow. He  was  standing  about  three  feet  from  the  revolver, 
which  was  in  the  hands  of  a  little  playmate,  when  he  was  shot 
I  saw  him  two  or  three  hours  after  the  accident,  and  found  a 
slight  abrasion  of  the  cornea  of  the  right  eye,  at  its  inner  quad- 
rant.     The  vitreous  humor  of  this  eye  was  cloudy,  giving  a 
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slightly  reddened  reflex.  No  penetrating  wound  could  be  dis- 
covered. The  lens  was  normal.  The  left  eye  had  a  small, 
circular,  perforating  wound  a  little  to  the  right  of  the  cornea. 
The  lens  was  wounded,  and  there  was  a  bridge  or  string  of  a 
whitish  substance  extending  diagonally  across  the  anterior  cham- 
ber from  the  corneal  wound  to  the  lens,  undoubtedly  composed 
of  swollen  lens-tissue,  and  marking  the  course  of  a  shot.  Ow- 
ing to  the  cloudiness  of  the  lens  ophthalmoscopic  examination 
was  nil, 

I  hoped  from  the  position  of  the  parties  at  the  time  of  the 
injury,  as  evidenced  by  the  diagonal  appearance  of  the  wound 
and  the  nearness  of  the  inj  ured  boy  to  the  pistol,  that  the  shot 
had  passed  through  the  globe  into  the  orbital  tissue.  If  such 
were  the  case  we  should  probably  escape  sympathetic  trouble. 

Four  weeks  from  the  time  of  the  accident  the  right  eye  had 
cleared  up  sufficiently  to  count  fingers  at  six  feet,  and  to  make 
ophthalmoscopic  examination  partially  satisfactory.  The  vitre- 
ous was  still  cloudy  and  contained  blood  clots,  which  were  be- 
ing absorbed.  A  dim  view  of  the  optic  disc  and  upper  one- 
half  of  the  retina  could  be  had.  The  disc  was  hyperaemic  and 
swollen ;  the  retinal  vessels  enlarged  and  very  tortuous.  I  have 
no  doubt  the  injury  to  this  eye  was  a  rupture  of  the  choroid 
from  centre  coup  caused  by  the  explosion  and  that  improvement 
will  continue  till  good  vision  is  established. 

About  four  weeks  after  the  injury  severe  pain  'Mike  a  tooth- 
ache" set  in  in  the  left  eye,  the  ciliary  region  became  tender  to 
pressure,  and  the  right  eye  becoming  red  and  watery,  I  advised 
and  performed  enucleation  of  the  left  eye.  The  globe  (fresh) 
was  divided  at  its  equator.  The  retina  was  partially  detached 
by  extravasated  blood.  There  were  blood  clots  in  the  vitreous. 
The  lens  was  cataractous.  Extending  from  the  posterior  sur- 
face of  the  lens  through  the  vitreous  to  the  retina  immedialefy 
over  a  rupture  of  the  choroid^  there  was  a  grey  line,  distinctly 
marking  the  course  of  the  shot,  which  was  found  in  a  clot  of 
blood  directly  beneath  the  choroidal  rupture. 

Twenty-four  hours  after  the  enucleation  the  watery  condi- 
tion and  redness  of  the  right  eye  had  disappeared,  and  again  it 
is  in  a  fair  way  to  recover. 
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Strychnia  Incompatible  with  Bromide  of  Potassium 

and  certain  other  Salts. 


BY  A.  B.  LYONS,   M.D.,  DETROIT. 

Having  occasion  recently  to  dispense  a  mixture  in  which 
strychnia  was  combined  with  bromide  of  potassium,  I  observed 
that  when  the  bromide  was  dissolved  in  a  clear  neutral  solution 
of  the  strychnine,  the  fluid  at  once  became  turbid  from  the  sep- 
aration of  a  bulky  precipitate,  which  failed  to  redissolve  on  the 
addition  of  a  few  drops  of  dilute  acid.  The  precipitate,  which 
under  the  microscope  was  seen  to  consist  of  minute  acicular 
crystals,  proved  to  be  a  salt — doubtless  bromide-  of  strychnia. 

When  the  proportion  of  strychnine  did  not  exceed  one  to 
two  thousand,  the  crystals  separated  from  the  solution  only  after 
some  time,  unless  enough  of  the  bromide  were  added  to  make  a 
nearly  saturated  solution.  It  is  easy  to  see  what  danger  might 
arise  from  this  behavior  of  a  soludon  containing  any  considera- 
ble quantity  of  strychnia. 

In  fact,  my  attention  was  called  to  the  subject  by  a  case  of 
serious  poisoning  by  the  last  dose  in  a  bottle  prepared  after  the 
following  prescription  : 

B.     Strychnine grs.ij. 

Bromide  of  potassium B^ij. 

Syrup,  water,  aa Jiv. 

M. 

This  prescription,  when  first  prepared  stcundem  artem,  forms 
a  clear  mixture,  which,  however,  in  a  short  time  becomes  tur- 
bid, and  eventually  deposits  a  considerable  portion  of  the  strych- 
nia. Hence,  if  the  mixture  were  not  well  shaken  whenever 
used,  the  last  dose  might  well  be  a  dangerous  one.  I  found  by 
experiment  that  bromide  of  sodium,  iodide  of  potassium,  and 
even  chloride  of  sodium  would  cause  a  separation  of  strychnia 
from  its  solutions.  Even  so  small  a  quantity  of  common  salt  as 
ten  per  cent,  produced  a  decided  precipitation  in  a  solution  of 
strychnine  containing  one  grain  to  the  ounce. 

Nitrate  of  potassium  and  sulphate  of  sodium  seemed  to  have 
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DO  effect  when  dissolved  to  saturation  in  strychnine  solutions  of 
this  strength. 

The  practical  conclusion  to  the  physician  will  take  shape  in 
a  rule  something  like  this :  Never  prescribe  strychnine  in  solu- 
tion in  combination  with  any  considerable  quantity  of  any  iodide, 
bromide,  or  chloride,  and  if  such  a  combination  is  prescribed  at 
all,  be  sure  to  direct  the  patient  always  to  shake  the  vial  well 
before  taking  a  dose  of  the  mixture. 

125  Fort  street  west. 


Report  on  266  Cases  of  Vaccination  with  the  **  Griffin 
Bovine  Virus"  as  occurring  in  Private  Practice. 


READ  BEFORE  THE  DETROIT  MEDICAL   AND    LIBRARY   ASSOCIATION 

BY  E.  L.  SHURLY,   M.D.,    DETROIT. 

Gentlemen: — ^Since  June  of  last  year  I  have  kept  a  record 
of  about  all  the  cases  of  vaccination  occurring  in  my  practice 
in  which  the  bovine  virus,  obtained  from  Dr.  Griffin,  of  Fond  du 
Lac,  Wis.,  was  used,  and  hereby  offer  a  brief  report  upon  the 
same. 

Before  proceeding  to  statistics  it  will  be  well  to  state  in 
general  terms  the  manner  of  vaccinating,  etc. 

The  vaccinations  have  always  been  made  upon  a  scarified 
surface,  generally  one  patch,  sometimes,  however,  two,  and  the 
operation  has  been  made  either  with  a  lancet,  a  common  nee- 
dle, or  a  spring  vaccinator  (Tieman's  Spring  Scarifier).  Con- 
siderable care  has  been  exercised  always  to  scarify  lightly,  and 
to  wait  for  the  cessation  of  bleeding  before  applying  the  *'  vims," 
which  has  been  moistened  only  just  before  using.  No  virus 
has  been  kept  in  a  moisi  state,  and  all  virus,  when  not  in  use, 
has  been  kept  in  a  refrigerator.  The  lymph  used  was  mostly 
that  stored  upon  ivory  points.  It  is  unnecessary  to  say  that 
the  instruments  (excepting  needles,  which  were  thrown  away) 
were  very  carefully  cleaned  after  use  upon  each  person.  In 
most  of  the  cases  the  operation  has  been  finished  by  the  appli- 
cation of  a  small  piece  of  isinglass  plaster,  which  I  have  direct- 
95 
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ed  to  be  removed  by  means  of  moisture  about  the  third  day 
after  the  operation! 

Regarding  the  value  of  the  observations  recorded  I  will  say 
here  that  all  cases  embraced  in  this  report  were  inspected  on 
either  the  seventh,  eighth  or  ninth  days  after  vaccination — the 
subject's  statement  as  to  success  or  failure  not  having  been  ta- 
ken. 

No  case  has  been  regarded  as  secondary  which  did  not  show 
the  chariuteristic  scar  of  a  previous  vaccination,  the  person's  as- 
sertion to  the  contrary  notwithstanding.  And  no  case  has  been 
recorded  as  ^'  taken"  unless  the  characteristics  belonging  to  the 
vaccine  vesicle  or  pustule  were  apparent 

Of  the  whole  number  (266)  recorded  as  having  been  vacci- 
nated with  the  "  Griffin  bovine  virus" — from  June  1st,  '76  to 
July  ist,  '77  (a  period  of  thirteen  months) — 150  were  vaccinat- 
ed with  "lymph,"  and  116  were  vaccinated  with  ** crust" 

Of  the  1 50  cases  of  lymph  vaccinations  64  were  primary 
and  87  were  secondary. 

Of  the  65  primary  cases  62  were  successfully  vaccinated 
and  three  were  unsuccessful,  notwithstanding  several  attempts 
were  made  each  time  with  fresh  virus  and  a  careful  operation, 
while  of  the  86  secondary  cases,  33  failed. 

Of  the  116  cases  of  *' crust"  vaccinations,  21  wert  primary 
and  95  were  secondary. 

Of  the  2 1  primary  cases,  only  one  failed  after  repeated  at- 
tempts, while  of  the  secondary  cases,  38  failures  are  recorded. 

Regarding  the  ages  of  these  cases,  it  is  noted  : 

Of  the  whole  number  (85)  of  primary  cases  66  were  be- 
tween three  months  and  ten  years ;  16  were  between  ten  and 
twenty  years,  and  three  were  between  twenty  and  fifty  years  of 
age. 

Of  the  whole  number  (181)  of  secondary  cases  18  were  be- 
tween three  months  and  ten  years ;  46  were  between  ten  and 
twenty  years;  100  were  between  twenty  and  fifty  years,  and  17 
were  over  fifty  years  of  age  (one  of  these  being  84  years  old). 
Of  this  class  (over  50  years  old)  seven  (7)  were  successfully 
vaccinated  and  ten  (26)  were  not 
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Regarding  the  kind  of  instrument  used.  It  is  recorded 
that  in  (86)  eighty-six  cases  the  common  thumb  lancet  was  used; 
in  80  (eighty)  cases  the  spiral  spring  vaccmator  (Tieman's)  was 
used. 

In  fifteen  (15)  cases  the  scarifications  were  made  with  the 
point  of  the  ivory  that  carried  the  virus,  and  in  forty-five  (45) 
cases  a  common  needle  was  used  to  scarify,  and  afterwards 
thrown  away — according  to  the  method  of  Dr.  Jas.  A.  Brown, 
the  president  of  this  Association. 

Of  the  cases  of  secondary  vaccination  which  failed,  eight 
(8)  were  repeatedly  tried. 

Of  the  whole  number,  thirteen  (13)  of  the  cases  "took" 
only  after  repeated  attempts.  Two  cases  are  recorded  of  a  sec- 
ondary vaccination  taking  under  ten  years  of  age. 

Regarding  local  complications  and  accidents,  it  may  be 
stated  that  very  often  the  crust  gives  rise  to  a  little  more  local 
disturbance  than  the  lymph — a  phenomena  which  may  be  due 
to  the  introduction  of  pus,  &c.,  with  the  virus. 

It  is  noted  in  this  record  that  in  thirteen  (13)  cases  more 
than  the  usual  amount  of  disturbance  took  place — such  as  great 
swelling  and  redness  of  the  arm  and  contiguous  parts,  accompa- 
nied by  more  or  less  constitutional  disturbance. 

Of  these  thirteen  (13)  cases  eight  were  vaccinated  with  the 
crust  and  lancet ;  four  were  vaccinated  with  the  lymph  and  lan- 
cet ;  one  was  vaocinated  with  the  crust  and  vaccinator. 

As  nearly  as  could  be  ascertained  a  large  majority  of  the 
secondary  cases  had  been  previously  vaccinated  with  humanized 
virus. 

The  foregoing  record,  as  far  as  it  goes,  seems  to  demon- 
strate 

ist  That  by  far  the  majority  of  persons  need  vaccinating, 
either  because  the  protecting  power  of  the  virus  wanes,  or  be- 
cause they  may  not  have  been  well  vaccinated  at  first,  i.  e.,  not 
with  very  active  virus. 

2d.  That  a  little  more  local  disturbance  seems  to  follow  the 
use  of  the  bovine  crust  than  the  lymph.  But  as  only  nine  (9) 
cases  out  of  the  one  hundred  and  sixteen  (116)  presented  dis- 


75^5  Reports  of  Societies. 

turbance  of  a  serious  character  where  the  crust  was  used,  and 
ovXyfour  (4)  out  of  the  one  hundred  and  fifty  (150)  cases  where 
the  lymph  was  used,  it  would  seem  that  the  objections  urged 
against  bovine  virus  and  in  favor  of  humanized  virus,  on  this  ac- 
count, are  not  sustained.      And 

3d.  That  a  record  of  two  hundred  and  sixty-six  cases  of 
vaccination  with  only  seventy  five  (75)  failures,  and  those,  save 
four  (4),  occurring  with  secondary  vaccinations,  shows  well  for 
the  activity  of  the  virus  used. 


^eparis  of  ^oiiuiu^. 


Detroit  Medical  and  Library  Association. 

Regular  meeting.  May  21,  1877.  President  Jas.  A.  Brown 
in  the  chair. 

Dr.  Eugene  Smith  presented  an  eye  which  he  had  been 
called  to  Marshall  to  remove  on  account  of  sympathetic  irrita- 
tion. He  dissected  the  specimen  in  presence  of  the  society, 
and,  aside  from  the  general  pathological  conditions  which  the 
doctor  described,  he  found  in  its  posterior  wall  a  segment  of 
bone  involving,  perhaps,  a  quarter  of  the  whole  inner  surface. 
It  was  an  instance  of  true  bony  degeneration  of  the  choroid, 
taking  its  start  from  the  capillary  layer.  The  formation,  acting 
like  a  foreign  body,  had  set  up  a  plastic  cyclitis  and  finally  irri- 
tation of  its  fellow  eye.  The  eye  had  been  injured  twenty 
years  ago,  but  the  irritation  began  a  few  months  before  the  op- 
eration. 

Dr.  McGraw  asked  if  the  specimen  were  not  more  likely 
one  of  calcareous  degeneration.  If  it  were  true  bone,  it  was  a 
very  striking  anomaly — an  instance  of  heterogeneous  formation 
without  malignancy.  It  was  also  remarkable  that  an  epithelial 
tissue  should  produce  bone  tissue^  so  very  unlike  itself. 

Dr.  Smith  said  the  formation  was  undoubtedly  true  bone, 
and  under  the  microscope  would  reveal  bone  cells  and  Haver- 
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sian  canals.  It  was  of  comparatively  frequent  occurrence  in 
the  choroid ;  on  the  contrary  it  was  never  found  in  the  lens, 
but  calcareous  degeneration  was  frequently  met  with. 

To  settle  the  question  Dr.  Chapoton  was  requested  to  make 
a  microscopical  examination  of  the  specimen  and  report  at  the 
next  meeting. 

Mr.  President  and  Gentlemen  : — The  small,  firm  and 
osseous  appearing  tumor  presented  by  Dr.  Eugene  Smithy  at  the 
late  meeting  of  May  2  ist,  disclosed,  on  microscopic  examina- 
tion, an  abundance  of  bone  corpuscles,  the  lacunae  and  the  anas- 
tomosing canaliculi  being  extremely  well  marked. 

In  the  sections  made  I  could  not  discover  any  Haversian 

canals.      From  the  examination   made  I  am  not  prepared  to 

speak  decisively  of  the  character  of  the  growth. 

Respectfully, 

E.  A.  CHAPOTON,  M.D. 

The  report  made  at  a  subsequent  meeting  is  given  above 
for  convenience  of  reference. 

THEO.  F.  KERR,  M.D.. 

Secntary. 


Regular  meeting  June  4,  1877.  I^r.  Peter  Stewart  was 
called  to  the  chair. 

Dr.  Lewitt  exhibited  the  right  lung  of  a  patient  brought 
before  the  society  four  weeks  ago  to  show,  at  that  time,  the  re- 
sults of  fistulous  empyema.  The  patient  had  since  died  from 
fatty  degeneration  of  the  kidneys.  But  for  the  intercurrent  dis- 
ease he  might  have  lived  for  an  indefinite  period. 

■ 

The  lung  was  found  to  be  adherent  to  the  spine  and  ribs, 
and  to  extend  from  the  clavicle  to  the  diaphragm.  It  was 
slightly  permeable  to  air,  a  frothy  liquid  exuding  on  pressure. 
The  left  lung  was  healthy  except  for  slight  emphysema. 

Dr.  Johnson  exhibited  the  right  kidney  of  a  man  recently 
dead  from  disease  of  that  organ.  Its  weight  was  three  pounds 
and  ten  ounces.  The  mass  was  composed  of  blood  clots  lami- 
nated with  fresh  clots  outside.     The  man  had  a  slight  fall  about 


75^  Reports  of  Societies. 

five  months  ago,  and  from  that  time  began  to  fail,  wasting  from 
170  pounds  weight  when  the  accident  happened  to  90  pounds 
when  he  died. 

His  theory  of  the  method  of  formation  was  that  the  kidney 
was  first  cancerous,  and  the  fall  produced  rupture  of  the  blood 
vessels,  the  mass  becoming  encysted.  The  opposite  kidney  was 
cancerous  with  qysts  around  the  border.  A  gland  beneath  the 
stomach,  as  large  as  an  orange,  shbwed  colloid  degeneration 
and  the  heart  showed  amyloid  degeneration. 

No  personal  history  was  obtained,  as  the  man  was  very  ret- 
icent, and  never  complained,  but  simply  wasted  away  until  he 
died  of  inanition. 

The  difficulty  was  not  diagnosed  during  life,  as  the  dullness 
caused  by  so  large  a  mass  was  continuous  with  that  of  the  liver, 
and  it  was  thought  to  be  enlargement  of  that  organ. 

Dr.  Lundy  reported  a  case  of  paralysis  of  the  right  side 
with  aphasia  in  a  man  84  years  old.  From  the  symptoms  he 
could  not  discover  whether  it  was  the  result  of  embolism  or 
haemorrhage.  The  face  and  eyes  were  suffused,  pulse  80  and 
full.  He  was  now  improving,  and  could  move  the  right  hand. 
The  cheek  does  not  puff  when  he  swallows.  He  had  been  in 
the  habit  of  practicing  masturbation,  producing  four  or  five  emis- 
sions weekly. 

Dr.  Johnson  thought  the  latter  had  nothing  to  do  with  the 
paralysis,  nor  was  there  any  discoverable  cause. 

Dr.  Lundy  also  mentioned  another  case  of  paralysis —a  fatal 
one — in  which  the  temperature  remained  at  the  normal  until  a 
few  hours  before  death,  when  it  rose  to  104^.  This  was  con- 
trary to  the  recently  expressed  views  on  this  subject. 

THEO.  F.  KERR,  M.D., 

Secretary, 


Regular  meeting,  July  nth,  1877,  president  Brown  in  the 
chair. 

The  following  letter  was  read  by  the  secretary  : 

Detroit,  Mich.,  June  27,  1877. 
Dr.  H.  E.  Smith: — Dear  Sir, — I  send  you  a  number  of 
volumes  of  old  medical  works  from  the  library  of  my  father, 
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Earl  Swift,  M.D.,  late  of  Mansfield  Centre,  Conn.,  and  now  de- 
ceased, with  the  request  that  you  will  present  them  to  the  medi- 
cal society,  of  which  you  are  a  member,  and  which  has,  I  be- 
lieve, a  medical  library  under  its  care.  I  send  them  not  so 
much  for  their  intrinsic  value  to  the  profession  to-day,  but  I 
thought  they  might  afford  some  information  concerning  medical 
science  and  ideas  of  100  years  ago. 

If  they  shall  be  acceptable  to  your  society  to  that  extent,  I 
shall  feel  repaid  for  my  trouble. 

My  father  was  born  in  Mansfield,  Conn.,  in  1784,  and  spent 

over  55  years  of  his  life  in  the  practice  of  his  profession  there. 

He  graduated  at  Yale  in  1805  and  was  licensed  to  practice  in 

May,  1808.      He  died  in  his  native  town  in   1869,  in  his  86th 

year,  honored  and  beloved  by  all  who  knew  him.      He  was  for 

many  years  a  member  of  the  examining  committee  at  Yale. 

Yours  very  truly, 

F.  W.  SWIFT. 

On  motion  the  gift  was  accepted  with  the  thanks  of  the  so- 
ciety, and  the  letter  ordered  spread  on  the  minutes  of  the  Asso- 
ciation. 

The  secretary  was  also  instructed  to  make  a  public  acknowl- 
edgement of  the  gift,  which  he  did  in  the  following  terms : 

Detroit,  July  19.  1877. 
Cou  F.  W.  Swift  : — Dear  Sir, — Your  generous  gift  to  the 
Detroit  Medical  and  Library  Association  of  the  library  of  your 
father.  Earl  Swift,  M.D.,  lately  deceased,  was  received  and  ac- 
cepted at  the  last  regular  meeting,  Monday  evening,  July  nth. 
By  a  unanimous  vote  of  the  association  your  note  accompanying 
the  gift  was  ordered  spread  on  the  minutes,  and  the  secretary 
was  instructed  to  convey  to  you  the  hearty  thanks  of  the  society 
for  your  very  opportune  and  valuable  donation.  The  works 
were  of  a  standard  character  in  their  time,  and  show  the 
excellent  judgment  of  their  owner  in  making  selections  for  his 
book  shelves.  To-day  their  dim  and  musty  pages  carry  us  back 
almost  a  century  and  unfold  to  us  the  quaint  and  curious  sci- 
ence of  those  older  days. 
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Be  assured  that  they  will  be  highly  prized  by  us,  both  as  a 
link  that  binds  the  new  to  the  old,  and  for  the  pleasure  and 
profit  that  will  be  derived  from  their  perusal. 

With  a  reiteration  of  our  expression  of  thanks,  we  are 

Yours,  very  respectfully, 

THEO.  F.  KERR,  M.D., 
Secretary  Detroit  Medical  and  Library  Association. 

Dr.  Reynolds  exhibited  two  kidneys,  removed  from  a  pa- 
tient recently  dead,  of  which  he  gave  the  following  history  : 

Saw,  on  the  26th  of  May  last,  in  consultation  with  my 
brother,  Dr.  H.  J.  Reynolds,  of  Orion,  a  Mr.  Abram  Miller,  aet 
48,  of  Brandon,  Mich.,  who  dated  his  first  illness  at  October 
last,  and  had,  at  the  time  I  saw  him,  been  confined  to  his  room 
about  six  weeks.  His  first  symptom  was  shortness  of  breath 
on  sudden  exertion ;  and  this,  together  with  slowly  increasing 
loss  of  strength,  continued  till  the  fore  part  of  April,  when  his 
legs  began  to  swell,  and  he  was  confined  to  the  house.  At  my 
visit  his  lower  extremities  and  abdominal  parietes  were  very 
oedematous,  but  there  was  no  oedema  of  lower  eye  lids  or  face 
and  no  appreciable  effusion  in  the  abdominal  cavity.  There 
was  dyspnoea  on  exertion,  but  he  could  retain  the  recumbent  po- 
sition very  well. 

He  had  a  troublesome  cough,  with  occasional  white  frothy 
expectoration,  and  there  were  in  both  lungs  some  moist  rales ; 
but  dulness  on  percussion  was  not  marked.  The  area  of  cardi- 
ac dullness  was  somewhat  increased,  and  the  apex  was  between 
the  fifth  and  sixth  ribs,  but  displaced  outwards  as  far  as  the  nip- 
ple line. 

The  impulse  was  considerably  extended,  and  there  was  a 
wavy  pulsation  extending  from  apex  to  ensiform  cartilage,  but 
not  seen  over  base  of  heart 

A  deep  and  very  plain  systolic  blowing  sound  was  heard, 
plainest  in  a  circular  manner  from  the  apex  rightwards  to  mid 
sternum  near  ensiiorm  cartilage,  and  thence  to  right  third  costo- 
sternal  articulation. 

It  did  not  seem  at  all  superficial  nor  in  any  way  pericardial, 
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and  could  not  be  heard  in  going  a  little  way  from  the  line  just 
alluded  to.  There  was  no  pulsation  nor  distension  of  superfi- 
cial veins,  but  from  the  character  and  location  of  the  murmur  it 
seemed  probable  that  there  was  tricuspid  regurgitation,  and  that 
the  somewhat  increased  precordial  dullness  and  the  extended 
impulse  might  be  due  to  dilatation  of  the  right  ventricle ;  and 
that  the  other  symptoms  and  appearances  might  all  have  their 
origin  from  that  condition  of  the  heart.  But  the  urine  contain- 
ed an  abundance  of  albumen  and  a  considerable  number  of  both 
large  and  small  granular  casts,  and  also,  what  seemed  strange 
while  there  were  no  bladder  symptoms,  there  was  then  and  con- 
tinued to  be  at  each  subsequent  examination,  quite  a  large  num- 
ber of  pus  cells. 

From  the  time  of  my  visit  till  the  death  of  the  patient,  on 
June  28th,  I  am  indebted  to  my  brother  for  the  history. 

Anasarca  increased  and  there  was  peritoneal  effusion.  The 
precordial  dullness  extended,  and  the  wavy  pulsation  was  seen 
over  a  larger  area,  and  became  very  marked.  Symptoms  and 
signs  of  pulmonary  oedema  continued,  but  dyspnoea  was  not  ur- 
gent. There  was  no  coma  or  convulsions,  and  loss  of  vitality 
was  gradual. 

The  casts  in  urine  became  less  covered  with  granular  mat- 
ter, with  occasionally  upon  them  small  fat  globules,  and  some 
casts  were  quite  hyaline. 

At  two  examinations  about  two  weeks  before  death  the  car- 
diac murmur  was  not  heard ;  but  it  returned,  though  not  so 
loud,  occasionally  afterwards. 

He  died  on  June  28th,  and  by  invitation  of  my  brothers, 
Drs.  H.  J.  and  A.  R.  Reynolds,  I  was  present  at  his  autopsy. 
Both  lungs  contained  serum,  but  there  was  no  effusion  in  pleu- 
ral cavities.  The  pericardium  was  largely  distended  with  se- 
rum, but  there  was  not  much  lymph.  The  left  ventricle  of 
heart  was  considerably  hypertrophied,  while  the  walls  of  the 
right  ventricle  were  certainly  not  thickened,  and  its  cavity  was 
not  dilated.  The  semi-lunar  and  tricuspid  valves  presented  no 
abnormality ;  but  the  chordae  tendineae  of  the  right  ventricle 

were  very  much  matted  with  a  greyish-white  fibrinous  looking 
96 
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material,  which,  with  a  little  force,  could  be  detached  by  the 
fingers. 

The  left  kidney  was  much  enlarged,  weighing  seven  and  a 
half  ounces.  The  right  was,  in  contrast,  strikingly  small, 
weighing  only  one  and  a  half  ounces,  and  containing  in  its  pel- 
vis a  calculus  about  the  size  and  form  of  an  ordinary  long  shap- 
ed almond.  The  ureter  was  much  smaller  than  the  left,  and 
the  kidney  had  in  its  convex  border  a  smooth  edged,  white  lined 
opening,  half  an  inch  in  length,  situated  immediately  over  one 
end  of  the  calculus,  the  other  end  being  toward  the  ureter. 

The  glandular  structure  had  apparently  been  long  destroy- 
ed by  pressure  and  absorbtion,  so  that  it  would  seem  that  the 
left  kidney  alone  was  the  seat  of  the  Bright's  disease  and  the 
source  of  the  casts  ;  while  the  right,  from  around  the  calculus, 
produced  the  pus  seen  in  the  urine.  The  bladder  was  normal. 
There  never  was  during  life  any  pain  or  soreness  in  either  lum- 
bar region,  so  that  while  the  purulent  cavity  around  the  calculus 
communicated  freely  with  the  abdominal  wall,  it  is  probable 
that  the  pus  had  always  a  freer  exit  in  the  direction  of  the  ure- 
ter. 

With  reference  to  the  heart  there  is  of  course  no  doubt, 
from  post  mortem  appearances,  that  the  extended  dullness  and 
wavy  impulse  were  produced  simply  by  the  pericardial  effusion, 
the  wavy  impulse  being  made  more  plainly  marked  by  the 
stronger  action  of  the  hypertrophied  left  ventricle ;  and  that  the 
hypertrophy  of  the  ventricle  and  the  serous  effusions  were  not 
due  to  any  valvular  defect,  but  to  the  Bright's  disease  of  the  left 
kidney.  The  systolic  murmur,  however,  was  without  doubt 
endocardial,  and  produced  either  by  regurgitation  through  the 
tricuspid  orifice  from  embarrassment  of  the  tendinous  cords 
and  consequent  imperfect  closure,  or  from  the  intra-ventricular 
curro'Tit  of  blood  over  ilit  riltrinuiis  exudation,  or  probably  from 
both. 

The  patient  had  had  two  an. irks  of  .icutc  rheumatism  dur- 

ing  liTe,  the  Inst  one  N'i"i  ''   )ii\  last  illness; 
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ous  exudation  was  recent,  and  the  result  of  an  endocarditis  co- 
incident with  the  pericardial  inflammation  and  effusion,  and 
that  both  were  the  result  of  the  uraemic  toxaemia  produced  by 
Bright's  disease. 

Dr.  Jenks  then  read  his  '*  Report  on  Obstetrics,"  for  which 
a  vote  of  thanks  was  tendered. 

[Report  published  in  September  No.  of  Journal.] 

Dr.  Munson  asked  if  the  new  principles  taught  by  Tarnier 
would  prove  useful  and  could  be  made  of  practical  value. 

Dr.  Jenks  thought  they  would  prove  so.  With  the  old  for- 
ceps one  does  not  pull  in  the  axis  of  the  superior  strait,  or  if  one 
does,  the  handles  of  the  instrument  press  backwards  on  the  per- 
ineum, and  contusions  and  lacerations  frequently  result.  With 
the  new  instrument  one  could  not  help  pulling  in  the  axis  when 
the  head  was  above  the  brim;  nor  was  the  perineum  endangered 
thereby. 

He  did  not  wish  to  be  considered  as  a  special  advocate  of 
Tarnier's  forceps,  but  physicians  did  not  always  use  the  forceps 
properly  and  hence  the  accidents  above  mentioned.  The 
French  invention  seemed  to  supplement  the  physician's  lack  of 
skill  or  knowledge  when  he  failed  to  imitate  nature.  When  na- 
ture was  imitated  there  was  no  danger  to  the  perineum. 

Dr.  Heaton  said  the  question  to  him  was  whether  the  new 
instrument  was  necessary,  and  whether  the  same  results  could 
not  be  secured  by  the  instrument  now  in  use. 

Lacerations  may  take  place,  but  he  had  never  seen  any  re- 
sulting from  the  use  of  the  forceps,  and  believed  they  happened 
through  carelessness.  Opposition  to  the  forceps  came  from 
men  who  made  mistakes  in  applying  them,  and  then  for  the  bad 
results  condemned  the  instrument  Still,  in  late  years  there 
had  been  a  great  improvement  in  this  respect. 

Dr.  Gilbert  illustrated  his  idea  of  the  value  of  the  invention 
by  saying  that  a  horse  could  draw  a  load  easier  when  it  was 
neither  too  high  nor  too  low,  and  was  adapted  to  die  inequali- 
ties of  the  road.  So  the  forceps  might  be  made  more  useful 
by  having  a  hinge  between  the  handles  and  blades  allowing  the 
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head  more  easily  to  adapt  itself  to  the  curve  and  contour  of  the 
parturient  canal. 

Dr.  Carstens  expressed  great  doubt  of  the  value  of  the  in- 
strument, and  did  not  see  how  one  could  avoid  pressing  on  the 
perineum  to  a  greater  or  less  extent  when  traction  was  made  in 
the  axis  of  the  inferior  strait. 

Dr.  Reynolds  also  expressed  disapproval  of  the  new  forceps, 
and  thought  it  too  complicated.  In  extracting  a  child  from  the 
pelvis  there  was  something  akin  to  drawing  a  cork  from  a  bottle. 
In  his  own  practice  he  never  drew  straight  down  in  the  axis  of 
the  canal,  but  while  making  direct  traction  kept  up  a  motion 
from  side  to  side  and  from  before  backwards. 

As  regards  the  use  of  chloroform  he  observed  that  it  was 
always  used  in  the  Rotunda  Hospital  in  forceps  cases. 

Dr.  Shurly  said  that  he  did  not  use  chloroform  so  much 
as  formerly.  When  in  the  habit  of  using  it  in  all  cases  of  for- 
ceps delivery  he  was  frequently  troubled  with  secondary  and 
concealed  haemorrhages,  and  thought  its  use  increased  the  ten- 
dency to  these  risks.     Now  he  never  used  it  if  he  could  avoid  it. 

Dr.  Cleland  said  he  believed  Dr.  Johnson,  of  the  Rotunda 
Hospital,  spoken  of  in  the  report,  had  advanced  the  correct 
ideas  in  regard  to  the  use  of  the  forceps.  They  were  great  con- 
servators of  the  life  of  the  child  and  relieved  the  mother  of  much 
pain  and  suffering.  .  In  his  own  practice  he  used  the  forceps 
more  frequently  than  ever  before. 

Dr.  Shurly  read  a  report  on  a  series  of  vaccinations,  which 
appears  elsewhere  in  the  present  number  of  the  Journal. 

Dr.  Gilbert  reported  a  fatal  case  of  puerperal  convulsions. 
When  he  first  saw  the  patient  she  was  in  labor  and  had  had  sev- 
eral convulsions.  The  face  and  legs  were  swollen,  pulse  slow 
and  irregular,  breathing  stertorous,  mind  clouded.  The  os  was 
dilatable.  He  gave  chloroform,  which  controlled  the  convul- 
sions and  improved  the  pulse.  Drs.  Jenks  and  Rouse  then  ar- 
rived, and  the  forceps  were  applied,  the  os  being  dilated  to  in- 
troduce the  second  blade. 

The  chloroform  controlled  the  convulsions  completely,  but 
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after  delivery  she  continued  to  sink  until  she  died  in  an  hour 
and  a  half.      The  child  was  still-born  but  was  resuscitated. 

He  should  not  give  chloroform  in  a  case  of  convulsions 
where  there  was  great  venosity  of  the  surface,  as  it  only  increas- 
ed the  weakness  of  the  heart,  which  was  the  cause  of  the  capil- 
lary engorgement. 

THEO.  F.  KERR,  M.D., 

Secretary, 

Canada  Medical  Association. 


Through  the  kindness  of  Dr.'Wm.  Brodie,  who  was  appoint- 
ed at  the  late  meeting  of  the  American  Medical  Association  a 
delegate  to  the  Canada  Medical  Association,  we  have  been  sup- 
plied with  copies  of  the  Montreal  daily  papers,  from  which  we 
are  enabled  to  present  a  synopsis  of  the  proceedings  of  the  tenth 
annual  meeting  of  the  latter  body,  held  in  Montreal  on  the  12th 
and  13th  of  September. 

In  point  of  numbers  the  gathering  appears  to  have  been  tol- 
erably successful,  while  the  papers  read  were  of  high  average 
ability — some  of  them  being  of  superior  excellence;  notable 
among  the  latter  were  the  papers  on  "  Tricuspid  Stenosis/*  by 
Dr.  R.  P.  Howard,  of  Montreal,  and  "  Excision  of  Knee,"  by 
Dr.  Fenwick,  of  the  same  city.  Dr.  Workman,  of  Toronto, 
also  read  an  article  on  ''  Large  Doses  of  Acetate  of  Lead  mfost 
partum  and  other  Haemorrhages."  I'his  paper,  like  all  produc- 
tions from  Dr.  Workman's  pen,  was  ably  written,  and  possesses 
peculiar  interest  from  the  fact  that  the  author  was  the  first  to 
present  to  the  profession  acetate  of  lead  as  a  remedy  of  superior 
usefulness  in  postpartum  flooding.  Dr.  W.  read  also  a  paper 
on  *'  Crime  and  Insanity,"  which  elicited  much  discussion.  Lack 
of  space  prevents  a  resume  of  these  papers,  and  we  can  only 
give  such  extracts  from  the  address  of  the  President,  Dr.  Hings- 
ton,  of  Montreal,  as  are  of  common  interest  to  members  of  the 
profession  on  both  sides  of  the  lines  : 

:|e  :|e  :|e  :|e  :|e  jj^  denied  the  insinuation  that  the  Asso- 
ciation  had  no  objects  sufficient  for  its  existence  worthy  the  la- 
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bor,  expense  and  time  of  meeting  together,  insisting  that  this 
was  the  opinion  of  the  ill-informed,  who  failed  to  perceive  its 
advantages.  Alluding  to  the  growth  of  the  Medical  Associa- 
tion of  our '' American  cousins/'  he  (Dr.  Kingston)  said  that 
although  now  after  an  existence  of  only  thirty  years  found  to  be 
almost  too  large  for  practical  purposes,  the  society  must  be  ad- 
mitted to  have  accomplished  an  amount  of  good  not  to  be 
achieved  by  any  other  means.  It  had  brought  the  medical  pro- 
fession of  the  United  States  into  one  body  and  encouraged  the 
State  institutions,  thereby  improving  the  tone  in  them.  So  with 
the  association  he  addressed,  which  had  existed  for  only  one- 
third  of  that  period.  Legislation  had  imposed  geographical 
boundaries  and  endeavored  to  make  a  fit  practitioner  of  our 
province  disqualified  in  another.  The  association  defied  all 
efforts  to  fix  limits  as  of  a  boundary,  and  rubbed  out  those  un- 
sightly enclosures.  *****  After  allud- 
ing to  matters  of  routine,  he  touched  upon  the  question  of  legis- 
lation at  the  province  of  Quebec,  where  three  bills  went  in  last 
session  to  satisfy  three  orders  of  mind,  and  came  out  as  one  bill, 
and  in  a  shape  that  satisfied  no  order  of  mind.  The  Province 
of  Ontario  system — a  central  Examining  Board—had  been  fav- 
orably pronounced  upon  by  the  medical  press  and  profession  of 
that  Province.  The  Province  of  Quebec  had  no  such  system  ; 
yet  nothing  short  of  it  would  satisfy  those  who  looked  only  to 
the  well-being  of  the  profession  and  the  community.  The  com- 
pulsion, requiring  persons  licensed  in  one  part  of  the  Dominion 
to  procure  license  in  another,  seemed  an  anomaly ;  it  was  one. 
however,  that  could  only  be  remedied  by  a  parity  of  medical 
legislation  in  the  several  provinces.  Much  more  liberal  was 
the  action  of  the  English  College  of  Physicians  in  Great  Britain, 
which  had  passed  a  by-law  legalizing  even  foreign  practitioners 
in  England,  and  on  certain  conditions  exempting  them  from  re- 
examination. It  appeared  to  him  the  duty  of  the  Canadian 
Association  to  endeavor  to  obtain  such  legislation  as  would  lead 
to  a  like  generous  action.  It  was  useless  to  speak  of  medical 
legislation  for  the  whole  Dominion,  but  local  legislation  could 
easily  introduce  measures  ^multaneously  so  that  a  practitioner 
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in  one  could  be  a  practitioner  in  all  the  Provinces.  This  could 
be  done  by  central  examining  boards  and  a  uniform  system. 
In  drawing  attention  to  the  act  as  at  present  existing,  he  show- 
ed that  by  the  manipulation  of  proxies  one  active  man  might 
control  matters  at  any  time  for  the  whole  Province,  making  prac- 
titioners in  the  country  and  towns,  unknown  to  themselves,  his 
instruments  in  so  doing.  Having  called  attention  to  the  refusal 
by  the  British  Board  of  Trade  to  recognize  Canadian  qualifica- 
tions for  emigrant  and  passenger  ships,  so  recently  before  the 
public,  he  explained  that  although  the  Board  of  Trade  had  re- 
scinded the  order,  it  was  nevertheless  a  law,  to  be  used  by  the 
British  authorities  at  any  time.  The  diplomas  were  recognized 
while  their  holders  were  allowed  to  be  employed.  And  how 
could  Canadians  ask  for  the  recision  of  the  law  while  they  did 
not  allow  the  same  right  to  each  other  %  Alluding  to  the  un- 
generous act  of  a  member  of  the  profession  in  Ontario  towards 
a  surgeon  of  distinction  from  Detroit,  he  (Dr.  Hingston)  was 
certain  that  his  associates  in  convention  would  allow  him  to  in- 
terpret their  views  in  assuring  Dr.  Jenks  and  through  him  the 
members  of  the  profession  in  the  adjoining  Union,  of  their  hon- 
est ofr<^ed  courtesy,  and  of  their  continued  desire  for  reciprocity 
in  matters  which  even  governments  cannot  control,  and  in  which 
science  and  humanity  demanded  the  most  unfettered  civility. 
Coming  from  the  question  of  education,  what  should  constUute 
the  qualifications  of  a  medical  student  before  entering  upon  the 
practice  of  his  profession,  to  the  question  what  should  be  his 
qualifications  on  entering  our  medical  schools  1  he  said  the  edu- 
cation he  would  advocate  should  give  a  delicate  taste,  a  candid, 
equitable,  dispassionate  mind,  a  noble  and  courteous  bearing 
in  his  conduct  through  life ;  should  open  the  mind,  correct,  re- 
fine, enable  it  to  master,  know  and  digest,  rule  and  use  its  knowl- 
edge, and  give  it  power  over  its  own  faculties,  application,  flex- 
ibility, method,  critical  exactness,  sagacity,  resource,  address. 
With  the  intellect  thus  tutored,  the  student  might  enter  into  the 
study  of  the  most  difficult  professions  and  pursue  with  advantage 
a  particular  course  of  study  that  might  issue  in  some  remunera- 
tive manner.      He  shared  not  with  those  who  advocated  a  low 


f6S  Reports  of  Societiei. 

utilitarianism,  but  rather  with  those  who  think  the  studeint  should 
be  formed  ''  not  by  a  parsimonious  admeasurement  of  studies" 
to  some  definite  future  object,  but  by  taking  a  wide  and  liberal 
compass,  and  thinking  a  great  deal  on  many  subjects  with  no 
better  en  d  in  view,  perhaps,  than  because  the  exercise  is  one 
which  made  them  more  ''  rational  and  intelligent  beings. V  But 
this  was  not  what  had  been  thrust  upon  them  recently  in  an  ill- 
digested  law  relating  to  their  profession,  in  an  important  Prov- 
ince of  this  Dominion,  where  their  colleges  and  seminaries  of 
learning  have  been  degraded  from  their  position.  The  gradu- 
ate in  arts  who  had  completed  his  eight  or  nine  years  curriculum 
at  any  of  their  colleges  should  by  that  fact  alone  be  qualified  to 
enter  upon  the  study  of  medicine.  But,  no,  their  universities 
may  grant  degrees  in  arts,  while  colleges  and  affiliated  medical 
schools  had  over-ridden  them  and  subjected  the  candidate  to  a 
new  ordeal,  from  which  he  should  be  exempt.  He  quoted 
Newman  in  proof  of  this  view.  In  the  days  of  Samuel  Johnson 
the  physician  was  admitted  to  be  the  most  cultivated  and  learn- 
ed in  any  society.  Could  this  be  said  to-day  of  many  countries 
— of  Canada  t  There  were  cases,  and  notably  in  Ireland,  where 
the  physician  is  still  among  the  best  educated  gentlemen,  and 
his  social  standard  regulated  accordingly.  Dr.  Stokes  in  a  con- 
versation had  by  with  him  (Dr.  Hingston)  in  1867,  explained 
this  by  saying :  ''Nearly  all  our  graduates  in  medicine  are  grad- 
uates in  art  Of  the  last  98  all  had  degrees  in  arts."  In  some 
other  countries  the  same  condition  of  things  obtains.  Continu- 
ing on  this  theme,  he  discriminated  in  favor  of  a  liberal  as  in 
contradistinction  from  a  crammed  education.  They  must  be 
above  their  knowledge,  not  under  it.  It  was  with  medicine  as 
with  politics.  There  were  two  classes  of  those — one  versed  in 
the  science  and  art  of  government,  and  capable  of  an  abstract 
view  of  the  contentions  of  parties — the  other,  a  mere  transcript 
or  copy  of  the  last  editorial  in  the  journal  of  his  party,  and  un- 
equal to  the  methodically  arranging  or  digesting  facts.  To 
which  class  should  the  guidance  of  affairs  of  the  country  be  en- 
trusted %  He  could  easily  anticipate  their  answer.  It  was  a 
question  of  fir  more  moment  than  party  which  the  physician 
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was  called  to  consider — the  health  and  life  of  the  people — ^and 
if  the  cultivation  of  the  intdlect  was  necessary  when  men  were 
content  to  observe  and  base  practice  on  observation,  how  much 
more  necessary  was  it  now  when' the  most  acute  logical  minds 
are  sorely  puzzled  between  what  are  scientific  truths  and  bold 
and  reckless  assumptions  9  Here  he  remarked  that  this  is  un- 
questionably the  age  of  bold,  reckless — he  had  almost  said  im- 
pudent— assumption  in  matters  of  science.  While  it  was  gen- 
erally conceded  that  "  our  ideas  of  the  intrinsic  elements  that 
constitute  beings  in  the  physical  as  well  as  in  the  moral  order 
are  very  limited  and  imperfect,"  they  boldly  assume  the  mutual 
dependence  of  things  upon  each  other  when  we  could  logically 
establish  nothing  more  than  co-existence  or  succession,  as  if  co- 
existence or  succession  necessarily  implies  connection  or  rela- 
tion. He  quoted  the  writings  of  Huxley  and  Spencer  in  proof 
of  his  statement.  Speaking  of  synthesis  in  medicine,  he  quoted 
past  events  and  the  writings  of  Schenck,  of  Vienna,  and  later 
our  own  Erasmus  Wilson,  in  support  of  it,  saying  that  ''  the  tyro 
in  medicine  has,  or  thinks  he  has,  a  half  dozen  remedies  for 
every  disease ;  but  as  experience  is  gained,  he  learns,  and  with 
advantage  to  his  patients,  to  make  a  fewer  number  of  remedies 
to  suit  a  much  greater  number  of  disorders."  He  had  always 
thought  and  the  belief  was  strengthened  with  his  years^  that  the 
work  of  grouping  diseases  for  therapeutic  purposes  was  yet  to  be 
done.  He  treated  on  the  importance  of  state  medicine  which 
should  investigate  the  air  breathed,  the  water  drank  and  all  that 
pertains  to  our  habits  as  communities — to  protect  the  public 
health  was  the  duty  of  state  medicine.  There  could  be  no 
more  important  work  than  this.  The  work  of  educating  com- 
munities and  states  was  to  be  done  through  the  people,  and  to 
the  physician  fell  the  philanthropic  though  perhaps  somewhat 
thankless  task. 

Considerable  discussion  was  elicited  by  Dr.  Workman's  pa- 
per on  ''Crime  and  Insanity/'  during  which  Dr.  Brodie, 
of  Detroit,  remarked  that  the  subject  was  one  that  had 
caused  much  discussion  in  the  United  States,  and  he  rejoiced  to 
have  heard  in  the  Canadian  Association  a  paper  so  able  as  that 
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just  read.  It  was  a  move  in  the  right  directioo.  The  out- 
come of  agiution  od  the  subject  had  resulted  id  his  State  in  the 
abolition  of  capital  punishment,  and  the  imprisonment  for  lif« 
instead.  It  had  been  since  foifnd  that  judicial  murder  would 
have  been  committed  in  several  cases  had  the  law  of  capital  pun- 
ishment been  carried  out.  Several  cases  had  been  discovered 
where  the  murderer  was  found  to  have  been  insane,  and  a  free 
pardon  by  the  Governor  was  the  result.  As  to  the  manner  in 
which  Judges  and  juries  ignored  the  testimony  of  medical  men, 
and  the  ridicule  often  cast  by  clever  lawyers  on  physicians  who 
disagreed  in  their  testimony,  it  was  to  be  deprecated,  and  was 
another  illustration  of  the  many  difficulties  that  beset  the  path 
of  medical  practitioners.  The  question  of  insanity,  he  felt  sure, 
was  one  that  would  shortly  take  precedence  of  all  others,  so 
much  had  attention  been  directed  thereto,  and  the  result  could 
not  but  be  beneficial.  He  was  not  aware  whether  or  not  the 
Legislators  of  Canada  treated  the  advice  of  the  medical  profes- 
sion with  the  contempt  and  disregard  it  received  in  his  own 
country.  If  they  did,  however,  the  medical  profession  in  the 
Dominion  would  be  compelled,  as  their  brethren  in  the  United 
States  have  been,  to  seek  other  channels  for  the  enforcement  of 
their  views. 

Di.  Workman  did  not  believe  in  the  legislation  (hat  placed 
a  iree  pardon  in  the  hands  of  a  person  who  had  committed  mur- 
der, whether  sane  or  insane  at  the  time,  and  was  in  favor  of  the 
law  as  existing  in  the  Dominion,  which  turned  the  patient  over 
to  the  care  of  the  keepers  of  the  insane  asylum.  He  was  not 
aware  of  any  person  in  Canada,  sane  or  insane,  having  been  sent 
back  to  their  families  except  one  or  two  women  who  had  killed 
their  own  children.  As  to  men,  if  sane,  and  pardoned  as  in- 
sane, they  would  be  the  more  dangerous  to  society  afterwards ; 
if  insane,  then  ihert- was  llic  mute  necessity  for  their  confine- 
ment  for  tlie  public  safety. 

Dr.  i!rodie  did  not  think  it  n(:;ht  to  imprison  a  man  for  a 
deed  committed  while  iosane,  .-in<]  ilinuj^ht  that  ont  being  rcsjion- 
sible  for  his  act,  he  should  be  dischairgcd  afur  a  cure  hid  been 
effected.  ,     ■    i^' 
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Dr.  F.  W.  Campbell  mentioned  the  case  of  a  man  in  Onta- 
rio having  been  pardoned  after  confederation.  He  had  been 
imprisoned  as  insane,  after  having  cut  his  wife's  throat.  Being 
pardoned  after  Confederation,  some  friends  of  his  sent  him  from 
Toronto  to  England,  and  when  at  Quebec  on  his  way  thither, 
having  met  a  woman  with  whom  he  had  been  intimate  at  the 
time  of  his  wife's  death,  he  eloped  with  her  to  the  United  States. 

At  the  close  of  this  discussion  it  was  moved  by  Dr.  Horni- 
brook,  seconded  by  Hon.  Dr.  Parker, — ^That  in  the  opinion  of 
this  Association  it  is  desirable  in  all  criminal  trials,  when  medi- 
cal opinion  suggests  the  probability  of  mental  unsoundness,  the 
accused  should  be  placed  under  the  supervision  of  experts  for  a 
sufficient  time  to  enable  them  to  determine  whether  he  was  in- 
sane or  not  at  the  time  the  crime  was  committed.  Carried  unan- 
imously. 

The  meeting  was  brought  to  a  close  by  a  banquet  given  at 
the  City  Club  on  the  evening  of  the  second  day.  The  local 
press  is  loud  in  its  admiration  of  the  practical  manner  in  which 
the  medical  gentlemen  disposed  of  both  the  viands  and  the 
toasts.  ''  While  medical  training  and  experience  made  doctors 
men  of  few  words,  we  can  only  add  that  it  also  enables  them 
to  express  much  wisdom  and  sound  thought  in  brief  sentences." 

The  Chair  was  occupied  by  Dr.  Hingston,  ex-President, 
and  the  Vice  Chair  by  Dr.  L.  W.  Campbell,  Vice-President. 
Dr.  R.  P.  Howard  and  Dr.  Robillard  acted  as  croupiers.  The 
usual  loyal  and  standard  toasts  having  been  drunk,  were  respond- 
ed to,  the  toast,  "  The  Guests  of  the  Evening,"  eliciting  replies 
from  the  Right  Hon.  Dr.  Playfair,  Dr.  Taylor,  Dr.  firodie,  of 
Detroit,  Hon.  Dr.  Parker,  and  Dr.  Grant 

Dr.  Workman  of  Toronto,  was  elected  president,  and  Ham- 
ilton selected  as  the  place  of  the  next  meeting.  J.  J.  M. 


British  Medical  Association. 


The  annual  meeting  of  the  British  Medical  Association  was 
this  year  held  in  Manchester.  Certainly  Manchester  is  a  rainy 
place,  if  last  week's  experience  was  at  all  a  fair  one.  Fortunate- 
ly Owen's  College  was  large  enough  to  hold  all  the  sections  and 
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furnish  space  for  committee  meetings,  the  annual  museum,  and 
exhibitions  of  various  kinds,  so  that  the  showery  weather,  to  put 
it  politely,  did  not  cause  so  much  discomfort  as  it  would  have 
done  had  the  various  sections  been  in  different  buildings. 

Those  who  arrived  on  the  Monday  went,  as  is  the  pious  and 
dutiful  practice  of  this  Association,  to  church,  and  heard  a  ser- 
mon from  the  earnest  and' liberal  minded  bishop.  This  prelate 
is  a  tall,  handsome,  straight  limbed  man,  whose  physique  is  in 
harmony  wiih  his  mind.  His  sermon  gave  great  satisfaction  to 
his  audience.  Then  followed  a  general  meeting,  when  Dr.  Bar- 
tolome,  of  Sheffield,  vacated  the  presidential  chair  in  favor  of 
Dr.  Eason  Wilkinson,  the  senior  physician  of  the  Manchester 
Royal  Infirmary.  In  his  address  on  taking  the  chair,  the  in- 
coming president  alluded  feelingly  to  the  loss  the  Association 
had  sustained  during  the  past  year  by  the  death  of  leading  mem- 
bers,—Sir  William  Fergusson,  Dr.  Gibson,  Mr.  Southam,  of 
Manchester,  an  excellent  surgeon,  and  Mr.  Whipple,  who  was 
president  of  the  Association  when  it  met  at  Plymouth  in  187 1. 
Instead  of  going  into  an  account  of  the  city,  its  development, 
the  nature  of  its  multifarious  industries,  and  the  ordinary  staple 
material  of  presidential  addresses.  Dr.  Wilkinson  criticised  the 
Royal  Infirmary.  And  this  he  did,  too,  in  no  laudatory  spirit, 
but  frankly  and  candidly  pointed  out  its  defects  and  its  short- 
comings. Founded  in  1752,  it  has  gradually  grown  by  addi- 
tions from  time  to  time  to  its  present  magnitude.  Originally  a 
plain  brick  building,  it  has  been  embellished  by  a  Grecian  front, 
which  gives  it  an  imposing  aspect ;  only  it  is  now  surrounded 
by  long  shingle  huts,  which  give  more  space,  but  aesthetically 
are  great  eye  sores.  He  condemned  the  drainage,  etc.,  in 
strong  language ;  and  a  personal  inspection  of  the  place  tells 
that  the  comments  were  none  too  stringent  for  the  facts.  From 
the  drainage,  upwards  to  the  horrible  forecastle-looking  dens  in 
which  the  nurses  sleep,  the  place  calls  for  condemnation  in  the 
strongest  possible  language.  If  good  results  are  achieved  in 
this  hospital,  it  is  by  the  skill  and  energy  of  its  medical  and  sur- 
gical staff,  and  not  by  the  arrangements  of  the  building.  The 
condition  of  the  hospital  and  the  question  of  its  removal  to  a  new 
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site  and  a  modern  building  have  recently  created  a  warm  discus- 
sion,  and  no  observant  person  can  but  regret  that  the  decision 
arrived  at  was  to  retain  the  old  building  on  its  present  site. 

In  the  evening  a  conversazione  was  held  in  Owen's  College, 
and  largely  attended.  On  Wednesday  morning  the  business  of 
the  meeting  commenced  in  good  earnest,  and  a  bustling  crowd 
gathered  round  about  and  in  the  handsome  Owen's  College. 
The  address  on  Medicine  was  given  by  Dr.  Wm.  Roberts,  F.R. 
S.,  the  first  physician  in  the  provinces.  A  crowded  audience 
was  greatly  gratified  by  the  address,  which  was  one  of  unusual 
ability.  He  took  up  the  subject  of  the  development  of  lowly 
organisms  especially  with  reference  to  their  relation  to  contagi- 
um.  Some  original  experiments  had  been  formed  by  him, — 
one  set  consisting  of  organic  liquids  which  had  been  filtered  un- 
der pressure  through  unglazed  earthenware  into  sterilized  flasks. 
The  conclusions  Dr.  Roberts  arrived  at  were  as  follows  :  "  Or- 
ganic matter  has  no  inherent  power  of  generating  bacteria,  and 
no  inherent  power  of  passing  into  decomposition  ;"  '*  bacteria 
are  the  actual  agents  of  decomposition ;"  and  a  third  conclusion 
is, ''  the  organisms  which  appear  as  if  spontaneously  in  decom- 
posing fluids  owe  their  origin  exclusively  to  parent  germs  deriv- 
ed from  the  surrounding  media."  He  then  pursued  the  subject 
into  its  practical  aspects  and  its  relation  to  the  production  of  dis- 
ease ;  but  it  is  impossible  to  give  any  decent  abstract  of  this  por- 
tion of  the  address. 

The  address  on  Surgery  was  delivered  by  Mr.  Spencer 
Wells,  who  referred  with  justifiable  pride  to  the  share  he  had 
had  in  establishing  ovariotomy  as  a  successful  operation.  His 
first  case  was  performed  in  1858,  and  in  three  years  he  had  only 
had  ten  cases.  Now,  however,  he  has  performed  this  operation 
in  no  less  than  870  women.  He  generously  admitted  the  suc- 
cess of  Thomas  Keith,  of  Edinburgh,  who  out  of  a  total  of  241 
cases  has  saved  no  less  than  206. — ''  a  success  hitherto  unequal- 
ed  in  the  history  of  any  capital  operation."  Mr.  Wells  alluded 
to  many  interesting  subjects  as  well  as  ovariotomy.  Sir  Wm. 
Jenner  was  president  of  the  Medicine  Section,  and  took  for  his 
address  the  subject  of  the  object  and  uses  of  the  Association. 
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He  spoke  of  the  "  real  common  brotherhood"  achieved  by  the 
Association,  and  of  the  good  effects  of  social  association ;  also  of 
the  intellectual  improvement  such  meetings  afforded.  And 
when  it  is  borne  in  mind  that  this  Association  numbers  oyer 
seven  thousand  members,  it  can  readily  be  conceived  what  a 
powerful  body  it  is  becoming.  Men  from  different  parts  of  the 
kingdom  get  to  know  each  other  personally,  the  bond  of  cohe- 
sion is  strengthened  by  having  a  personal  element  introduced, 
and  what  value  that  element  has,  all  political  organizers  know. 
The  medical  profession  has  been  long  without  a  voice,  and  it  is 
only  now  finding  one  in  the  Association's  journal.  Of  these 
seven  thousand  associates  no  less  than  fifteen  hundred  were 
present  at  this  meeting,  which  is  one  of  the  largest  yet  held,  so 
that  what  Sir  Wm.  Jenner  said  was  apt  and  pertinent.  The  ad- 
dress, however,  which  attracted  the  most  attention  was  that  by 
Dr.  J.  C.  Bucknill,  president  of  the  Section  of  Psychology.  He 
chose  for  his  subject  "  Confession :  the  Physician  and  the  Priest," 
in  which  he  criticised  the  practice  of  a  number  of  the  Church  of 
England  clergy  who  wish  to  re-establish  auricular  confession. 
These  mimic  priests,  he  declared,  were  not  entitled  to  regard 
themselves  as  physicians.  ''  Is  the  priest  a  physician  f  Is  sin 
disease  ¥  Is  sacramental  confession  the  avowal  of  symptoms, 
penance  treatment,  and  absolution  curel  In  the  interests  of  so- 
ciety and  our  profession,  I  most  emphatically  deny  not  only  the 
identity  of  these  things,  but  that  there  is  any  real  analogy  be- 
tween them.  I  assert  that  the  physician  is  a  naturalist,  the 
priest  a  supernaturalist ;  that  no  sophistry  can  bridge  the  abyss 
between  them."  He  said  that  *•  The  Priest  in  Absolution," 
the  new  handbook  of  the  revived  confessional,  was  unlike  any 
medical  writings  except  those  of  the  "  manly-vigor  quacks." 

In  consequence  of  the  prominence  recently  given  to  this 
book,  and  the  fact  that  no  less  than  seven  hundred  clergymen 
of  the  Church  of  England  have  formed  a  society  for  the  re-intro- 
duction of  confession,  the  greatest  attention  was  paid  to  Dr. 
Bucknill's  remarks,  and  they  formed  the  subject  of  much  ani- 
mated conversation  among  the  associates  afterwards.  The 
Church  has  long  adopted  a  distinctly  hostile  attitude  to  the  pro- 
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fession ;  but  now  the  profession  is  giving  much  of  its  attention 
to  the  Church  in  return,  and  especially  in  relation  to  psychology. 
In  the  sections  themselves  many  excellent  papers  were  read, 
and  in  the  Medicine  Section  discussions  were  got  up  specially 
on  thoracic  aneurism  and  pleuritic  effusion,  but  without  eliciting 
anything  new  or  adding  to  the  stock  of  knowledge  on  these  sub- 
jects. In  fact,  it  may  very  much  be  questioned  whether  these 
displays  of  knowledge  on  given  subjects  are  as  really  acceptable 
to  the  bulk  of  the  members  as  the  plan  of  reading  papers  pro- 
miscuously and  leaving  men  to  come  in  and  discuss  them  or  not, 
as  they  feel  inclined.  A  great  many  papers  were  taken  as  read 
or  portions  only  read,  from  lack  of  time. 

On  Friday  morning  the  work  commenced  with  an  address 
on  ''  Obstetric  Medicine,"  by  Robe.rt  Barnes.  He  first  pointed 
out  the  changes  wrought  in  the  system  by  pregnancy,  and  show- 
ed how,  in  reality,  pregnancy  performed  for  us  a  number  of 
most  interesting  experiments.  Many  of  the  complications  of 
pregnancy  which  are  usually  regarded  as  maladies  were  really 
physiological  actions,  giving  relief  to  the  overcharged  system. 
Not  only  were  there  such  actions  of  a  cataclysmic  character,  but 
more  lasting  actions  were  induced.  Diabetes  is  present  with 
many  women  durinjr  the  period  of  gestation,  disappearing  when 
parturition  is  accomplished.  This  is  a  very  interesting  and  sug- 
gestive fact.  He  summed  up  as  follows :  '*  As  pregnancy  is 
the  test  of  soundness  in  the  individual,  it  may  be  of  all  her  blood 
relations  too,  so  is  pregnancy  often  a  crucial  test  of  the  sound- 
ness of  pathological  doctrines."  He  then  criticised  very  can- 
didly the  position  of  the  College  of  Surgeons  in  England,  who 
do  not  require  midwifery  for  their  pass  examinations.  Yet 
their  license  to  practise  enables  its  holder  to  attend  as  much  as 
he  likes  to  obstetrics.  As  I  pointed  out  in  my  last  letter,  a  man 
once  on  the  register,  he  can  practice  any  department  he  pleases. 
He  thought  the  diseases  and  wants  of  women  quite  as  worthy  of 
study  as  the  maladies  of  men ;  that  it  was  most  unjust  to  woman 
to  leave  her  special  requirements  to  be  studied  or  not  as  the  stu- 
dent pleased.  He  said,  "  We  repudiate  utterly  the  proposition 
that  there  is  one  standard  which  it  is  necessary  to  attain  to  quaU 
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ify  for  the  treatment  of  men,  and  another,  a  lower  standard,  to 
qualify  for  the  treatment  of  the  diseases  of  women.  The  new 
doctrine  that  there  is  a  special,  an  inferior  kind  of  medical  knowl- 
edge that  is  good  enough  to  apply  to  the  care  of  women,  is  the 
most  transcendent  of  all  medical  heresies,  the  most  flagrant 
wrong,  the  grossest  insult,  ever  inflicted  upon  women." 

The  opening  address  of  the  Surgical  Section  was  delivered 
by  Mr.  Edward  Lund,  of  Manchester,  who  took  up  the  subject 
of  "  The  After-History  of  Surgical  Cases."  He  said  that  we 
were  "  too  apt  to  forget  the  old  adage  that '  the  operation  is  but 
the  beginning  nf  the  treatment.'  Our  patient  leaves  the  hospi- 
tal with  a  healed  stump  or  a  closed  cicatrix,  but  who  will  tell  us 
what  shall  be  the  fashion  and  utility  of  the  former  six  or  twelve 
months  hence,  or  whether  the  tumor  removed  to-day  is  but  the 
advance  guard  of  an  enemy  of  far  more  deadly  import  f '  He 
then  related  the  after-history  of  some  major  operations  perform- 
ed by  him,  the  results  being  highly  gratifying. 

The  Obstetric  Section  was  presided  over  by  Dr.  Priestley, 
of  London,  who  selected  as  the  subject  of  his  address  "  The 
History  of  Obstetric  Medicine  in  Manchester."  For  a  century 
now  Manchester  has  held  a  prominent  position  in  obstetrics. 
Dr.  White  wrote  well  on  phlegmasia  dolens  in  1754,  and  Dr. 
Hull  followed  him  in  1800  with  a  work  on  the  same  subject. 
The  name  of  Dr.  Radford  will  never  be  dissevered  from  Ca:sa- 
rean  section,  while  Mr.  Kinder  Wood's  name  is  equally  strongly 
linked  with  the  detachment  of  the  placenta  in  unavoidable  uter- 
ine hEeroorrhage-  Dr.  Roberton  made  a  great  study  of  the 
commencement  of  menstruation  under  varying  circumstances, 
as  well  as  of  the  use  of  midwifery  instruments.  Ovariotomy 
owes  no  little  to  Dr.  Charles  Clay ;  while  Dr.  Lloyd  Roberts 
cleared  up  the  subject  of  infantile  leucorrhoea,  which  before  his 
time  had  been  thought  due  exclusively  to  carnal  intercourse. 
Such  are  some  ol  ihc  more  imiioitani  contributions  lo  obsielric 
medicine  connected  with  Manchester. 

An  address  wax  delivered  on  "  Stale  Medicine,"  by  Dr.  Ar- 
thur Ransome,  on  1'uesday  evening,  which  wm  listened  to  with 
threat  atteoiioiL      Ho  pointed  mi  «ven)  irniiuttaat  matteia  to 
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be  attended  to  by  the  State  before  our  sanitary  arrangements  can 
be  regarded  as  at  all  perfect. 

The  Report  of  the  Scientific  Grants  Committee  was  read, 
and  ;;^3oo  granted  for  further  research  The  work  done  by 
Professor  Rutherford  on  the  action  of  drugs  upon  the  biliary  se- 
cretion ;  of  Drs.  Braidwood  and  Vaches  on  the  life  history  of 
contagium,  illustrated  by  beautiful  colored  drawings ;  and  the 
experiments  of  Dr.  Milner  Fothergill  as  to  the  antagonism  of 
certain  drugs, — all  of  which  have  appeared  in  the  Association's 
journal  during  the  last  year, — tell  of  good  work  which  the  Asso- 
ciation is  doing  in  furthering  scientific  research  in  Great  Britain. 
The  flourishing  condition  of  the  finances  of  the  Association  per- 
mits of  its  doing  much  in  this  and  other  directions.  Only  a  few 
years  ago  the  Association  struggled  on  under  a  load  of  debt, 
and  every  year  the  derision  of  its  enemies  was  excited  by  its  an- 
nual deficit ;  but  this  is  all  over  now,  and  the  balance  sheet  of 
this  year  shows  already  in  hand  a  sum  of  about  ;;^3,5oo,  of  which 
;;^i,5oo  are  invested  to  form  the  nucleus  of  a  growing  capital 
which  will  make  the  British  Medical  Association  a  most  power- 
ful body  and  one  of  the  greatest  weight  for  all  hygienic  and  san- 
itary legislation.  On  the  Friday  the  remaining  work  of  the  sec- 
tions was  cleared  off  by  a  massacre  of  the  innocents,  and  the 
downfall  of  the  hopes  of  many  a  man  who  had  worked  hard  at 
his  paper  for  some  time  before  in  the  illusive  hope  of  having  it 
read  and  discussed  by  a  full  company  of  medical  men  from  all 
parts.  But  really  there  was  no  help  for  it ;  and  if  more  papers 
are  sent  in  than  can  possibly  be  got  through  in  time,  some  must 
be  left  unread,  or  the  time  must  be  extended, — which  does  not 
seem  likely.  While  this  unsatisfactory  operation  was  being 
performed  in  the  sections,  the  final  general  meeting  was  being 
held,  and  votes  of  thanks  being  proposed  and  carried,  the  hos- 
pitality of  the  people  of  Manchester  being  fully  recognized  and 
appreciated. 

One  feature  of  this  meeting  is  the  public  breakfast  given  to 
the  Association  by  the  Temperance  party,  headed  by  Mr.  Sam- 
uel Bowley.      This  is  always  a  pleasant  entertainment,  and  well 

attended.      After  a  most  substantial  meal,  Mr.  Bowley  begs  the 
98 
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medical  men  present  to  give  their  views  on  the  temperance  qne$- 
tion,  the  value  of  alcohol  in  the  treatment  of  disease,  etc.  If 
the  speeches  made  are  not  of  the'highest  order  of  eloquence,  and 
represent  the  rather  crude  views  of  the  speakers,  it  still  keeps 
the  question  alive,  and  especially  amidst  the  profession.  After 
breakfast  was  over,  the  writer  went  with  some  of  the  leaders  of 
the  party  to  see  the  working  of  a  temperance  public-house.  It 
was  a  very  successful  imitation  of  an  ordinary  tavern,  and  the 
different  colored  syrups  simulated  closely  the  various  alcoholic 
liquors  which  figure  so  conspicuously  in  public  houses  in  this 
country.  A  cup  of  very  fair  coffee  was  furnished  for  a  penny, 
a  glass  of  respectable  soda  water  for  a  halfpenny.  The  food 
offered  was  on  the  same  reasonable  scale  ;  and  on  the  whole  the 
place  deserves  commendation  as  a  step  in  the  right  direction. 
It  is  not  a  charitable  affair,  but  is  meant  to  pay,  whatever  else  it 
may  not  do. 

Demonstrations  of  various  kinds  were  made  by  different 
professors  in  several  parts  of  Owen's  College.  Boyd  Dawkins 
illustrated  the  condition  of  pre-historic  man.  Osborne  Rey- 
nolds did  some  beautiful  experiments  to  illustrate  the  formation 
of  vortex  rings.  Professor  Charcot,  of  Paris,  exhibited  a  series 
of  sections  of  the  cord  in  various  diseases.  Professor  Ludwig, 
of  Leipsic,  was  surrounded  by  a  ring  of  leading  physiologists, 
many  of  them  old  pupils,  and  looked  indeed,  what  he  is  felt  to 
be,  the  king  of  modern  physiologists.  But  the  honors  of  the 
meeting  fell  to  an  American,  Dr.  Lewis  Sayre,  of  New  York, 
who  gave  a  demonstration  of  his  method  of  treating  spinal  curv- 
ature by  a  cuirass  of  muslin  bandage  strengthened  with  plaster 
of  Paris.  So  interested  was  the  Association  that  he  was  re 
quested  to  repeat  it  on  another  series  of  cases  on  the  Friday, 
and  the  room  was  crammed  to  overflowing.  Not  being  a  sur- 
geon, the  writer  can  express  no  opinion  about  the  value  of  this 
plan ;  but  it  was  very  highly  applauded  by  competent  surgeons. 
He  was  invited  to  give  a  demonstration  at  Liverpool  on  the  Sat- 
urday, which,  according  to  the  British  Medical  Journal^  was  a 
complete  success. 

And  then  came  the  rea%  fMve  part  of  tKe  aeetmg,  when 
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no  pretence  of  work  was  thought  of,  even,  and  all  gave  them- 
selves up  to  pleasure  as  if  to  make  the  most  of  it. 

On  Saturday  morning  the  different  excursions  set  out,  the 
weather  being  delightful,  just  as  if  it  wished  to  correct,  to  some 
extent,  the  evil  impressions  of  the  preceding  days. — Correspond- 
ence of  Medical  Times. 


Practice  of  Medicine. 

On  the  Management  of  the  Bowels  in  Enteric 
Fever. — (Dublin  Journal  Medical  Science^  Feb.  7,  1877.  Braith, 
Retrospecty  July,  1877). — Dr.  Grimshaw,  physician  to  Steeven's 
and  Fever  Hospitals,  Dublin,  after  criticising  the  conduct  of 
others,  both  in  their  diagnosis  and  treatment  of  typhoid 
fever,  describes,  in  a  few  words,  his  course  of  action  in  the  man- 
agement of  the  bowels.  In  the  first  place,  he  believes  that  they 
should  be  more  frequently  moved  than  in  health,  and  that  the 
motions  should  be  plentiful.  Four  times  in  twenty  four  hours 
are  not  too  often,  and  the  patient  should  never  pass  mure  than 
forty-eight  hours  without  a  movement,  and  not  so  long  if  any 
symptoms  of  pain  or  distension  set  in. 

To  attain  this  result,  mere  regulation  of  the  diet  will  fre- 
quently suffice.  Thus,  if  the  bowels  are  moved  more  than  the 
required  number  of  times  without  the  diarrhoea  being  a  severe 
symptom,  feeding  the  patient  on  boiled  milk  alone  will  be  suffi- 
cient ;  if  not,  add  saccharated  lime  water.  If  these  remedies 
do  not  keep  the  diarrhoea  within  reasonable  bounds — say,  under 
six  motions  in  the  twenty-four  hours — employ  sulphuric  acid  in 
the  proportion  of  53  to  an  58  mixture,  one  ounce  to  be  taken 
every  three  hours. 

His  mixture  usually  contains  quinine  in  a  strong  proportion. 
Should  this  fail,  add  morphia  or  tinct.  opii  to  the  mixture  in 
small  quantities.      Never  employ  beef  tea  when  there  is  a  ten- 
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drncy  to  excessive  freedom  of  the  bowels.  In  cases  of  extreme 
diarrhcea  the  lead  and  opium  pills  in  four  grain  doses  every 
fourth  hour  are  employed  with  great  benefit  At  the  same  time 
employ  linseed  poultices  over  the  abdomen,  and  stupes  of  tur- 
pentine where  pain  or  tenderness  is  much  complained  of. 

The  treatment  of  constipation  is  a  more  easy  aflair.  He 
employs  a  single  drug — castor  oil,  and  muzzles  it  with  opium. 
A  teaspoonful  is  the  dose,  and  in  many  cases,  but  half  that 
amount.  On  first  seeing  a  patient,  if  the  bowels  have  been 
confined  for  some  days,  he  at  once  gives  a  dose  of  castor  oil. 
This  not  only  benefits  the  patient  but  in  a  doubtful  case  assists 
the  diagnosis  by  often  producing  a  characteristic  evacuation. 
In  convalescence,  begin  with  chicken  broth,  then  chicken,  and 
lastly  mutton.  If  temperature  rises,  diarrhoea  may  be  expect- 
ed and  should  not  be  waited  for.  Meat  should  be  discontinued 
and  milk  resumed. 

New  Method  of  Treatment  in  Spina  Bifida.  (Lancet. 
Canada  Lancet,  July,  1877.) — A  method  of  treatment  which  has 
several  times  proved  successful  in  the  hands  of  its  originator,  in 
a  deformity  of  such  fatality  as  spina  bifida,  is  bound  to  com- 
mend itself  to  the  attention  of  every  surgeon.  The  former  so- 
lutions of  iodine  employed  were  too  diffusible.  Dr.  Morton, 
of  the  Glasgow  Infirmary,  recommends  an  iodo- glycerine  solu- 
tion, comprised  often  grains  of  iodine  and  thirty  grains  of  iodide 
of  potassium,  dissolved  in  an  ounce  of  pure  glycerine.  Vary- 
ing quantities,  according  to  the  size  of  the  tumor,  are  injected, 
but  generally  about  half  a  drachm  is  sufficient. 

Two  precautions  seem  absolutely  necessary  :  A  medium 
sized  trochar  and  canula  must  be  used,  because  this  fluid  will 
not  pass  readily  through  a  small  canula;  and  the  puncture  must 
be  rarefully  staled  up  after  the  operaiion  by  collodion,  or  collo- 
dion flexile,  lest  the  cerebrcMipinal  fiuid  should  escape,  and  so 
cause  the  death  of  ihr  ■■■'•■'■^^^  'Vv.>-  ttimor  should  be  injected 
slightly  to  one  side  i(  '\\\\  ns  near  its  ujiper  part 

rts  possible.      Unct-c  •  mjected  after  the  lapse 

of  twu  or  t^^HlrihWv^^^HV)  1"    MurtDo  drew  niftht;  Suid 
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contents  before  injecting  the  sac,  but  his  later  experience  would 
show  that  this  is  unnecessary.  If,  apart  from  the  spina  bifida, 
the  child  is  sound  and  thriving,  and  there  is  no  paralysis  of 
limbs  or  sphincters  and  no  other  important  deformity,  a  perma- 
nent cure  may  be  reasonably  expected  ;  but  in  cases  complicat- 
ed with  hydrocephalus  neither  this  nor  any  other  treatment  is  of 
much  avail.      Dr.  Morton  reports  fifteen  successful  cases. 

Intracardiac  Organic  Murmurs.  (Le  Progres  MedicaU^ 
April  and  May.  Can.JL  Med.  Sciences,  July,  1877.^ — The  fol- 
lowing conclusions  are  drawn  from  certain  lately  reported  lec- 
tures of  CuflTer : 

1.  All  intra-cardiac  murmurs,  whatever  they  may  be,  are 
modified  when  the  patient  passes  from  the  horizontal  to  the  ver- 
tical position. 

2.  They  are  all  diminished  in  the  upright  posture. 

3.  The  vertical  position  lessens  the  bruit  by  causing,  on  the 
one  hand,  a  change  in  the  shape  of  the  heart,  and  on  the  other, 
by  producing  variations  in  the  arterial  tension,  in  consequence 
of  which  the  number  and  force  of  the  cardiac  contractions  are 
altered. 

4.  All  bruits  are  intensified  in  the  horizontal  posture  ;  in- 
deed, certain  murmurs  are  produced  only  in  this  attitude 

5.  Inspiration  causes  an  augmentation  of  cardiac  souffles. 

Sudden  Death  in  Typhoid.  {Sanitary  Journal,  July, 
1877.) — Dr  Dieulafoy  has  observed  that  sudden  death  in  ty- 
phoid fever  is  far  from  being  of  very  rare  occurrence,  as  he  has 
been  able  to  collect  the  records  of  some  fifty  cases.  On  com- 
paring these  together,  one  fact  is  strikingly  prominent — all  the 
cases  occurred  at  from  the  seventeenth  to  the  nineteenth  day  of 
the  course  of  miid  typhoid  fever.  To  explain  these  sudden 
deaths  two  theories  have  been  advanced.  According  to  the 
first  of  these  a  reflex  influence  in  the  intestinal  canal  reacts  on 
the  bulb,  giving  rise  to  an  arrest  of  the  heart's  action  and  fatal 
syncope.  The  other  theory  explains  death  by  a  granulo-adi- 
pose  degeneration  of  the  muscular  fibres  of  the  heart.  Know- 
ing these  facts,  physicians  and  nurses  may  be  especially  watch- 
ful of  their  patients  about  this  period. 
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Sewer  Gases.  (London  Lancet.  Sanitary  Jaumal,  July, 
1 877  J — Prof.  Frankland  has  made  another  contribution  to  sani- 
tary science  by  stating  his  conclusion,  after  repeated  experi- 
ments, that  sewage,  in  flowing  through  a  sewer,  however  un- 
pleasant the  odor  may  be  in  the  locality,  cannot  be  sufficiently 
agitated  to  impregnate  the  circumambient  air  with  suspended 
particles.  But  if  sewage  becomes  stagnant,  fermentation  ensues, 
and  the  bursting  of  myriads  of  minute  bubbles  throws  into  the 
air  particles  of  zymotic  matter.  If,  therefore,  sewage  is  con- 
stantly passing  at  a  fair  rate  through  the  sewers,  the  air  there- 
from is  comparatively  harmless ;  but  if  it  be  allowed  to  remain 
long  enough  to  putrify,  danger  to  health  may  arise. 

Arsenical  Antidotes.  {Rep,  de  Pharm.,  1876.  Boston 
Medical aud  Surgical Journaly  ]\i\y  12^  1877.) — From  some  late 
experiments  Rouyer  has  found  that  although  the  freshly  precipi- 
tated sesqui-hydrate  of  iron  is  an  antidote  for  arsenious  acid,  it 
has  no  effect  in  counteracting  the  action  of  sodic  arseniate  or  po- 
tassic  arsenite  (Fowler's  solution),  but  that  a  mixture  of  a  solu- 
tion of  the  sesqui  chloride  of  iron  and  the  oxide  of  magnesium 
will  counteract  the  effect  of  these  salts  as  well  as  the  arsenious 
acid  itself,  and  hence  this  mixture  is  always  preferable  to  the 
hydrate  in  cases  of  arsenic  poisoning.  The  officinal  solution  of 
the  sesqui-chloride  of  iron  should  be  first  administered,  and  fif- 
teen minutes  afterward  the  magnesia  oxide,  given  in  the  propor- 
tion of  four  grammes  of  the  latter  to  one  hundred  cub.  cent,  of 
the  former.  In  one  hour  after  the  administration  of  the  anti- 
dote, a  cathartic  should  be  given.  The  ingestion  of  acid  drinks 
and  lemonade  should  be  avoided  during  the  entire  treatment, 
since  the  compounds  formed  by  the  union  are  soluble  in  acids. 

How  TO  Deprive  Iodine  of  its  Stain.  (Ex.  Am.  Jl. 
Med,  Sciences.) — Add  a  few  drops  of  carbolic  acid  to  the  tincture 
and  it  will  not  stain  ;  moreover  the  tincture  is  more  efficacious 
and  its  action  more  certain  M.  Boggs  recommends  the  follow- 
ing formula  for  use  in  injections :  Alcoholic  tincture  of  iodine, 
3  grammes ;  carbolic  acid,  6  drops ;  glycerine,  30  grammes ; 
distilled  water,  150  grammes. 
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Physiology* 

Diameter  of  the  Red  Blood-Corpuscles.  (^L  Union 
MedicaU^  June  23,  1877.) — M.  L.  Perier,  in  a  recent  communi- 
cation to  the  French  Academy  of  Sciences,  gives  the  results  of 
his  examination  of  the  red  blood-corpuscles  for  medico-legal  pur- 
poses. His  observations  were  made  upon  the  blood -of  subjects 
whose  ages  ranged  from  the  first  moments  of  extra- uterine  life 
to  four  score  years.      He  says  that 

1.  The  diameter  of  the  red  globules  can  vary  from  .0031  to 
.0103  of  a  millimetre  from  birth  to  old  age,  and  that  it  can  slight- 
ly exceed  the  last  figure  in  some  individuals. 

2.  The  extreme  types  of  .0103  for  the  large  corpuscles  (the 
giant  globules  of  Hay  em)  and  of  .0031  to  .0037  for  the  smallest 
are  exceedingly  rare.  Those  of  .0103  were  found  but  once  and 
in  a  young  girl  of  19^  years ;  two  infants  just  born  and  a  little 
girl  of  eight  months  furnished  the  second  type. 

3.  Globules  of  .0100  of  a  millimetre,  which  are  found  in 
great  numbers  in  the  first  days  of  extra-uterine  life,  quickly  dis- 
appear and  are  rarely  afterwards  seen.  Those  of  .0045  ^^^ 
principally  found  in  the  children  and  the  aged. 

4.  The  great  mass  of  the  globules,  laying  aside  all  consid- 
erations of  age,  temperament,  and  condition  of  life,  measure  be- 
tween .0050  and  .0087  of  a  millimetre,  or  within  the  limits  al- 
ready established  by  former  authorities. 

5.  The  most  numerous  type,  for  its  globules  are  always 
present,  is  represented  by  those  of  .0075.  Those  of  .0087  come 
next  in  order  of  frequency.  His  observations  thus  far  have  not 
yet  enabled  him  to  place  the  other  measurements  in  their  serial 
order. 

Disinfection  by  Heat.  {Medical  and  Surgical  Reporter, 
July  14,  1877.) — In  a  late  address  Dr.  Seaton,  of  London,  says : 
In  disinfection  by  heat  there  are  two  objects  to  accomplish,  viz., 

1.  To  insure  the  materials  being  raised  throughout  to  a 
temperature  that  can  be  depended  on, 

2.  To  do  this  without  singeing  the  goods. 

Penetration  takes  place  much  more  easily  when  the  article 
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is  dry ;  a  horsehair  pillow  with  the  normal  amount  of  hygromet- 
ric  moisture,  requires  to  be  heated  for  eight  hours.  White  wool, 
linen,  cotton,  silk  and  paper  may  be  heated  to  250°  F.,  for 
three  hours  without  apparent  injury.  A  heat  of  295°  F.,  con- 
tinued for  about  three  hours,  singes  white  wool  (less  so  gray), 
white  cotton,  white  silk  white  paper  and  linen,  but  does  not  in- 
jure their  appearance  materially.  For  penetration  of  heat  into 
a  bed  an  exposure  of  eight  hours  is  required ;  .250°  F.  is  the 
best  and  safest  maximum  heat  to  use.  Good  bed  covers,  such 
as  are  used  in  hospitals,  bear  at  least  six  bakings  without  mate- 
rial change  in  aspect ;  a  slight  and  gradually  increasing  brown- 
ish tinge  occurs  after  many  bakings,  and  after  a  time  their  ap- 
pearance and  strength  are  undoubtedly  injured ;  blankets  are 
less  changed.  The  injury  caused  by  periodical  stoving  of  bed- 
ding, etc.,  such  as  that  described  above,  does  not  amount  to 
more  than  what  may  be  called  fair  wear  and  tear. 

The  Lymphatic  Vessels  of  the  Choroid.  {Marano.  An- 
nalide  Ottalmohgu^  July,  1877.) — In  examining  the  choroids  of 
men  and  animals  Morano  frequently  discovered  upon  the  walls 
of  the  capillary  vessels  elements  which  have  thus  far  apparently 
escaped  observation,  and  which  present,  at  first  sight,  the  ap- 
pearance of  a  peri-vascular  membrane,  similar  to  that  found  in 
other  organs  and  particularly  in  the  brain.  After  having  pre- 
served for  some  time  in  Beale's  fluid  the  choroid  of  pups,  sheep, 
cats,  dogs  and  men,  on  examination  the  following  facts  were  par- 
ticularly noticeable  in  the  sheep's  choroid,  in  which  the  best  in- 
jection of  Prussian  blue  had  been  obtained : 

The  capillary  vessels,  whose  walls  were  distended  by  the 
injection,  were  seen  to  be  surrounded  by  a  lymph  sheath  fa  peri- 
vascular canal).  Oval  or  circular  nuclei  were  seen  upon  the 
walls  themselves,  but  the  lymph  sheath  consisted  of  spindle- 
shaped  or  oblong  bodies,  rich  in  protoplasma,  which  communi- 
cated with  one  another  by  means  of  processes.  These  bodies 
stand  out  convexly  from  the  vessel  wall,  but  externally  they  ap- 
pear flat.  In  direct  connection  with  these  bodies  are  the  con- 
nective  tissue  cells  of  the  choroid ;   the  latter  are  very  large, 
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spindle-shaped  or  oblong,  distended  in  the  centre,  with  proto- 
plasmic spots  rich  in  pigment,  and  are  apparently  traversed  by 
canaliculi.  In  all  the  canaliculated  spaces  a  very  finely  granu- 
lated and  pigmented  substance  was  seen,  which  could  be  traced 
along  the  canaliculi  even  to  the  distended  spaces  of  the  cells  of 
the  lymph  sheaths.  It  is  therefore  demonstrated  that  the  con- 
nective tissue  corpuscles  stand  in  close  relation  to  the  elements 
of  the  lymph  sheath  and  likewise  form  a  connecting  link  be- 
tween the  capillary  vessels. 

Method  for  Estimating  the  Amount  of  Albumen  in 
THE  Urine  Clinically.  (CentrcUbl.  fur  Medicinisch,  JVissensch., 
196,  No.  45.  Boston  Med.  and  Surg.  JL,  July  5,  1877.)— J. 
Stolnikow  gives  the  following  ready  method :  Dilute  the  urine 
with  distilled  water  until  a  little  of  the  mixture  poured  into  a 
test  glass  just  gives  a  white  zone  of  coagulated  albumen,  when 
treated  with  concentrated  nitric  acid.  The  nitric  acid  should 
be  added  to  the  diluted  urine  as  in  performing  Keller's  test,  and 
the  test  glass  should  be  allowed  to  stand  forty  seconds,  at  the 
end  of  which  time  the  zone  should  be  visible.  The  calculation 
is  then  made  by  dividing  the  number  of  volumes  of  water  re- 
quired for  this  dilution,  plus  the  volume  of  the  urine,  by  two 
hundred  and  fifty,  which  will  give  the  percentage  of  albumen  in 
the  urine.  This  relation  was  determined  by  a  large  number  of 
exact  quantitative  analyses. 


Obstetrics. 

Milk  Fever  and  Antiseptic  Midwifery.       [Ohstetruai 

Journal^  June,  1877.      Medical  Record^  June  2,  1877.) — I^r.   B. 

D.  Taylor  says  that  formerly  he  thought  that  milk  fever  was  due 

to  the  rapid  secretion  of  the  lacteal  fluid,  but  soon  noticing  that 

the  symptoms  never  commenced  until  after  the  discharge  from 

the  uterus  had  become  decomposed  and  offensive,  it  struck  him 

that  the  chill,  fever  and  sweating  bore  a  strong  resemblance  to 

the  symptoms  of  septicaemia  and  those  of  pyaemia  developed  in 

surgical  cases.      Acting  upon  this  thought,  he  began  the  use  of 
99 
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antiseptics,  and  ever  since  that  time  so-called  milk  fever  has 
been  wanting  in  his  practice. 

Five  or  six  hours  after  the  delivery  of  the  placenta  he  slips 
a  bed  pan  under  the  woman,  and  injects  into  the  vagina  with  a 
Davidson's  syringe  a  quart  or  a  quart  and  a  half  of  warm  water 
containing  two  or  three  per  cent,  of  carbolic,  or  an  equivalent 
proportion  of  salicylic,  acid.  He  repeats  this  twice  a  day  for 
four  days,  then  once  for  three  or  more  days,  when  it  is  no  longer 
needed.  There  will  be  no  odor  to  the  discharge,  nor  will  there 
be  a  symptom  of  fever,  no  matter  how  much  milk  there  may  be. 

Post  Partum  HiEMORRHAOE -New  Method  of  Using 
Perchloride  of  Iron. — Dr.  Jas,  Brisbane  (London  Lancet)  in 
cases  of  post  partum  haemorrhage  applies  to  the  bleeding  surface 
of  the  uterus  a  sponge  soaked  with  tincture  of  iron.  The  blood 
coagulates,  the  uterus  contracts  and  the  patient  is  out  of  imme- 
ate  danger.  At  the  following  visit  the  sponge  is  found  in  the 
vagina. 

All  the  apparatus  needed  is  a  two  ounce  vial  of  tincture  of 
iron  and  a  sponge.  In  all  the  cases  thus  treated — four — the  re- 
sults were  all  that  could  be  desired. 

Vaccination  in  America. — ^The  following  amusing  article 
is  a  literal  translation  of  one  which  appears  in  the  76th  No.  of 
V Union  Medicale :  "The  present  fashionable  distraction  in 
America  is  a  very  original  one,  for  the  Yankees  have  given  them- 
selves up  with  great  zest  to  vaccination  parties.  They  give 
soirees,  and  instead  of  the  time-honored  custom  of  serving  re- 
freshments, varied  assortments  of  vaccine  matter  are  offered  to 
the  guests.  At  a  parlor  concert,  for  example,  after  the  conclu- 
sion of  each  number  of  the  programme,  the  particular  doctors 
called  by  the  host  pass  through  the  salons  and  instead  of  the 
usual  whisper  of  the  waiters  '  does  Madam  or  Sir  desire  an  ice, 
a  sorbet,  a  punch  or  a  sandwich,'  we  hear,  *  do  you  wish  the 
virus  from  the  child  or  that  from  the  cow  ? '  and  each  one  an- 
swering according  to  his  fancy  or  the  degree  of  confidence  which 
the  remedy  inspires,  *  Give  me  three  children  and  five  cows, '.or 
'  four  cows  and  four  children,'  always  confining  themselves  to 
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the  orthodox  eight  incisions,  which  it  behooves  every  good  vac 
cination  to  possess. 

Besides  these  services  where  the  people  are  vaccinated, 
there  are  others  where  the  vaccinated  gather  together  to  com- 
pare arms,  and  to  note  the  success  of  the  operation* 

It  is  not  a  rare  thing  in  America  to-day,  when  a  lady  wishes 
to  express  her  preference  for  a  particular  gentleman  to  hear  her 
say,  '  Oh  we  !  why  we  were  vaccinated  together.* " 


Surgery. 

Treatment  of  Inflammation  of  the  Knee  Joint.  (L. 
Mayer,  Bair.  Arztt.  Intelligenz  Blatt,  1877,  No.  5.  Archives  of 
Clinic  Surg,) — The  author  recommends  the  following  therapeuti- 
cal agents : 

1.  In  acute  synovitis :  leeches,  opium  if  indicated,  com- 
pression and  the  ice-bag.  Internally,  a  laxative  of  calomel. 
If,  after  three  weeks,  there  still  exists  an  exudation  and  limita- 
tion of  motion,  tr.  iodine,  elastic  compression,  and  massage  are 
advised. 

2.  In  chronic  synovitis,  puncture  and  energetic  compres- 
sion. 

3.  In  purulent  synovitis,  he  makes  an  incision  an  inch  long 
and  uses  Lister's  drainage  tube ;  also  extension  with  weights  of 
ten  or  fifteen  pounds.  In  fungous  synovitis  (a)  non-purulent ; 
extension  and  injection  of  carbolic  acid ;  (b)  purulent,  iodine  ; 
(c)  with  destruction  of  cartilage  in  children,  opening  of  joint  and 
gouging;  in  adults,  resection. 

4.  Epiphyseal  ostitis,  ignipuncture  at  painful  points  of  bone. 
When  the  bone  is  perforated,  with  destruction  of  articular  sur- 
faces, a  resection  should  be  made  as  soon  as  possible.  (After 
Lister's  method.) 

A  New  and  Simple  Device  for  Fracture  of  the  Patel- 
la (Clinic,  Atlantic  Medical  and  Surgical  JoumcU,  July, 
1877.J — Dr.  M.  E.  Poynter  recommends  the  following  simple 
dressing,  which  he  has  used  several  times  with  the  happiest  re- 
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suits,  as  he  was  unable  to  detect  after  its  use  either  separation 
or  ligament  between  the  fragments  of  the  patella :  Procure  the 
top  and  bottom  pieces  of  a  cigar  box ;  split  off  two  pieces,  two 
inches  wide  and  hollow  out  one  end  of  each  to  a  semicircle  (only 
a  little  shallower).'  Trim  the  board  back  of  this  somewhat  into 
the  shape  of  the  handle  of  a  paddle ;  take  a  few  nails  from  the 
cigar  box  and  fasten  close  to  the  hollow  end  of  each  of  these 
pieces  a  block  of  wood  an  inch  long  and  half  an  inch  square. 
Groove  out  the  block  a  little  on  the  end  away  from  the  semicir- 
cle for  the  purpose  of  retaining  a  piece  of  cord,  in  the  way  of  a 
pulley.  You  will  next  procure  a  straight  board,  to  reach  from 
the  middle  of  the  thigh  to  the  middle  of  the  calf,  a  roller  and 
some  lint  or  old  muslin  and  a  piece  of  stout  cord,  and  you  will 
have  all  that  you  will  need. 

Pad  with  the  muslin  the  under  surface  of  each  of  the  short 
splints,  and  apply  one  above  and  one  below  the  fractured  pa- 
tella, permitting  the  semi-lunar  end  to  grasp  its  part  of  the  bone 
accurately  ;  line  the  long  splint  and  apply  on  back  of  limb  ;  let 
an  assistant  hold  them  so,  whilst  you  apply  a  roller  from  the  toes 
to  the  middle  of  the  thigh,  observing  as  you  do  so,  that  the  short 
splints  are  in  line  on  top  of  the  limb.  You  can  then  bring  the 
fragments  together  without  much  trouble  by  taking  a  couple  of 
turns  of  a  stout  cord  around  the  little  blocks,  and  drawing  gently 
but  firmly  on  them.  Tie  the  cord  and  you  are  done.  The 
bones  are  held  firmly  in  apposition,  cannot  readily  be  displaced, 
and  if  you  have  a  compound  fracture  or  much  bruising  of  the 
soft  parts,  the  whole  surface  is  open  for  treatment  Put  your 
patient  on  a  crutch  and  send  him  out  of  doors  ;  he  need  not  be 
confined  an  hour. 

Inoculation  of  the  Cornea  with  Pus  from  the  Lachry- 
mal Sac.  (CeniralbL  fur  Augenheilkunde^  July,  1877.  Prof,  IL 
Schmidt' RimpUr,) — Hypopyon -keratitis  appears  to  be  directly 
dependent  upon  pre-existing  blenorrhagia  of  the  lachrymal  sac. 
Inoculation  of  the  cornea  of  pups  with  the  secretion  of  catarrhal 
or  granular  conjunctivitis  were  without  result,  but  specific  pur- 
ulent processes  arose  after  inoculation  with  the  muco-purulent 
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secretion  of  the  lachrymal  sac  (no  experiments)  ;  at  the  same 
time  (in  59  of  the  same)  the  influence  of  the  so-called  disinfect- 
ant agents  was  tested.  For  days  after  the  mentioned  inocula- 
tion a  cheesy  infiltration  of  the  spot  can  be  observed.  In  bad 
cases  ulceration  with  its  consequences,  hypopyon  and  iritis, 
make  their  appearance.  Therefore  the  opinion  is  a  correct  one 
that  in  man  hypopyon-keratitis  arises  from  the  infection  of  an 
erosion  through  the  secretions  of  the  lachrymal  sac.  The  in- 
fectious properties  of  these  secretions  is  counteracted  by  a 
series  of  substances  (chlorine  water,  salicylic  and  carbolic  acids, 
alcohol,  sulph.  zinc).  In  practice,  chlorine  water  serves  the 
best  purpose. 

De  Wecker's  Clinic,  Paris.  (jCeniralbL  fur  Augenheil- 
kunde.) — In  De  Wecker*s  report  for  1876,  218  operations  for  ex- 
traction of  cataract  are  reported ;  in  one-half  of  the  cases  Grsfe's 
method  was  employed  and  in  the  other  the  peripheric  flap  ope* 
ration  without  previous  iridectomy. 

In  the  first  series  no  suppuration  occurred,  but  in  seven 
cases  there  was  closure  of  the  pupil,  which  was  relieved  in  the 
greater  number  by  iridotomy ;  18  cases  S  =  i.  In  the  second 
series  there  were  three  cases  of  closure  of  the  pupil,  and  three 
of  suppuration  of  the  cornea. 

All  cases  in  which  there  is  increased  tension,  the  first  ope- 
ration should  be  chosen,  and  also  for  cases  of  immature  cataract 
and  those  complicated  with  thickening  of  the  capsule.  The 
second  operation  should  be  reserved  for  all  other  cases,  and  the 
flap  should  be  taken  from  the  lower  segment. 

Drainage  of  the  eye  was  employed  in  58  cases,  26  times  for 
detachment  of  the  retina  and  12  times  on  account  of  absolute 
glaucoma.  Wecker  no  longer  uses  the  gold  wire  loop,  employ- 
ing in  its  stead  prepared  cat-gut. 

The  report  also  contains  the  notes  of  a  case  of  congenital 
ano]  'thalmos  with  a  large  cyst  in  the  lower  lid  in  a  male  infant 
of  six  months.  The  fluid  of  the  cyst  was  a  slightly  alkaline, 
yellowish  liquid,  containing  chlorates  and  an  organic  substance 
precipitable  by  hydrochloric  acid. 
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Mental  Diseases. 

Curability  of  Insanity.  (^American  Journal  Insanity^ 
April,  1877.)— Dr.  Pliney  Earle,  Superintendent  of  the  North- 
ampton Massachusetts  State  Hospital,  in  an  elaborate  article 
upon  this  subject,  reviews  the  matter  historically  by  the  exam- 
ination of  numerous  reports  of  institutions  for  the  insane,  and 
shows  that  favorable  deductions  have  been  made  from  them, 
which  really  are  not  conclusive.  Towards  the  close  of  his 
article  he  summarizes  in  the  following  words  : 

1.  The  reported  recoveries  from  insanity  are  increased  to 
an  important  extent  by  repeated  recoveries  from  the  periodical 
or  recurrent  form  of  the  disease  in  the  same  pesson,  and  conse- 
quently— 

2.  The  recoveries  oi persons  are  much  less  numerous  than 
the  recoveries  oi patients  or  cases :  and  consequently — 

3.  From  the  number  of  reported  recoveries  of  cases  or 
patients,  it  is  generally  impossible  to  ascertain  the  number  of 
persons  who  recovered. 

4.  The  number  of  reported  recoveries  is  influenced, 
sometimes  largely,  by  the  temperament  of  the  reporter,  each 
man  having  his  own  standard  or  criterion  of  insanity. 

5.  The  large  proportion  of  recoveries  formally  reported, 
were  often  based  upon  the  number  of  patients  discharged,  in- 
stead of  the  number  admitted,  And  genercU/y,  upon  the  results  in  a 
number  of  cases  too  small  to  entitle  the  deduction  therefrom  of  a 
general  formula  of  scientific  truth ;  and  those  proportions  were 
evidently  increased  by  that  zeal  and  (for  want  of  a  better  word) 
rivalry  which  frequently  characterize  the  earlier  periods  of  a 
great  philanthropic  enterprise. 

6.  The  assumed  curability  of  insanity  as  represented  by 
those  proportions,  has  not  only  not  been  sustained,  but  has  been 
practically  disproved  by  subsequent  and  more  extensive  expe- 
rience. 

7.  The  reported  proportion  of  all  cases  received  at  the 
institution  for  the  insane,  has  been  constantly  diminishing  dur- 
ing a  period  of  from  twenty  to  fifty  years. 
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Gynaecology. 

Incision  and  Division  of  the  Cervix  Uteri  for  Dysmen- 
ORRHCEA  AND  STERILITY.  {Am,  Jour.  Obstctrics,  ]M\y  1877.) — 
Prof.  Fallen  after  reviewing  the  opinions  of  authorities  upon  this 
subject  and  giving  the  results  of  his  experience,  concludes  his 
able  paper  upon  this  theme  with  the  following  remarks :  "  The 
operation  is  to  be  performed  upon  no  case  where  any  cellulitis 
exists,  nor  upon  cervices  of  women  laboring  under  any  incurable 
affections  of  heart,  lungs,  liver,  or  kidneys,  nor  in  surgical  wards 
of  large  hospitals,  nor  by  a  surgeon  who  has  been  in  attendance 
upon  erysipelatous,  diphtheritic,  scarlatinous  or  puerperal  dis- 
eases. With  precautions  against  sepsis  from  within  or  conta- 
gion from  without,  with  all  of  the  instruments  well  cleansed, 
and  with  such  conditions  as  are  below  mentioned,  I  regard  in- 
cisions of  the  cervix  as  not  only  justifiable,  but  as  the  proper 
and  necessary  mode  of  treatment  a.  In  congenital  stenosis  of 
the  cervical  canal,  in  consequence  of  defective  development  or 
from  faulty  implantation  of  the  vagina,  the  small  conical  neck 
with  pin  hole  os.     Bilateral  operation. 

b.  In  acquired  stenosis  of  the  cervical  canal,  the  result  of 
pathological  change  of  cervical  tissue  substance,  where  the 
structure  is  hard  in  consequence  of  atrophy  and  induration  of 
the  connective  tissue,  with  a  diminution  in  size  of  the  blood 
vessels  and  a  permanent  ischasmia — the  elongated  conical 
neck  with  variable  os,  but  usually  small.  This  condition  is  most 
usually  attended  by  enlarged  body  and  catarrhal  inflamma- 
tion of  the  endometrium.     Bilateral  operation. 

c.  In  congenital  anteflexion  of  the  neck,  usually  mushroom- 
shaped,  small,  indurated  and  pale,  with  variable  sized  os,  con- 
nected with  catarrhal  endometritis ;  and,  if  of  long  duration, 
fatty  degeneration  of,  at  site  of  flexion.  Emmet's  posterior  sec- 
tion of  the  neck  with  division  of  the  knuckle  at  flexure. 

d.  In  acquired  anteflexion  of  the  neck,  from  hypertrophic 
inflammation  of  the  anterior  wall  of  the  body,  or  from  subinvolu- 
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tion  of  the  entire  organ,  or  from  posterior  cervical  hyperplastai 
Posterior  section  of  the  neck  simply,  occasionally  an  additional 
bilateral  division  at  the  internal  os. 

e.  In  the  various  forms  of  congenital  or  acquired  partial 
atresia  of  the  cervical  canal. 

f.  In  retroflexion  of  the  neck,  usually  acquired.  The  oper- 
ation is  the  converse  of  anteflexion  above  described,  but  having 
seen  but  two  cases,  I  cannot  formulate  any  rule. 

Picric  Acid  for  Sore  Nipples. — Dr.  Charrier  {Courier 
Medicaid  Canada  Med,  Record,  March  1877),  recommends  picric 
acid  for  sore  nipples.  After  washing  well  with  tepid  water,  he 
paints,  by  means  of  a  camel's  hair  brush,  the  chapped  surface, 
with  a  solution  of  picric  acid,  4  to  4^  grs.  to  i  oz.  This  is  re- 
peated every  day.  Besides  which  he  directs  the  nipple  to  be 
held  after  each  time  of  suckling  in  a  glass  filled  with  a  weaker 
solution,  2  grs.  to  i  oz.  of  picric  acid. 

Membranous  Dysmenorrhcea.  {Obsiet  Journal  Great 
Briiatn  and  Irelandy  ]M\y y  1877.) — Dr.  John  Williams  in  a  late 
paper  read  before  the  Obstetrical  Society  of  London,  after  giving 
the  records  of  fourteen  cases  of  membranous  dysmenorrhcea, 
publishes  the  following  conclusions  upon  the  pathology  of  this 
aflection : 

I.  The  dysmenorrhoeal  membrane  is  not  the  product  of  con- 
ception, but  the  decidua,  ordinarily  shed  as  debris  with  every 
menstrual  epoch. 

2  It  is  expelled  as  a  whole,  or  in  masses,  in  consequence 
of  an  excess  of  fibrous  tissue  in  the  wal]  of  the  uterus  (fibrous 
tissue  always  perishes  in  mass  instead  of  disintegrating) ;  this 
excess  is  due  to  imperfect  evolution  at  puberty,  imperfect  invo- 
lution after  parturition,  or  abortion,  or  is  the  product  of  acute 
inflammation. 

3.  The  membrane  is  neither  the  result  of  a  ovarian  condi- 
tion nor  of  an  hypertrophy  of  the  ordinary  decidua. 
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4.  The  chronic  inflammation  present  is  the  result  of  the 
monthly  expulsion  of  the  decidua  in  masses  fron)  the  uterus  and 
plays  an  accidental  part  only  in  the  formation  of  the  membrane  ; 
the  inflammation  may,  however,  be  independent  of  the  expul- 
sion of  the  membrane,  but  it  has  no  causal  relation  to  the  for- 
mation of  the  latter. 

5.  Sterility  is  not  necessarily  connected  with  the  affection, 
but  is  the  result  of  the  condition  induced  by  the  expulsion  of  the 
membrane  in  masses  from  the  uterus — inflammation  of  the 
uterus  and  ovaries. 

6.  The  membrane  may  be  expelled  without  pain. 

7.  Inflammation  of  the  uterus  greatly  agravates  the  suffering 
caused  by  the  passage  of  the  membrane  along  the  cervical  canal. 

8.  Great  relief  may  be  obtained  by  curing  the  inflamma- 
tion of  the  cervix,  though  the  membrane  continues  to  be  ex- 
pelled every  month. 

9.  In  order  to  efl'ect  a  cure  the  structure  of  the  whole  of 
the  body  of  the  uterus  must  be  altered;  the  excess  of  fibrous 
tissue  must  be  removed. 
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Ncyncs  to  Cokiiispondcmts,  Etc.— Communicattons  intended  for  {mblicfttlon,  and 
Itoolu  for  review,  should  be  addressed  to  **  Editon  of  Detroit  Medical  Jouznal,  care  of  R* 
B.  Smith  ft  Co.,  Detroit.**  ...  .  ,      , 

All  remittances  of  money,  alt  letters  on  the  business  of  the  Journal,  pertatnmj^  to 
subscriptions  or  advertisements,  should  be  addressed  exclusively  to  the  publishers,  b.  B. 
Smith  «  Co.,  comer  Fort  and  Griswold  Streets,  Detroit.  Mich. 

Original  Articles,  Reports  of  Medical  Societies,  Observations,  Correspondence.  News, 
etc.,  of  general  interest,  are  respectfully  solicited  from  every  source.  Articles  should  be 
practical  and  carefully  prepared.      .. .     ,  ,  ,  •  ., 

The  Editoia  will  not  b«  responsible  for  statements  made  avtr  the  names  of  contnbtt* 
tors. 


The  Specimen-Copy  Man. 

With  its  occasional  amenities  the  position  of  editor  of  a 
medical  journal,  like  most  other  avocations  in  life,  has  its  vexa- 
tions, and  among  these  few  are  more  irritating  than  the  peren- 
nial applicant  for  specimen  copies.      Very  seldom  does  a  mail 
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reach  us  wanting  the  missive  whose  device  is  "  Please  send  me 
a  specimen  copy  of  your  valuable  journal."  Earlier  in  our  jour- 
nalistic experience  we  were  wont  to  allow  ourselves  to  be  flatter- 
ed by  these  requests,  coming,  as  they  do,  from  all  parts  of  the 
compass,  and  from  regions  remote.  We  laid  the  flattering  unc- 
tion to  our  soul  that  we  were  becoming  "  extensively  and  favor- 
ably known"  to  the  profession.  It  did  not  take  us  long,  how- 
ever, to  become  convinced  that  we  were  being  imposed  upon 
and  that  the  specimen-copy  man  was  a  fraud  of  the  first  water. 
We  have  yet  to  'have  our  heart  made  glad  by  a  dollar  of  the 
specimen-copy  man's  money,  and  the  conviction  has  become 
most  thoroughly  grounded  that  the  individual  is  the  meanest 
kind  of  a  dead-beat,  and  the  only  thing  we  regret,  in  this  con- 
nection, is  our  inability  to  communicate  to  every  member  of  the 
genus  our  opinion  of  him. 

We  suspect  strongly  that  our  contemporaries  are  contribut- 
ing to  the  propagation  of  this  nuisance  from  the  fact  that  it  has 
latterly  been  assuming  more  alarming  proportions.  Times  are 
hard,  but  even  the  specimen-copy  man  feels  his  need  of  a  jour- 
nal, and  with  the  aid  of  a  package  of  postal  cards  (he  was  never 
known  to  send  a  posta!ge  stamp  for  return  postage)  he  seeks  to 
lay  in  his  stock  of  periodicals.  Unless  he  met  with  encourage- 
ment from  some  quarter  we  cannot  but  think  that  even  his  au- 
dacity would  wear  itself  out  Let  there  be  a  general  shutting 
down  on  this  nuisance  that  it  may  soon  be  exterminated  from 
the  land. 
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Dr.  Joseph  D.  Bryant  is  Prof.  A.  B.  Crosby's  successor  at 
Belle vue  Medical  College.  Prof.  Pooley,  of  Columbus,  O., 
completes  Prof.  Crosby's  course  at  Dartmouth. 

The  authorities  of  St.  Mary's  Hospital  have  opened  a  new 
infirmary  for  the  treatment  of  Diseases  of  the  Eye  and  Ear.  It 
is  in  the  charge  of  Dr.  Eugene  Smith,  Oculist  and  Aurist  to  the 
Hospital 
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Dr.  J.  H.  Bundy  in  the  "  New  Preparations,"  details  his 
observations  in  the  use  of  new  drug,  the  berberis  aquafolium. 
The  plant  grows  on  the  Pacific  Coast,  and  from  the  Dr.'s  obser- 
vations is  of  value  in  the  treatment  of  syphilis,  and  as  a  general 
tonic. 

The  Cincinnati  College  of  Medicine  and  Surgery  announces 
but  one  Regular  Course  for  1877-78.  Its  former  spring  and 
summer  course  is  abolished.  This  is  a  practical  evidence  that 
it  mtends  to  conform  to  the  '*  Articles  of  Confederation  **  of  the 
'<  American  Medical  College  Association." 

The  Medical  Profession  living  in,  or  visiting  at  Detroit  are 
cordially  invited  by  the  Fraternity  of  Detroit  Medical  College 
to  attend  such  lectures  or  clinics  as  they  may  desire.  The  pre- 
liminary term  opened  Sept.  5th,  and  the  Regular  term  Oct  3rd. 
A  card  giving  the  order  of  work  for  the  coming  terms  will  be 
promptly  furnished  on  application  to  the  Secretary. 

Dr.  Carl  Michel's  work  on  "  Diseases  of  the  Nasal  Cavity  " 
has  been  translated  by  Mr.  C.  Jung  of  Detroit  and  will  shortly 
be  issued  from  the  press.  The  subject  is  one  of  ever  present  in- 
terest to  the  dwellers  in  our  climate.  Dr.  Michel's  reputation 
in  this  branch  of  investigation  is  well  known  to  all  German 
students  and  insures  a  treatise  of  interest  and  positive  value. 

The  fourth  edition  of  Naphey's  Therapeutics,  published  at 
the  beginning  of  the  present  year  is  entirely  exhausted.  The 
fifth  edition  is  in  active  preparation.  The  work  will  be  thor- 
oughly revised  and  largely  increased  so  that  the  new  edition  will 
be  bound  in  two  volumes  of  about  500  pages  each.  Volume 
one  will  treat  of  Medical  Therapeutics.  They  will  be  printed 
on  tinted  paper  of  the  best  style. 

The  total  mortality  for  August  in  Montreal  was  444,  ex- 
clusion of  still-births.  This  is  164  less  than  the  preceding 
month  and  97  less  than  the  corresponding  month  of  last  year. 
This  represents  an  annual  ratio  of  39-60  per  thousand  of  popu- 
lation, estimated  at  134,500.  Of  these  deaths,  328  were  among 
children.      Zymotic  diseases  are  charged  with    causing    193 
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deaths,  of  which  dysentery,  cholera  infantum,  and  diarrhoea 
are  accredited  with  123.  When  we  remark  that  the  annual 
death  rate  of  Detroit,  with  its  estimated  population  of  115,000, 
is  less  than  20  per  1,000,  still-births  included,  some  idea  may 
be  formed  of  the  comparative  healthfulness  of  the  two  cities. 

The  American  Medical  IVeekfy,  in  the  following  terms  calls 
attention  to  one  of  the  impositions  practiced  on  the  medical 
profession  :  '*  One  of  the  great  evils  and  nuisances  at  the  pres- 
ent  time  is  the  frequent  application  of  life  insurance  companies 
to  physicians  for  gratuitous  opinions  as  to  the  capacity  and 
efficiency  of  medical  men  applying  for  the  position  of  medical 
examiners.  It  is  time  for  the  profession  to  cut  short  this  system 
of  polite  mendicancy.  The  information  sought  is  solely  for  the 
benefit  of  the  insurance  company  and  should  never  be  given 
unless  a  fee  of  at  least  five  dollars  be  transmitted  with  the 
official  request  Many  companies  assert  that  the  information  is 
asked  of  a  physician  for  the  benefit  of  his  professional  brother. 
This  is  only  adding  insult  to  injury ;  it  is  assuming  that  phy- 
sicians can  be  so  stupid  as  to  believe  any  such  fraudulent  state- 
ment. Stop  the  nuisance ;  insist  on  the  fee  or  refuse  the  in- 
formation for  which  the  company  disreputably  begs." 


Any  book  noticed  herein  may  be  had  of  B.  B.  Smith  ft  Co., 
Publishers  and  Booksellers,  Detroit,  Mich* 


The  Practitioners'  Reference  Book.  Adapted  to  the 
Use  of  the  Physician,  the  Pharmacist  and  the  Stu- 
dent, BY  Richard  J.  Dunglison,  M.  D.  Cloth;  pages, 
850.     1877.     Philadelphia:   Lindsay  &  Blakiston.     Price, 

$3-So- 

As  indicated  by  its  title,  this  work  is  solely  a  compilation 
of  facts  usually  scattered  through  a  variety  of  books  and  medical 
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journals.  Its  presentation  of  the  various  weights  and  measures 
in  their  relation  to  one  another  and  specially  to  the  medical 
system  is  clear  and  conveniently  arranged.  Among  the  other 
subjects  introduced  are  the  solubility  of  medicines,  comparison 
of  thermometrical  scales;  abbreviations  in  common  use ;  dietetic 
rules  and  precepts ;  details  for  conducting  a  post  mortem  ex- 
amination ;  examination  of  the  urine ;  methods  of  restoring  the 
drowning ;  rules  for  the  management  of  infants ;  obstetric 
memoranda ;  doses  of  medicine  in  every  form  and  to  every  age, 
sex  or  weight  in  patient. 

All  these  and  a  variety  of  other  facts  are  collectively  ar- 
ranged for  the  convenience  of  those  who  are  so  ignorant  of 
their  libraries  as  to  be  unable  to  refer  to  them  in  the  special 
books  or  journals  from  which  they  are  taken,  or  of  those  who 
do  no  like  to  be  troubled.  The  mechanical  execution  of  the 
volume  harmonizes  with  the  habitual  good  taste  and  skill  of  the 
publishers.  L.  C. 

• 

The  Physiology  of  Sugar  in  Relation  to  the  Blood.  By 
H.  W.  Pavy,  M.  D.,  F.  R.  S.  Paper;  pages,  15.  Lon- 
don:   C.  W.  Reynell. 

The  author  shows  what  he  regards  as  serious  defects  in  Ber- 
nard's process  for  detecting  sugar  in  the  blood.  Then  he  pre- 
sents what  he  calls  the  gravimetric  process.  This  consists  of 
three  stages.  The  blood  is  first  mixed  with  sulphate  of  soda 
and  heated  to  separate  the  albuminous  and  coloring  matters. 
The  liquid  is  then  separated  and  the  coagulum  well  washed  to 
remove  all  the  sugar.  Boiling  with  an  excess  of  the  copper 
solution  is  then  performed,  and  the  reduced  oxide  afterwards 
collected  and  dissolved  by  the  agency  of  an  acid.  In  this 
solution  a  cylinder  of  platinum  foil  is  immersed  for  the  purpose 
of  receiving  the  copper,  removed  by  means  of  galvanic  action. 
Weighing  the  copper  before  and  after  the  operation  gives  the 
weight  of  the  deposited  copper,  and  from  this  may  be  calcu- 
lated the  amount  of  sugar  which  has  affected  the  reduction  of 
the  cupric  oxide."  By  this  method  he  found  that  when  blood 
was  taken  immediately  at  death  from  the  sheep  and  bullock  it 
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contained  one  part  of  sugar  in  aooo,  and  in  the  dog  one  and 
one  half  parts  in  2000. 

He  further  found  that  there  was  little  if  any  difference  be- 
tween the  amount  of  blood  in  the  arteries  and  veins.        L.  C. 

Fat  and  Blood  and  How  to  Make  Them.  By  S.  Weir 
Mitchell,  M.  D.  Cloth;  pages,  100.  1877.  Philadel- 
phia;     J.  B.  Lippincott  &  Co. 

This  little  work  is  an  amplification  t)f  the  author's  lecture 
on  "  Rest  in  the  Treatment  of  Nervous  Diseases,"  published 
last  year  in  Sequin's  series  of  Clinical  Lectures.  His  experience 
proves  that  a  certain  class  of  cases,  incurable  by  ordinary  meth- 
ods, can  be  permanantly  cured  by  the  systematic  use  of  absolute 
rest  of  massage,  of  electricity,  and  of  abundant  feeding.  The 
work  is  worthy  of  the  most  careful  consideration  by  all  practical 
physicians.  L.  C. 

Nurse  and  Patient,  and  Camp  Cure.  By  S.  Weir  Mit- 
chell M.  D.  Cloth;  pages,  75.  1877.  Philadelphia: 
J.  B.  Lippincott  &  Co. 

These  two  essays  are  reprinted  from  Lippincott's  Mag- 
azine. They  are  charmingly  written  and  withal  very  sugges- 
tive to  every  thoughtful  reader.  He  first  points  out  the 
peculiar  dangers  that  beset  the  nurse  in  caring  for  the  sick, 
especially  those  gradually  wasting  under  a  chronic  disorder. 
Few  physicians  but  will  recognize  the  accuracy  with  which  he 
depicts  the  load  that  such  masses  are  called  to  endure.  The 
remedies  suggested  seem  to  us  in  the  main,  both  practical  and 
wise.  Camp  Cure  is  the  title  to  cover  the  author's  observations 
and  experience  upon  the  value  of  vacations  to  professional, 
business  and  other  overworked  persons.  These  vacations,  he 
thinks,  are  best  spent  in  the  wilderness  imitating  the  easy,  care- 
less life  of  the  Indian.  Those  who,  with  congenial  spirits,  have 
sought  the  wilderness  for  rest,  in  rowing,  fishing,  hunting, 
bathing,  botanizing  or  searching  for  mineral  shells,  etc.,  etc., 
will,  in  Dr.  Mitchell's  pen  sketches,  find  a  renewal  of  their  old 
life.  L.  C. 
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The    Physicians  Visiting    List  for    1878.      Philadelphia: 

Lindsay  &  Blackiston. 

This  old  and  popular  list  is  already  issued  for  1878.    It  is 
presented  in  a  variety  of  styles  and  sizes  to  suit  all  customers. 

Joint  Documents  of  the  State  of  Michig/^n  for  the 
Year  1876.  Volumes  L  and  II.,  also  the  Report  of 
The  Michigan  State  Pomological  Society.  All  of 
these  volumes  are  issued  by  the  State  Printer,  W.  S.  George 
&  Co.,  Lansing,  Mich. 

Transactions  of   Michigan  State    Medical   Society    for 

1877. 

We  gave  so  full  a  report  of  the  Annual   Meeting  in  our 
June  issue  that  further  notice  is  uncalled  for. 


Meteorological  Report  of  Detroit  for  August,  1877. 

BY   C.    HENRI    LEONARD,    M.    D.,  OBSERVER    FOR    STATE    BOARD  OF 

HEALTH. 


A  HOT,  HAZY  AND  RAINY  MONTH. 

Barometer. — Highest,  30.150;  lowest,  29.626;  daily  av- 
erage, 29.886;  range,  .524. 

Temperature. — Highest,  t^\  this  was  on  the  ist;  lowest, 
56  ;  this  on  the  15th  ;  daily  mean,  71.6 ;  range,  32. 

The  temperature  last  month  was  both  lower  and  higher  by 
two  degrees  than  this  month ;  the  daily  average  last  month  was 
less  than  one  degree  higher  than  that  of  this,  although  it  was 
the  hottest  July  we  had  had  in  years. 

This  has  been  a  hotter  August  than  usually  ialls  to  our  lot ; 
the  daily  mean  in  '73  was  70  i  degrees ;  in  '74,  67.9  ;  in  '75, 
67.1 ;  in  '76,  72.1  degrees.  The  highest  August  temperature 
recorded  in  the  past  five  years  was  in  '76 ;  then  the  mercury 
registered  93  in  the  shade.  The  lowest  August  temperature 
was  in  '75  ;  then  45  degrees  was  registered. 

Winds. — The  prevailing  direction  has  been  S.  W.;  for  four- 
teen days  out  of  the  month  the  wind  was  in  that  direction.  The 
total  number  of  miles  traveled  was  3,774 ;  a  falling  o£f  of  some 


§00  Metearotogical  Report 

400  miles  from  last  month.  The  day  of  highest  wind  was  tde 
26th ;  then  177  miles  was  registered;  the  lowest,  the  17th  ;  then 
but  So  miles  were  registered.  15  miles  was  the  highest  rate 
per  hour ;  this  was  on  the  3xst. 

Clouds. — Clear  days,  12 ;  cloudy,  8  ;  rainy,  16. 

Rainfall. — Total  precipitation  was  7.29  inches — an  enor- 
mous amount  for  a  usually  dry  month.  The  highest  precipita- 
tion was  on  the  31st;  the  2.02  inches  of  rain  fell.  On  the  loth 
and  on  the  23d  over  an  inch  fell.  The  rainfall  this  month  was 
about  y$zv  times  that  of  last  month. 

In  1873  ^c  ^^^  ^u^  0*29  of  an  inch  in  the  whole  month; 
in  '74,  2.10  ;  in  '75,  6.04;  in  '76,  2.46. 

Moisture. — Largest  amount  present  was  at  the  evening  ob- 
servation of  the  23d  and  the  morning  observation  of  the  28th  ; 
then  7.86  grains  were  present.  At  nine  other  observations  the 
amount  was  above  seven  grains.  On  nine  days  the  daily  aver- 
age temperature  was  higher  than  that  when  the  greatest  amount 
of  moisture  was  present  (the  28th).  For  the  first  time  the 
highest  "  relative"  humidity  corresponds  to  the  time  of  the  high- 
est "  absolute,''  viz.,  on  the  28th.  The  heaviest  pressure  of 
vapor  was  on  the  evening  of  the  23d  and  the  morning  of  the 
28th  (times  when  absolute  humidity  was  highest) ;  it  was  then 
.715  of  an  inch. 

Ozone. — Maximum  coloration  on  the  28th  and  29th ;  it 
then  read  No.  2  of  the  scale. 

Recently  we  received  specimens  of  exposed  test  paper  from 
one  of  the  other  State  observers.  It  was  very  noticeable  for 
the  increase  of  ozone,  as  is  always  the  case  in  the  country,  there 
being  less  material  in  the  air  to  neutralize  the  ozone.  In  the 
city  the  gas  from  coal  is  one  of  the  great  neutralizers  of  the  ac- 
tion of  ozone.  On  the  test  paper  that  has  been  colored  consid- 
erably on  one  day's  exposure  if  continued  exposed  for  the  suc- 
ceeding twenty-four  hours  the  color  will  often  be  much  lessen- 
ed, if  not  entirely  absent.  This  is  apt  to  be  the  case  if  the 
weather  of  the  second  day  be  **  lowering/'  as  the  coal  smoke  is 
then  not  carried  off. 

H  ^''d  at  tmvtyfiom  abicriiilini> 
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A  Case  of  Repeated  Excision  of  the  Inferior  Dental 
and  Gustatory  Nerves  for  the  Cure  of  Dental  Neu- 
ralgia. 


READ  BEFORE  THE  DETROIT  MEDICAL  AND  LIBRARY  ASSOCIATION 
BY  THEODORE  A.  McGRAW,  M.D.,  PROFESSOR  OF  SURGERY, 
DETROIT  MEDICAL  COLLEGE. 

The  recurrence  of  neuralgia  after  its  apparent  cure  by  the 
excision  of  nervous  trunks  has  been  variously  explained.  In 
cases  of  centric  origin,  as  in  those  cases  where  the  pressure  of 
an  intercranial  tumor  excites  pain  in  the  extremities  of  a  nerve, 
we  can  only  wonder  that  operative  procedures  should  give  even 
the  temporary  relief  which  has  sometimes  followed  excision. 
In  cases  of  peripheral  origin  we  have  to  assume,  in  explanation 
of  the  recurrent  pain,  either  that  the  stump  of  the  nerve  has 
been  affected  by  disease  or  compressed  by  cicatricial  tissue  or 
that  actual  regeneration  of  the  nervous  trunk  has  taken  place. 
Modern  researches  have  made  it  evident  that  this  latter  process 
is  much  more  frequent  than  was  once  supposed.      In  the  case 
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which  I  will  now  relate  I  believe  that  Che  nerve  was  actaally  re- 
generated, connecting  anew  the  central  organ  with  some  un- 
known spot  of  irritation,  which  excited  the  persistent  pain. 

In  June,  1875,  I  was  consulted  by  a.  patient  from  Gaines, 
Mich.,  on -account  of  a  neuralgia,  of  several  years'  duration,  ot 
the  left  lower  jaw  He  had  been  a  man  of  very  strong  sexual 
passions,  and  he  had  indulged  them  without  stint  He  had 
been  accustomed  to  use  tobacco  freely,  was  a  hearty  eater,  but 
not,  as  I  believe,  addicted  to  drink.  The  teeth  on  the  left  side 
had  all  been  taken  out  to  relieve  the  intolerable  pain.  Noth- 
ing could  be  found  in  the  mouth  or  face  to  account  for  the 
trouble. 

On  Feb.  30th,  1873,  he  had  been  operated  on  in  Phila- 
delphia by  Prof.  Gross,  who  trephined  the  horizontal  portion  of 
the  bone  and  destroyed  the  nerve.  The  relief  given  by  this  op- 
eration continued  over  a  year,  when  the  pain  again  made  its  ap- 
pearance in  the  jaw  and  for  the  first  time  in  his  tongue.  It  be- 
came in  time  so  intense  that  he  insisted  upon  having  something 
done  for  its  relief. 

Assisted  by  his  physician.  Dr.  Holly,  of  Vernon,  and  by 
some  students  from  the  college,  on  the  isth  or  June,  1875. 1  tre- 
phined the  ramus  of  the  jaw  and  cut  out  about  half  an  inch  of 
the  inferior  dental  and  gustatory  nerves.  His  cheeks  were  very 
fat,  and  the  bone  was  very  dense  and  hard.  The  operation 
proved  l.'  It-  very  ililfirull,  nnd,  ris  tlit;  IrtcliitiL-  l.uk-ii  10  make 
any  im[)ri.-s,-;ujn  on  i!ie  ivory  liL''  i-'r-  1  ■  ■■'■''■-  r.  1,,  irsort 
to  the  chisi-I  .iiui 
became  lirmscd,  and  »  fei 
through,  Lausing  a  - 
tient  did  »'e!l  andCr 
before  the  fistula  c^ 
ment,  Ue  ccasa^ 
period  of  lourteeA 
neuralgia  recurrAn 
attracted  lo  th'" 
Anatomic : 

"  Kichci    ■  ■ 
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who,  on  accoanf  of  setere  netiralgias  of  the  teeth,  had  had  this 
nerve  (the  auriciflo-tenlporal)  cut  by  a  cobbled  of  the  ktie  des 
Fcvcs,  ID  Paris,  who  for  thirty  years  had  practiced  this  opera-' 
tion  with  immediate  and  permanent  success,  and  to  the  annoy- 
ance of  the  medical  faculty,  with  great  renown.  Richet  con- 
vinced himself  of  the  value  of  the  treatment  by  operating  upon 
a  case  of  horribly  painful  and  rebellious  dental  neuralgia,  with 
the  effect  of  the  immediate  relief  of  pain. " 

Acting  on  this  suggestion,  I  laid  the  auriculo-temporal  nerve 
bare  and  divided  it,  but  without  any  success  in  relieving  the 
malady.  A  short  time  afterwards,  at  the  request  of  the  patient, 
whose  sufferings  were  really  atrocious,  I  performed  the  opera- 
tion recommended  by  Dr.  Gross,  and  removed  the  whole  alveol- 
ar process  of  the  left  side /)f  the  lower  jaw.  Not  the  slightest 
improvement  followed  the  operation.  Day  and  night  the  unfor- 
tunate man  was  tortured  by  the  unbearable  pain,  which  never  alto- 
gether intermitted,  and  sometimes  made  him  delirious  with  ago- 
ny. Believing  that  the  nerve  had  become  regenerated  I  deter- 
mined to  divide  it  at  a  point  still  nearer  its  origin  and  to  tear  it 
loose  from  its  connections.  I  hoped  in  this  way  to  actiieve  the 
success  which  had  followed  the  stretching  of  nerves  in  neural- 
gias of  traumatic  origin,  by  breaking  up  any  inflammatory  adhe- 
sions which  might  compress  it  or  bind  it  to  neighboring  parts. 
I  believed,  too,  that  I  might  thus  prevent  its  regeneration  by 
changing  its  internal  structure. 

I  operated  on  Sept.  aSth,  before  the  class  of  the  Detroit 
Medical  College,  in  the  following  manner  :  I  made  a  T-shap- 
ed incision  with  the  hotizontal  poriioii  just  below  the  Zygoma — 
laid  bare  the  bone  and  separated  the  upper  and  internal  portion 
from  the  ramus  with  a  chisel.  Thii  fragment,  including  the 
coronoid  process,  was  turned  up,  leaving  the  nerves  exposed  as 
they  came  out  from  under  the  exiernal  pterygoid  muscle.  Pull- 
ing the  nerves  out  with  a  blunt  hook,  1  examined  them  careful- 
Thcy  seemed  to  me  to  have  become  completely  regenerat- 
|iii?5ioj{  down  at  the  lower  part  of  the  wound  where  they  had 
.ly  '.men  divided  without  any  break  in  their  continuity 
vrcro  lost  to  sight.      1  grasped  each  separately  with  a 
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pair  of  forceps  and  sought  to  pull  them  out  from  all  their  attach- 
ments. I  had,  however,  miscalculated  the  strength  of  a  living 
nervous  cord,  and  found  myself,  after  having  made  powerful 
traction  in  vain,  obliged  to  cut  them  o£f  with  a  pair  of  scissors, 
excising  about  tk^ee-quarters  of  an  inch  from  each.  The  wound 
was  then  stuffed  iTith  carbolized  lint  and  allowed  to  heal  by 
granulation. 

Healing  occurred  with  great  rapidity,  and  in  a  month  the 
patient  was  ready  to  go  home  with  but  a  small  granulating  spot 
remaining  of  the  wound.  There  was,  of  course,  paralysis  of 
the  eyelids,  on  account  of  the  unavoidable  division  of  the 
branches  of  the  facial  nerve.  The  neuralgia,  however,  was  en- 
tirely relieved,  and  up  to  the  present  time  he  has  had  no  signs 
of  its  recurrence.  Whether  the  cuie  will  be  permanent,  re- 
mains to  be  seen.  I  feared  lest  the  operation  at  that  point 
might  cause  anchylosis.  This,  however,  is  not  the  case.  He 
has  perfect  motion  and  use  of  the  jaw,  and  is  entirely  well  of  his 
salivary  fistula.  His  long  suffering  has,  however,  broken  his 
constitution,  and  his  general  health  is  wretched.  He  has,  more- 
over, become  addicted  to  the  use  of  morphine,  and  has  failed  in 
many  efforts  which  he  has  made  to  break  the  habit. 

In  view  of  the  common  recurrence  of  neuralgia  after  the 
excision  of  affected  nerves  and  of  the  frequency  of  nervous  re- 
generation as  a  cause  of  that  recurrence,  it  would  seem  to  me  to 
be  the  duty  of  every  operator  to  adopt  such  measures  as  would 
seem  best  adapted  to  prevent  the  growth  of  nervous  tissue. 
Whether  the  stretching  of  nerves  will  accomplish  the  purpose 
remains  to  be  seen ;  but  it  is  at  least  worth  a  fair  trial,  and  may 
be  justified  in  practice,  until  experience  proves  its  worthlessness 
or  invention  supplants  it  with  better  methods. 


Abdominal  Aortd.  3o§ 

Abdominal  Aorta  nearly  Severed  by  a  Bullet — Life  re- 
maining at  least  an  Hour  and  ten  Minutes. 


READ  BEFORE  THE  DETROIT  ACADEMY  OF  MEDICINE  BY  DR.  JUDSON 

BRADLEY. 

On  the  4th  of  June,  1876,  I  was  ordered  to  make,  next 
day,  a  post  mortem  examination  on  the  body  of  Martin  Connors, 
who  was  killed  by  a  bullet  shot  from  a  pistol  on  that  day,  to  find 
the  bullet  On  the  morning  of  the  5th  of  June,  1876,  I  made 
the  autopsy  as  ordered  by  the  coroner. 

Laying  open  the  skin  and  muscles  where  the  bullet  entered 
the  body  of  the  dead  man  I  found  that  the  bullet  had  passed 
through  between  the  seventh  and  eighth  ribs  on  the  left  side, 
about  four  inches  from  the.  median  line.  In  its  course  it  notch- 
en  the  upper  border  of  the  eighth  rib. 

Opening  the  abdomen  I  at  first  encountered  a  large  quanti- 
ty of  serum  and  clots,  the  result  of  internal  haemorrhage.  I 
carefully  removed  the  serum  and  clots,  and  satisfied  myself  that 
the  bullet  had  not  been  taken  out  with  them. 

I  then  removed  the  stomach  and  bowels  with  care,  and 
found  that  the  bullet,  in  a  downward  and  backward  course,  had 
passed  through  the  stomach  from  the  upper  and  front  part  of 
the  cardiac  extremity  to  the  lower  and  back  part  of  the  pyloric 
extremity,  thence  through  the  pancreas,  under  the  aorta,  nearly 
severing  it,  and  impinging  on  the  spinal  column  about  the 
first  lumbar  vertebra,  again  turned  back  and  passed  under  the 
ascending  vena  cava,  cut  the  right  renal  vein,  and  lodged  in  the 
right  lobe  of  the  liver  near  the  right  lateral  border,  where  I  se- 
cured it 

Now  I  should  feel  as  if  I  ought  to  apologize  to  the  Acade- 
my for  introducing  so  ordinary  an  account  of  an  autopsy  to  the  at- 
tention of  the  members  if  I  did  not  wish  to  call  attention  to  the 
length  of  time  that  the  man  Connors  lived  after  the  fatal  wound. 

The  shooting  was  done  at  the  new  water  works,  in  Ham- 
tramck,  two  miles  distant  from  my  office.  A  messenger  came 
for  me  with  horse  and  buggy,  and  I  returned  with  him,  time  at 
least  twenty  minutes.      Sent  for  a  wagon  to  remove  the  man  to 
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the  nearest  house.  This  occupied  at  least  twenty  minutes  more, 
as  no  wagon  could  be  found  until  after  inquiry.  Then  say  ten 
minutes  to  place  the  man  in  the  wagon  and  drive  nearly  a  fourth 
of  a  mile,  five  minutes  more  to  arrange  a  bed  in  a  room  for  the 
reception  of  the  wounded  man,  on  which  having  been  placed, 
the  man  breathed  his  last  at  the  expiration  of  ten  minutes,  or  at 
least  one  hour  and  ten  minutes  after  the  bullet  entered  the 
body. 

If  a  smaller  artery  be  cut,  as  the  carotid,  a  man  will  bleed 
to  death  in  a  few  minutes,  or  as  Erichsen  puts  it,  '*  the  wound 
will  prove  immediately  fatal."  But  here  was  a  man  with  the 
abdominal  aorta  severed  in  at  least  three-fourths  of  its  circum- 
ference by  the  passage  of  a  bullet  through  it,  whose  death  was 
delayed  by  the  resistance  of  the  peritoneum  and  fibro-cellular 
tissues  surrounding  the  aorta  to  the  comparatively  long  time  of 
one  hour  and  ten  minutes  at  the  very  least. 

This  case  has  been  interesting  to  me  particularly  as  unset- 
tling my  convictions  as  to  the  time  required  for  a  man  to  die 
under  such  peculiarly  fatal  wounds.  If,  before  seeing  this  case, 
a  person  had  asked  me  the  question,  **  How  long  could  or  ought 
a  man  to  live  under  such  circumstances  /  "  I  should  have  re- 
plied without  hesitation,  ''  five  minutes,"  and  should  have  been 
very  far  from  the  truth. 


Two  Cases  of  Supposed  Hip  Disease. 


A  PAPER  READ  BEFORE  THE  WAYNE  COUNTY  MEDICAL  SOCIETY,  BY 

DR.  C.  HENRI  LEONARD,  DETROIT. 

In  presenting  you  the  histories  of  these  cases,  gentlemen, 
you  will  pardon  my  prolixity  in  their  narration.  When  I  tell 
you  that  the  first  was  seen  by  several  of  our  most  prominent 
physicians,  who  were  deceived  as  to  the  true  state  of  affairs,  I 
think  you  will  thus  excuse  me  for  the  minutiae  of  detail  of  other- 
wise not  over  interesting  cases.  Moreover,  several  of  my  friends, 
influential  in  the  profession^  to  whom  I  narrated  a  few  of  the 
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of  the  symptoms  seen  in  the  case  while  treating  it,  left  me  "  wag* 
ging  their  heads/'  they  doubting  also  my  diagnosis. 

The  first  of  these  cases  was  a  little  girl,  not  quite  three  years 
of  age,  of  average  health,  though  not  stout  or  robust,  like  many 
other  children  of  German  parentage.  I  was  called  upon  July 
ad,  1876,  to  see  her.  She  had  been  ailing  since  the  5th  of  the 
previous  month.  An  "  irregular "  was  in  attendance  at  this 
time. 

On  arriving  at  the  house  and  questioning  the  mother,  (who 
had  seen  the  child  more  than  the  father)  I  at  once  made  up  my 
mind,  and  so  expressed  it  to  the  parents,  that  the  child  had  not 
hip  disease  (coxalgia),  and  that  in  this  the  previous  attendants 
had  all  been  mistaken. 

This  is  the  history  as  I  then  learned  it : 

June  5th,  first  complained  of  pain  in  leg,  locating  it  at  the 
middle  of  the  inner  surface  of  the  thigh.  On  the  6th,  complain- 
ed more  of  it,  but  after  a  time  walked  pretty  well.  On  the  7th 
and  8th  the  disease  was  progressive,  and  she  walked  stiff  legged 
and  stiff  backed,  puttmg  the  foot  of  the  sore  leg  forwards,  but 
brought  the  well  one  only  up  to  the  heel  of  the  left,  or  the  one 
of  the  diseased  member.  On  the  9th  she  took  but  a  few  steps^ 
ond  on  Saturday,  the  loth,  she  made  no  attempt  at  walking. 
Stiffness  of  the  leg  and  back  was  almost  to  complete  anchylosis, 
she  being  like  a  "  stick  of  wood,"  as  the  father  expressed  it.  All 
this  time  there  had  been  a  steady  and  increasing  fever.  The 
physician  then  attending  pronounced  the  case  one  of  "spinal 
disease."  All  this  time  there  had  been  no  shortening,  length- 
ening, abduction,  adduction,  eversion  or  inversion. 

On  the  1 2th  a  physician  of  large  hospital  experience  was 
called  in  who  pronounced  it  a  "sprain  of  the  hip."  Fever 
at  this  time  was  very  high,  and  she  could  not  be  moved  from 
the  bed  without  screaming  from  the  pain  thereby  produced. 
She  was  now  even  **  stiffer"  than  before.  On  the  13th  symp- 
toms were  worse,  an  "acute  inflammatory  rheumatism"  was  di- 
agnosed, and  so  some  irritating  ointment  was  applied  to  the  hip 
joint.  14th,  the  whole  member  was  now  swollen  and  oedematous, 
though   no  prominence   anywhere.       This  swelling  increased 
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steadily  until  Saturday,  when  the  whole  hmb  was  at  least  one- 
third  larger  than  the  sound  one.  No  mal-position  or  unnatural 
position  of  limb.  On  this  date  counsel  was  called,  as  the  at- 
tendant did  not  care  longer  to  take  the  responsibility  of  the  case 
alone.  The  result  of  the  consultation  was  to  change  the  diag- 
nosis to  hip  joint  disease.  Extension  was  advised,  but  on  the 
whole  had  to  be  given  up,  as  the  limb  was  too  painful  to  allow 
of  any  manipulation.  The  counselling  physician  saw  the  pa- 
tient, I  believe,  three  tiroes.  On  the  23d  the  attending  physi- 
cian applied  a  '^  scattering"  plaster  over  the  hip  joint  This,  or 
something  else,  left  the  child  screaming  with  pain,  and  it  was 
taken  off  by  the  '' irregular"  that  was  called  to  the  case  on  the 
34th.  The  leg  now  began  to  be  flexed  at  the  knee,  the  swell- 
ing declining  somewhat  from  the  foot,  which  was  slightly  evert- 
ed and  abducted.  Things  remained  in  statu  quo  till  I  saw  the 
patient  on  the  2d  of  July,  it  having  been  given  up  to  die. 

The  thigh  was  greatly  swollen,  some  enlargement  of  the 
foot  and  leg ;  leg  strongly  flexed  upon  the  thigh,  toes  everted, 
and  the  limb  laid  upon  its  side  upon  the  bed.  Temperature, 
104.  Child  greatly  emaciated  and  unable  to  eat  anything,  and 
crying  night  and  day  with  the  pain.  As  there  was  no  evidence 
of  pointing  anywhere  I  otdered  poultice  (the  first  she  had  had), 
and  gave  morphine  to  quiet  the  pain,  and  said  I  would  open  the 
limb  to  evacuate  the  matter  on  the  morrow,  should  the  child  sur- 
vive the  night.  The  parents  were  greatly  surprised  that  I 
should  think  matter  present,  as  all  the  former  attendants  had 
only  Jeared pus  might  form,  and  so  applied  embrocations,  &c., 
'^  to  scatter  it"  as  fast  as  formed,  if  any  should  be  produced. 

July  3d,  the  patient  much  easier,  and  a  slight  tendency  to 
softening  over  the  femoral  artery.  As  the  patient  was  so  much 
improved  I  deferred,  at  the  earnest  solicitation  of  the  parents, 
all  instrumental  interference  for  the  time,  at  least  until  the  pa- 
tient began  to  flag  again.  In  a  day  or  two  things  seemed  to  be  sta- 
tionary again,  and  I  called  in  Dr.  Gustin  to  administer  chloroform 
while  I  made  the  incision,  not  desiring  to  make  one  upon  a  rest- 
less child  without  an  anaesthetic  (at  the  point  where  the  pus 
seemed  nearest  the  surface)  just  over  the  profunda  femoris.    The 
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matter  was  so  deep  in  that  at  the  first  introduction  of  the  explor- 
ing needle  I  failed  to  reach  it.  Still  confident  of  its  being  there,  I 
reintroduced  the  needle,  giving  it  a  less  outwardly  direction,  and 
deeper,  and  tapped  the  abscess.  At  this  point  I  then  intro- 
duced the  bistoury,  cutting  an  opening  only  large  enough  to 
introduce  a  pair  of  small  dressing  forceps,  as  the  ground  was  too 
treacherous  a  one  for  promiscuous  knifing,  and  tore  the  tract 
freely  open,  after  the  manner  of  Hilton.  Nearly,  if  not  fully, 
a  quart  of  matter  gushed  out.  The  pus  had  burrowed  all  the 
way  from  the  psoas  region  to  the  lower  portion  of  the  middle 
third  of  the  thigh.  The  next  day  the  fever  had  materially  less- 
ened, and  the  large  pyogenic  membrane  lining  the  cavity  was 
suppurating  freely. 

In  a  few  days  after  opening  the  abscess  other  smaller  ones 
occurred  upon  the  body,  but  chiefly  confined  to  the  head  and 
neck.  I  presume  I  opened  no  less  than  thirty  of  these  second- 
ary gatherings  that  varied  from  a  filbert  to  an  English  walnut  in 
size.  In  1 7  days  the  little  patient  sat  up  in  bed  with  the  dis* 
eased  thigh  at  a  right  angle  upon  the  pelvis.  Temperature 
now  was  about  loo^  F.,  with  still  a  slight  discharge  from  the 
wound. 

When  she  first  began  to  walk  she  was  unable  to  bring  the 
foot  of  the  diseased  limb  any  further  forwards  than  the  heel  of 
the  other  foot.  The  foot  has  fully  everted,  and  has  held  so 
whether  standing  or  walking.  She  also  limped  a  great  deal 
from  a  stiffness  in  the  psose  and  iliacus  muscles.  The  father 
aptly  described  her  walking  to  be  like  he  would  expect  to  see  in 
a  person  that  had  a  stifi*  rubber  cord  running  from  the  small  of 
the  back  to  the  front  of  the  thigh,  thus  preventing  the  putting 
of  the  foot  forwards  and  so  holding  the  body  inclined  to  the 
diseased  thigh.  The  limb  was  perfectly  moveable,  on  manip- 
ulating in  the  hip  joint,  and  no  pain  or  crepitation  thereabouts. 
Over  the  abdomen,  in  the  region  of  the  iliac  fossa  it  was  still 
tender.  I  attributed  the  outward  rotations  to  the  wasting  away 
of  the  muscles  rotating  the  leg  inwards  by  the  so  extensive  sup- 
puration. I  assured  the  parents  there  wouid  be  progressive  im* 
provement,  and  so  ordered  good  nourishment,  plenty  of  outdoor 
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exercise,  and  regular  and  systematic  massage  of  the  muscles  of 
the  thigh.  This  has  so  far  improved  the  limb  that  at  the  pres- 
ent writing  she  places  the  foot  almost  as  far  in  advance  of  the 
sound  one  as  a  person  would  normally.  The  foot  also  stands 
in  about  its  normal  condition  when  standing  or  walking,  but  is 
still  inclined  to  turn  outwards  (though  not  to  so  great  extent  as 
formerly)  when  running.  The  psoas  seems  to  be  a  little  stiff 
yet,  and  so  tends  to  incline  her  body  forwards;  though  this  \a 
bettering  weekly. 

Considering  the  very  unfavorable  condition  of  the  patient 
when  taken — as  I  saw  no  chance  of  life  beyond  a  week,  at  most, 
whether  the  abscess  was  opened  or  not — I  think,  upon  the 
whole,  it  has  been  a  successful  case.  The  only  thing  I  have 
to  condemn  myself  in  is  the  few  days  delay  before  opening  the 
abscess.  But  it  was  a  serious  question  then  whether  the  pa- 
tient would  survive  the  operation — slight  though  it  was.  The 
parents  also  were  against  any  operative  procedure  until  ''  point- 
ing'' took  place.  *'  Pointing,"  however,  did  not  take  place  at 
all,  even  when  the  opening  was  made,  and  it  took  a  great  deal 
to  overcome  their  prejudices  even  then,  as  I  could  not  reasona- 
bly give  them  assurance  of  a  final  recovery. 

My  second  case  is  that  of  a  boy,  Fred  ,  aged  8^ 

years.  Is  a  big  headed,  slim  bodied,  nervous  boy,  that  has 
never  enjoyed  robust  health,  yet  never  any  special  sickness. 
His  nervous  system  outstrips  his  physical.  Some  two  weeks 
before  I  saw  he  began  to  complain  of  its  hurting  him  to  walk, 
referring  most  of  the  pain  to  the  hamstring  tendons,  the  most 
upon  the  inner  side.  There  had  been  no  special  strain  or  in- 
jury to  the  joint.  He  also  stooped  a  little  when  on  his  feet,  and 
leaned  a  little  to  his  left  (the  affected)  side.  There  was  some 
tenderness  in  front  of  the  thigh,  near  Poupart's  ligament.  This 
led  the  parents  to  suspect  some  trouble  of  the  hip  joint.  Addi 
tional  force  was  given  to  this  from  their  being  somewhat  familiar 
with  the  course  of  hip  joint  troubles.  After  being  on  his  feet 
for  a  half  hour  or  so,  his  leg  would  limber  up  and  nothing  would 
be  said  about  it  for  the  remainder  of  the  day.  The  next  morn- 
ing the  stifihess  and  pain  wmm  a  licilt  aevereri  but  in  the  course 
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of  an  hour  had  left  the  little  fellow  again.  Thus  the  case  pro- 
gressed, with  daily  exacerbations  for  some  ten  days,  when  he 
positively  refused  to  walk,  or  stand  upon  his  foot  at  all,  the  pain 
was  so  great 

At  this  time  Dr. was  consulted,  some  remedy  was 

given,  and  on  calling  the  next  day  a  large  blister  was  applied 
over  the  trochanter,  and  quiet  in  bed  enjoined,  with  an  unfav- 
orable prognosis  as  to  the  immediate  recovery  from  the  joint 
trouble.  The  boy  steadily  grew  worse,  and  on  the  third  day 
afterwards  I  saw  him.  I  found  him  with  a  temperature  of  104®, 
and  with  a  history  of  several  days  of,  apparently,  as  high  a  fever. 
Bowels  constipated,  unable  to  lie  abed  and  still  unable  to  stand. 
He  would  scream  with  pain,  if  held  unsupported,  erect  with 
weight  upon  the  limb.  He  stood  with  his  body  inclined  left, 
laterally  forwards,  at  about  thirty  degrees  from  perpendicular. 
The  leg  was  flexed  upon  the  thigh  to  about  the  same  amount,  and 
the  toes  only  touched  the  floor.  No  inversion  or  eversion  of 
foot,  knee  slightly  adducted.  On  placing  him  on  his  back 
upon  the  table  about  the  same  angular  position  was  maintained 
as  regards  the  limb  and  the  body.  The  least  extension  produc- 
ed an  intense  pain  that  was  referred  to  the  region  about  Pou- 
part's  ligament,  and  the  knee  joint,  posterior  surface,  where  the 
hamstrings  stood  out  like  whip  cords.  On  turning  him  over  on 
his  face  I  found  the  remains  of  a  4x4  blister  over  the  posterior 
hip  joint  region  that  had  been  filled  and  emptied  by  former  at- 
tendant, but  no  pain  or  tenderness  on  pressure  over  the  joint 
proper,  save  the  irritation  occasioned  by  the  blistered  skin.  On 
turning  him  upon  his  back  I  found  that  by  supporting  the  thigh, 
strongly  flexed  upon  the  abdomen,  the  leg  could  be  painlessly 
extended  to  nearly  its  full  extent.  Holding  thigh  still  flexed, 
and  stationary,  percussion  of  knee  joint  gave  no  pain,  extension 
of  ligaments,  rotation  and  flexion  equally  painlessly  done,  it  was 
clear  that  no  disease  of  knee  was  present,  as  the  parents  had  also 
feared.  There  remained  then  the  hip  joint  diseases  to  exclude 
before  1  could  substantiate  my  hasty  diagnosis  made  to  the  father 
on  my  first  visit  to  the  child.  I  found  the  thigh  allowed  com- 
plete flexion,  extension  to  about  60  degrees,  complete  adduction 
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This,  gentlemen,  I  think  will  be  enough  to  prove  to  you 
the  correctness  of  my  diagnosis,  even  though  some  of  you  here 
once  '*  wagged  your  heads"  at  such  an  opinion.  I  am  not  by 
this  holding  myself  up  as  an  expert  in  the  diagnosis  of  hip  joint 
troubles.  Still  I  think  if  we  all  had  the  two  or  three  rules  that 
Sayre  so  inimitably  lays  down  in  his  "  Orthopedic  Surgery  and 
Disease  of  the  Joints"  prominently  in  mind  there  would  be  fewer 
mistakes  made  in  the  diagnosis  of  hip  joint  troubles.  The  rules 
I  allude  to  are :  If  the  joint  has  more  than  the  ordinary 
amount  of  fluid  (that  is  coxalgia  in  its  second  stage)  the  flexion 
will  ALWAYS  be  accompanied  by  abduction  and  eversion. 

If  the  capsule  is  ruptured  (coxalgia  in  its  third  stage)  the 
flexion  (unless  adhesions)  always  has  adduction  and  inversion. 

These,  gentlemen,  might  properly  be  called  the  golden 
rules  in  hip  joint  troubles.  They  have  helped  me  out  of  many 
a — ^at  first  sight — perplexing  case.  To  them  I  have  added  the 
following  mnemonics : 

In  the  second  stage  the  disease  is  evidently  from  bad  to 
worse ;  hence,  very  properly,  the  Latin  prepositional  prefixes 
which  both  mean  from^  selected  are  a^(duction)  and  ^(version) 
as  showing  the  further  position  of  the  flexed  member,  as 
being  from  the  body.  In  the  third  stage  we  have  the 
Latin  prepositional  prefixes  a^(^duction)  and  f>i(version),  as 
indicating  the  member  as  to  or  towards  the  body,  and  that  the 
"  to  worse"  has  arrived.  To  some  minds,  however,  the  mne- 
monics may  be  worse  than  rules.  But  this  is  given  to  such  as 
can  receive  it 


Case  of  Amputation  for  Extensive  Caries  and  Abscess 

of  the  Tibia. 


BY  FRED  B.  WOOD,  M.D.,  BIG  RAPIDS,  MICH. 

On  the  6th  day  of  November,  1876,  W G visited 

my  office  for  the  purpose  of  getting  relief,  if  possible,  from  the 
extreme  pain  in  his  left  leg,  with  which  he  had  been  suffering 
for  several  weeks.  The  following  is  the  history  of  his  trouble 
as  related  to  me  on  his  first  visit : 
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When  about  eight  years  of  age  (eleven  years  ago),  while 
playing  at  school,  he  received  a  severe  injury  by  striking  his 
limb  against  the  edge  of  a  plank  sidewalk.  The  attending  phy- 
sician at  this  time  diagnosed  a  fracture  of  the  limb  a  little  above 
the  maleolus,  and  treated  the  limb  accordingly.  The  recovery 
was  not  at  all  satisfactory,  it  being  nearly  three  years  before  he 
was  able  to  walk  upon  the  injured  limb.  From  this  time  it  im- 
proved slowly  until  he  supposed  himself  entirely  recovered.  But 
upon  several  occasions  since,  whenever  he  has  received  but 
slight  injuries,  which,  in  the  other  limb  would  not  be  noticed, 
he  has  been  confined  to  the  house,  and  sometimes  to  his  bed, 
for  several  days  at  a  time,  suffering  extreme  pain,  the  limb  at 
such  times  swelling  but  little,  and  the  soft  parts  but  little  discol- 
ored. 

In  December,  1875,  while  in  the  act  of  driving  a  railroad 
spike  with  a  heavy  hammer,  or  sledge,  the  hammer  slipped  from 
the  head  of  the  spike,  striking  him  with  great  force  upon  the 
same  limb,  and  about  two  inches  above  the  joint.  For  the  next 
eleven  months  almost  everything  was  used  for  the  relief  of  the 
inflammation  and  suffering,  both  by  members  of  the  regular  pro- 
profession  and  traveling  quacks,  with  but  little  success.  At 
times  he  would  get  temporary  relief  so  that  he  could  work  at  his 
trade — that  of  a  butcher — and  at  other  times  he  would  be  con- 
fined to  his  bed. 

Upon  examining  his  limb  I  found  but  little  swelling  or  red- 
dess  indicating  an  inflammatory  condition  of  the  soft  parts, 
neither  had  there  been  at  any  time.  By  making  firm  pressure, 
however,  I  found  it  caused  extreme  and  unendurable  pain,  also 
showing  the  periosteum  to  be  thickened  and  nodulated  over  the 
entire  lower  third  of  the  bone.  His  suffering  had  been  so  in- 
tense that  it  had  been  impossible  for  him  to  sleep  nights  for  one 
week  or  more  before  he  visited  me.  I  at  once  placed  my  pa- 
tient on  the  following  treatment,  watching  carefully  its  effects : 
Sul.  quinine,  one  scr.,  ferri  redacti,  5SS,  to  be  made  into  ten 
powders,  one  to  be  taken  after  each  meal.  Potass,  iod.,  gjv, 
ammonia  mur.,  ^iij,  aqua  font.,  syrup  sarsapr.  co.,  aajij.  M. 
Take  one  teaspoonful  before  each  meal  and  at  bed  time ;  also 
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giving  him  a  hypodermic  injection  of  morphia  each  night  for  the 
relief  of  pain.  This  treatment  I  continued,  with  the  addition 
of  alcoholic  stimulants  at  times  for  about  seventy  or  eighty  days, 
with  no  benefit  whatever,  my  patient  gradually  growing  weaker 
during  the  latter  part  of  this  time. 

Several  of  the  physicians  of  this  city  examined  him  at  my 
request,  from  time  to  time,  and  I  presented  him  once  as  a  clinic 
to  the  Union  Medical  Society  of  Northern  Michigan.  One  of 
the  members  agreed  with  me  that  it  was  a  case  of  chronic  peri- 
ostitis, and  that  the  remedies  I  was  using  must  give  relief  if  any 
form  of  medication  would  do  so. 

During  the  latter  part  of  January,  1877,  ™y  P&tient  failed 
very  rapidly,  and  the  injection  of  morphia,  although  given  in 
large  doses,  afforded  no  relief  from  suffering.  Therefore,  on 
the  31st  day  of  January  last,  I  decided  to  make  an  explorative 
operation,  and,  if  possible,  discover  the  cause  of  all  this  trouble. 

My  patient  being  chloroformed  and  Esmarch's  bandage 
being  applied,  I  commenced  operations  in  the  presence  of,  and 
assisted  by,  Drs.  Bigelow,  Phelps,  Hendryx  and  Badger,  of  this 
city.  I  made  an  incision  down  upon  the  bone,  extending  from 
the  inner  maleolus  about  six  inches  upward  along  the  inner  sur- 
face of  the  limb. 

Although  the  soft  parts  were  somewhat  thickened,  there 
had  been  at  no  time  any  formation  of  pus  or  sloughing  whatever. 
I  found  the  bone  in  many  places  entirely  denuded  of  perioste- 
um, and  in  a  softened,  honey-combed  condition  ;  indeed,  so 
much  so  that  it  could  be  broken  down  with  the  handle  of  the 
scalpel  or  the  thumb  quite  readily.  Now,  believing  that  the 
disease  of  the  bone  was  so  extensive  that  it  would  be  impossible 
to  save  the  limb,  I  decided  to  amputate  on  the  following  day, 
which  I  did  in  the  presence  of  the  gentlemen  above  named. 
The  patient  rallied  very  nicely  indeed  from  the  operation,  and  I 
do  not  think  I  ever  saw  one  gain  more  rapidly  after  an  operation 
.  than  did  this  one,  as  he  was  on  the  street  upon  crutches  on  the 
eleventh  day  after.  The  amputation  was  made  at  the  union  of 
upper  and  middle  thirds  of  the  limb,  and  the  stump  healed  very 
kindly  with  the  exception  of  one  point  a  little  back  of  and  at  the 
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outer  surface  of  the  tibia.  This  point  remained  open,  discharg- 
ing but  little,  for  about  three  months  after  the  operation,  during 
which  time  I  removed  two  small  pieces  of  bone.  It  then  heal- 
ed and  has  remained  so  up  to  the  present  time,  Oct.  6,  1877. 

In  examining  the  bone  I  split  it  through  its  entire  length 
with  the  saw,  and  found  it  in  the  following  condition:  About 
three-fourths  of  an  inch  above  the  articular  end  of  the  tibia  I 
found  an  abscess  centrally  located  in  the  bone,  containing  about 
two  drachms  of  thick  pus.  There  being  no  external  opening 
communicating  with  the  abscess,  the  medullary  and  Haversian 
canals,  for  about  four  inches  above  the  abscess,  were  entirely 
closed,  not  even  a  trace  of  them  being  found  in  the  bone. 
Above  this  point  and  on  to  the  point  of  amputation,  the  central 
portion  of  the  bone  was  destroyed  by  disease,  leaving  but  a  thin 
shell  at  some  points  only  the  one-twentieth  of  an  inch  in  thick- 
ness. This  clearly  indicated  the  reason  why  some  portions  of 
the  stump  refused  to  heal,  and  necessitated  the  removal  of  por- 
tions of  the  bone  three  months  after  amputation  was  performed. 
Externally  the  upper  portion  of  the  bone  presents  a  healthy  ap- 
pearance, while  the  lower  third  is  very  much  thickened  and  en- 
larged from  inflammatory  action.  The  entire  substance  of  the 
bone  for  about  three  and  one-half  inches  above  its  articular  end 
in  which  was  found  the  abscess,  is  in  a  carious  condition. 

Now,  in  my  opinion,  this  is  not  a  case  of  true  bone  abscess, 
but  it  is  my  judgment  that  the  abscess  found  in  the  central  por- 
tion of  the  bone  is  one  caused  by  caries,  that  disease  having 
been  gradually  advancing  since  the  infliction  of  the  first  injury 
eleven  years  ago.  In  either  case,  as  a  rule,  the  disease  attacks 
the  bone  in  the  same  locality,  but  in  true  abscess  we  very  sel- 
dom, if  ever,  find  extensive  caries,  while  in  caries  we  will  almost 
always  find  abscess  ;  showing  that  there  had  been  increased  vas- 
cularity, softening,  and  ultimately  disintegration  of  the  structure. 
And  yet,  taking  my  view  of  the  case,  it  seems  strange  that  there 
should  be  such  extensive  destruction  of  the  bone  from  caries, 
while  the  soft  parts  were  so  slightly  implicated  as  they  were  in 
this  case. 

That  an  inflammatory  action  has  been  going  on  in  this  in* 
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stance  for  a  long  time  I  think  is  proven  by  the  fact  that  for  a 
distance  of  four  inches  above  the  carious  portion  around  the 
abscess  the  bone  is  found  to  be  perfectly  solid,  and  almost  as 
dense  and  compact  as  the  periosteum  itself,  the  medullary  and 
Haversian  canals  being  entirely  obliterated ;  and  again,  above 
this  point  we  find  the  inner  surface  of  the  bone  around  the  me- 
dullary canal  entirely  destroyed,  leaving,  as  it  .'"ere,  a  mere  shell 
for  the  support  of  the  body. 

I  should  like  to  hear  the  opinions  of  other  members  of  the 
profession  in  regard  to  this,  to  me,  very  interesting  case. 


^phth»lma1agg. 


CASES  REPORTED  BY  EUGENE  SMITH,  M.D.,  DETROIT. 

Ophthalmic  and  Aural  Surgeon  to  St.  Mary's  Hospital,  Surgeon  in  Char:ge  of  St.  Mary's 

Hospital  Free  Eye  and  Ear  Infirmary. 


The  following  very  interesting  case  consulted  me  about  the 
first  of  last  July,  complaining  of  trouble  with  his  right  eye.  He 
had  suffered  for  nearly  a  year  with  what  was  supposed  to  be 
rheumatism  of  the  left  arm,  and  which  had  been  treated  as  such. 

The  eye  appeared  to  be  all  right  except  that  the  pupil  was 
contracted  to  a  very  minute  size  (myosis),  and  was  perfectly  im- 
movable. The  patient  could  see  to  read  the  finest  test  tyne 
with  perfect  ease,  but  large  objects  were  but  partially  seen. 
With  the  ophthalmoscope  the  fundus  appeared  healthy.  The 
patient  called  my  attention  to  a  swelling,  or  rather  a  series  of 
swellings,  situated  under  the  left  sterno-cleido-mastoid  muscle, 
which  I  pronounced  to  be  indurated  lymphatics,  and  which 
seemed  to  pass  down  under  the  clavicle.  The  enlargement  of 
the  lymphatic  ganglion  followed  an  eruption  of  the  scalp  and 
neck. 

My  diagnosis  was  pressure  of  the  cervical  portion  of  the  sympa- 
thetic by  the  enlarged  lymphatics,  paralysing  the  radiating  fibres 
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of  the  iris,  the  pain  in  the  arm  being  caused  by  the  compression 
of  the  brachial  plexus.  The  prescription  consisted  of  bichloride 
of  mercury  internally  and  iodine  tincture  externally  to  the  en- 
larged lymphatics.  I  lost  sight  of  the  patient  till  the  25th  of 
Sept.,  when  he  called  in  to  let  me  know  that  he  has  nearly  re- 
covered. The  vision  has  improved,  the  pain  in  the  arm  has 
disappeared,  and  the  lymphatic  enlargements  have  nearly  gone, 
those  remaining  being  very  soft.  I  changed  the  prescription  to 
iodide  of  potass.,  and  pronounced  the  patient  almost  well.  The 
patient  was  19  years  of  age. 

Ophthalmia  Neonatorum. — This  is  an  inflammation  of 
the  eyes  which  should  be,  and  probably  is,  of  the  deepest  inter- 
est to  the  general  practitioner.  It  requires  no  very  great  stretch- 
ing of  the  imagination  to  fancy,  if  one  has  never  seen,  the  anx- 
iety of  the  mother  when  she  sees  the  quantity  of  discharge  which 
usually  escapes  from  between  the  eyelids.  Purulent  ophthal- 
mia is  a  serious  affair  in  adults,  and  how  much  roor-e  so  does  it 
not  seem  in  the  delicate,  new-born  baby.  Yet  it  is  a  disease 
easily  controlled  by  proper  treatment,  and  not  necessarily  fatal 
to  vision.  It  usually  shows  itself  about  the  third  or  fourth  day 
after  birth,  which  fact  is  pretty  fair  proof  that  it  is  provoked  by 
inoculation.  It  may,  however,  and  frequently  does,  ensue  from 
exposure  to  bright  light,  from  the  contact  of  soap  and  water 
while  washing  the  infant,  from  want  of  cleanliness  and  from  cold 
air. 

At  the  commencement  of  the  disease  the  edges  of  the  lids 
are  slightly  agglutinated,  the  lids  are  a  trifle  swollen,  their  bor- 
ders red,  and  there  is  a  slight  catarrhal  discharge.  These  symp- 
toms are  sometimes  stopped  at  this  point,  causing  simply  a  ca- 
tarrhal ophthalmia,  but  it  is  necessary  to  remember  that  such 
symptoms  are  the  usual  precursors  of  the  purulent  form,  and  to 
watch  them  closely.  The  disease  usually  attacks  one  eye  first, 
and  very  soon  after  the  other  becomes  affected.  The  conjunc- 
tiva becomes  swollen,  and  on  opening  the  lid  there  escapes  a 
citrine-like  liquid  containing  flakes  of  mucus  and  pus.  Unless 
modified  by  proper  treatment  the  swelling  of  the  lids  increases, 
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as  does  also  the  purulent  secretion,  and  too  frequently  the  cor- 
nea becomes  affected,  and  either  vision  is  lost,  or  unsightly  white 
spots  are  left  as  the  result,  producing  more  or  less  impairment 
of  sight. 

In  every  case  of  purulent  inflammation  of  the  conjunctiva 
it  is  necessary  to  pay  particular  attention  to  the  state  of  the  cor- 
nea. If  the  swcflling  of  the  conjunctiva  and  the  lids  renders  it 
impossible  to  separate  the  lids  with  the  fingers  sufficiently  to  ex- 
amine the  cornea,  the  lid  elevators  must  be  used.  The  treat- 
ment of  ophthalmia  neonatorum  must  be  guided  by  the  charac- 
ter of  the  secretion  ;  if  the  secretion  is  of  a  catarrhal  type  cleans- 
ing with  warm  milk  and  the  use  of  a  mild  stimulating  lotion, 
such  as  zinci  sulph.,  grs.i~ii,  aqua,  Jii  every  six  hours  will  usual- 
ly cure  the  trouble  in  a  few  days.  If,  however,  we  have  to 
deal  with  a  purely  purulent  type  of  the  disease,  more  energetic 
treatment  is  called  for.  The  edges  of  the  lids  must  be  kept  an- 
nointed  to  prevent  the  retention  of  the  discharge  in  the  conjunc- 
tival sac  by  the  agglutination  of  the  edges  of  ^he  lids,  and  the 
lids  everted,  cleansed  of  the  secretion,  and  according  to  the  grav- 
ity of  the  case  either  cauterized  with  the  mitigated  stick  of  ar- 
genti  nitras,  or  a  5  grs.  ad  ^i  solution  of  the  nitrate  of  silver  used 
morning  and  evening.  I  do  not  approve  of  washing  the  eyes 
every  fifteen  minutes  or  every  hour,  as  I  believe  the  irritation  is 
increased  thereby,  and  if  the  glueing  together  of  the  lids  is  pre- 
vented, as  it  certainly  will  be  by  properly  annointing  their  edges, 
the  secretion  will  escape,  and  can  be  gently  wiped  away  exter 
nally,  I  have  known  the  disease  to  be  prevented  from  getting 
well  by  the  over-anxiety  to  keep  the  conjunctiva  cleansed  of  the 
discharge.  It  is  usually  a  number  of  days,  even  when  neglect- 
ed, before  the  ocular  conjunctiva  or  cornea  becomes  affected, 
and  with  proper  care  and  treatment  they  seldom  participate  in 
the  inflammation.  I  do  not  hesitate  to  say  that  an  eye  never 
should  be  lost  from  ophthalmia  neonatorum,  though  I  am  sorry 
to  say  many  are. 

If  the  cornea  is  affected,  the  cauterizations,  or  applications 
of  the  solution  of  nitrate  of  silver  (^  grs.  ad  ^i)  should  be  contin- 
ued to  the  everted  lids,  care  being  taken  to  wash  off  the  excess 
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of  silver,  and  a  4  gr.  ad  ^x  solution  of  sulph.  atropia  instilled 
every  two  or  four  hours.  Sometimes  it  is  necessary  particular- 
ly if  the  corneal  trouble  is  spreading,  to  make  paracentesis  of 
the.  anterior  chamber,  or  if  a  prolapse  of  the  iris  has  taken  place, 
to  snip  it  off  with  the  scissors.  Complications  of  the  above 
character,  however,  only  happen  from  neglect. 

The  recent  care  of  several  cases  of  this  disease,  and  having 
been  consulted  a  short  time  since  about  a  hopeless  case  which  had 
been  treated  by  a  notorious  quack  of  this  city,  prompted  the  writ- 
ing of  the  present  notes,  which  he  hopes  will  be  received  by 
the  Journal  in  the  spirit  in  which  they  are  written. 

Purulent  Ophthalmia.  —  The  following  interesting  and 
curious  case  so  fully  illustrates  the  foolishness  and  ignor- 
ance existing  amongst  the  laity,  so  to  speak,  that  I  can  not 
forbear  translating  it  for  the  readers  of  the  Journal.  Com- 
ment is  unnecessary,  and,  although  this  particular  case 
happened  in  France,  cases  fully  as  disgusting  and  displaying 
equal  ignorance  frequently  occur  in  this  country.  The  case 
is  related  by  Dr.  Briere,  of  Havre,  in  the  July  and  August 
number  of  the  Annales  (T  Ocuiisiigue,  and  is  entitled  "Singu- 
Here  etiologie  d'un  cas  d'ophthalmie  purulente."  A  young 
girl  five  months  old  was  born  with  a  small  nasvus,  about  the 
size  of  a  lentil,  situated  at  the  inner  part  of  the  left  upper-lid 
near  the  eyebrow.  A  physician  who  was  consulted,  advised 
letting  it  alone,  but  the  mother,  anxious  about  the  beauty  of  her 
little  girl,  accepted  the  advice  of  a  friend  to  rub  the  naevus  with 
di  piece  of  placenta  still  warm,  (recent).  Without  any  uneasiness 
regarding  the  production  of  the  placenta,  or  the  health  of  the 
person  from  whom  it  came,  she  procured,  through  a  waiting 
maid  an  after-birth  from  a  woman  of  bad  character,  and  a  piece 
of  the  placenta,  stili  warm  and  bleedings  was  applied  without  delay 
to  the  affected  lid.  The  lid  was  rubbed  for  a  long  time,  and  so 
well  that  the  infant  swallowed  blood  which  oozed  from  the  piece 
of  the  after-birth.  Three  days  after,  Briere  was  called  to  take 
care  of  the  child  who  was  affected  with  a  very  severe  purulent 
ophthalmia  of  the  left  eye,  and  a  commencing  purulent  inflam- 
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mation  of  the  right.     It  was  very  severe  and  lasted  a  month, 
though  vision  was  saved. 

Enucleation. — Sunday,  Sept.  30th,  I  was  called  fifteen 
miles  into  the  country  to  see  Mr.  J.  C.  Mason,  who,  the  Thursday 
previous  had  received  a  terrible  wound  in  the  left  eye.  While 
holding  a  wagon  spoke  for  one  of  his  men  to  drive  into  a  hub,  a 
large  splinter  flew  off  and  without  wounding  the  eyelids,  laid  the 
eye-ball  open  transversely  across  the  center  of  the  cornea,  the 
wound  being  over  half  an  inch  in  length.  The  lens  and  entire 
vitreous  body  ran  out.  The  patient  received  intelligent  treatment 
at  the  hands  of  the  family  physician,  who  coming  to  the  conclusion 
that  the  eye  ought  to  be  removed,  sent  for  me  in  consultation. 
Agreeing  with  the  family  physician  as  to  the  probability  of  im- 
mediate removal,  I  performed  enucleation.  The  wound  extended 
from  the  insertion  of  the  internal  rectus  to  that  of  the  external 
rectus,  through  the  ciliary  body.  The  vitreous  chamber  was  filled 
with  a  blood  clot  No  trouble  had  arisen  with  the  other  eye 
and  the  enucleation  was  advised  as  d^  preventive  measure. 

The  subject  oi preventive  enucleation  is  one  which,  for  a  long 
time  has  occupied  the  minds  of  ophthalmic  surgeons,  and  is  a 
difficult  one  to  handle.  We  cannot  say  that  one  general  method 
must  be  adopted,  and  lay  down  any  rule  or  indicate  the  symp- 
toms which  require  this  or  that  proceeding,  but  each  case  must 
be  considered  on  its  own  merits,  and  the  arguments /ri^  and  con 
be  balance'd. 

The  following  questions  were  to  be  discussed  at  the  Inter- 
national Congress,  periodical,  of  the  Medical  Science,  held  at 
Geneva  this  year.  The  result  has  not  yet  reached  me,  but  the 
questions  are  interesting  in  this  connection. 

I  St.  Sympathetic  troubles  follow  traumatism  of  the  eye, 
are  primary  or  secondary.  The  first  are  seen  a  few  days  after 
the  accident ;  the  others  in  a  greater  or  less  time — months  or 
years — ^after  the  patient  has  recovered  from  the  immediate  results 
of  the  accident. 

ad.  When  an  eye  is  destroyed  by  a  traumatism  and  all 
hopes  of  saving  ihe  sight  or  even  a  useful  degree  of  vision  are 
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lost,  immense  service  is  rendered  the  injured  person  by  forth- 
with enucleating  the  injured  eye.  By  so  doing,  we  prevent  the 
immediate  results  of  the  injury,  ophthalmitis,  etc. ;  the  patient 
will,  in  a  short  time  be  able  to  wear  an  artificial  eye,  and  we 
certainly  prevent  consecutive  -accidents.  When  there  is  reason 
to  believe  that  the  wounded  globe  contains  a  foreign  body,  the 
indications  for  enucleation  are  more  imperative. 

3d  When  an  eye  is  lost  in  any  way,  traumatic  or  other- 
wise, and  the  stump  is  the  seat  of  continued  or  intermittent  sensi- 
tiveness, or  of  any  acute  or  chronic  inflammation,  or  contains  a 
foreign  body  or  chalky  lens,  enucleation  is  indicated  as  a  pre- 
ventive means  even  though  the  other  eye  manifests  no  symp- 
toms of  sympathetic  trouble 

4th.  The  enucleation  of  a  blind  eye,  though  it  be  painless, 
is  still  indicated  if — which  is  possible  in  this  condition — ^the 
other  eye  becomes  the  seat  of  symptoms  attributable  to  sym- 
pathy. 

The  following  provisory  conclusions  npon  the  cause  and 
prevention  of  myopia  (near-sightedness),  which  are  to  be  dis- 
cussed at  the  same  "Congress,"  will  give  the  readers  of  the 
Journal  an  excellent  idea  of  the  opinion  existing  in  the  minds  of 
oph thalamic  specialists  regarding  the  cause  of  the  important  sub- 
ject nearsightedness. 

1st.  The  ordinary  causes  of  myopia  are  ocular  work  and 
inheritance,  whose  action  may  be  separate  or  combined.  The 
first  is  the  predominating  cause. 

2d.  Hypermetropia  (the  very  opposite  condition,  E.  S.) 
may,  under  the  influence  of  ocular  work,  be  transformed  to 
myopia,  passing  through  emmetropia  (the  normal  condition 
E.  S.) 

3d.  The  progress  of  civilization  and  especially  of  instruc- 
tion tends  to  augment  the  extension  of  myopia. 

4th.  The  predisposition  to  myopia  is  frequently,  but  not 
always  hereditary.  The  influence  of  race  upon  this  predisposition 
is  still  an  open  question. 

5th.  In  ocular  work,  three  principal  factors  concur  to  pro- 
duce the  anatomical  lesions  of  progressive  myopia  in  predisposed 
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individaals ;  they  are  in  the  order  of  their  importance,  the  ac- 
commodation, the  convergence  of  the  visual  axes  and  the  oculo- 
cephalic  congestion. 

6th.  The  development  of  myopia  is  powerfully  influenced 
by  age,  attitude,  illumination,  length  of  time  of  ocular  work,  the 
nature  of  the  objects  fixed  (size  of  type,  etc.,  £.  S.)  and  the 
state  of  the  eyes  themselves. 

7th.  The  prevention  of  myopia  is  to  be  sought  for,  in 
individual  hygiene  at  home  and  at  school  in  great  part  to  be 
effected  by  physicians,  teachers  and  the  authorities,  (school 
boards,  board  of  education,  etc.,  £.  S.)  It  is  necessary  to  use 
convex  glasses  for  work  in  cases  of  hypermetropia. 

95  Fort  St.  West. 
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Detroit  Medical  and  Library  Association. 


Regular  meeting  Sept.  24,  1877.  President  Brown  in  the 
chair. 

Dr.  McGraw  exhibited  a  vesical  calculus  latelv  removed, 
weighing  666  grains.  The  stone  was  of  composite  character, 
the  nucleus  being  of  uric  acid,  while  around  it  were  concentric 
layers  of  oxalic  acid  and  various  phosphates.  The  patient  had 
been  afHicted  for  years,  but  his  malady  had  never  been  fully  di- 
agnosticated, probably  on  account  of  the  extreme  difficulty  in 
teaching  the  stone,  which  lay  sacculated  above  the  pubis. 

When  the  diagnosis  was  fully  determined,  the  doctor  oper- 
ated by  the  medio-lateral  method,  with  a  straight  staff,  but  was 
compelled  to  crush  the  stone  with  the  lithotrite  before  he  could 
extract  it  from  the  wound.  The  operation  was  a  successful 
one,  and  the  patient  was  nearly  well,  no  urine  passing  by  the 
perineal  wound. 

The  case  had  come  from  outside  the  city,  and  this  led  to 
the  remark  that  in  his  experience  when  a  stone  did  not  originate 
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either  from  paralysis  or  enlarged  prostate  it  came  from  some  lo- 
cality outside  of  Detroit. 

He  also  exhibited  a  large  sarcomatous  tumor  removed  from 
the  posterior  triangle  of  the  neck.  It  had  involved  the  glands 
of  that  region,  and  entailed  much  suffering  on  the  patient. 

In  its  inception  it  had  presented  no  symptoms  of  malignan- 
cy, which  fact  gave  the  doctor  an  opportunity  to  state  his  ten- 
dency to  a  belief  in  the  theory  that  tumors  are  of  local  origin 
and  benign  in  character,  afterwards  assuming  malignancy.  He 
also  believed  that  early  excision  of  tumors  would  prevent,  by 
anticipation,  this  change  in  type,  and  thus  preserve  many  an  un- 
fortunate from  much  sufifering. 

Dr.  Jenks  exhibited  a  tumor  weighing  seven  and  a  half 
pounds,  taken  from  the  abdomen  of  a  child  two  and  a  half  years 
of  age.  He  had  first  seen  the  child  about  ten  months  ago  with 
Dr.  Leach,  who  was  attending  it  for  some  malarial  affection. 
His  attention  had  been  called  by  the  mother  to  a  bloody  dis- 
charge, thought  to  be  from  the  vagina,  but  which  he  now  be- 
lieves came  from  the  bladder;  and  also  to  a  ''  bloating"  in  thb 
abdomen.  An  examination  of  the  latter  plainly  revealed  the 
presence  of  a  tumor  occupying  entirely  the  left  iliac  fossa,  rising 
above  the  umbilical  line  and  reaching  beyond  the  median  line. 
When  Dr.  Jenks  examined  the  case  he  found  the  abdominal 
walls  freely  movable  over  the  surface  of  the  tumor,  and  fluctua- 
tion present. 

It  very  much  simulated  an  ovarian  cyst,  but  a  guarded  di- 
agnosis was  given,  as,  if  such  were  the  fact,  it  would  be  a  very 
unusual  and  remarkable  thing. 

Several  other  physicians  also  examined  the  child  and  all  in- 
clined to  the  same  opinion. 

The  tumor  kept  growing,  the  child  failed  and  recently 
died. 

A.  post  mortem  was  held,  and  on  cutting  down  to  the  tumor 
it  was  found  to  be  encased  in  a  thick,  fibrous  covering,  and  to 
be  agglutinated  to  the  intestines,  the  omentum  and  the  mesen- 
tery Along  the  spine,  in  the  lumbar  region,  it  was  closely  ad- 
herent, and  being  cut  away  from  its  attachments  no  kidney  was 
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found  on  that  side.  It  was  therefore  a  tumor  of  the  left  kid- 
ney. The  right  kidney,  which  had  been  doing  the  work  of 
two,  was  healthy  and  as  large  as  an  ordinary  adult  kidney. 
The  tumor  was  then  laid  open  in  presence  of  the  society,  when 
its  contents  were  so  evidently  encephaloid  that  no  doubt  was 
expressed  as  to  its  character. 

Dr.  McGraw  then  read  a  paper  on  "  The  Excision  of  the 
Inferior  Dental  and  Gustatory  Nerves  for  the  Cure  of  Dental 
Neuralgia.      [See  elsewhere,  present  No.] 

Dr.  Mulheron  mentioned  a  patient  he  had  recently  seen  on 
the  eighth  day  after  her  confinement  She  was  then  comatose 
and  moribund  from  meningeal  inflammation,  but  had  never  slept 
since  her  delivery.  It  was  a  question  with  him  whether  the 
sleeplessness  was  a  cause  or  a  result  of  the  inflammation. 

By  inquiry  it  was  developed  that  the  woman  had  seemed 
over  anxious  about  her  household  affairs,  and  had  a  sense  of  im- 
pending disaster,  but  no  solution  of  the  problem  was  offered. 

Dr.  McGraw  said  that  within  a  few  days  he  had  been  five 
m^les  into  the  country  to  see  a  case  of  typhoid  fever,  of  which 
there  had  been  several  cases  in  the  family  or  neighborhood. 
The  cause  of  the  disease  could  be  very  readily  traced  to  the 
foulness  of  the  water  in  the  wells  of  the  community.  These 
cases  had  brought  up  with  fresh  interest  the  whole  question  of 
the  miserable  water  supply  of  the  farmers.  It  was  also  a  ques- 
tion of  vital  importance  to  this  city  how  far  the  butter  and  milk 
brought  from  the  surrounding  country  might  be  contaminated 
with  foul  water,  but  it  was  a  difficulty  he  now  saw  no  way  of 
surmounting. 

Dr.  Shurly  said  he  had  been  attending  a  case  of  typhoid 
which,  in  its  virulence,  resembled  the  typhoid  of  the  eastern 
states.  The  patient  was  so  reduced  that  all  functions  but  the 
vegetative  were  extinct.  He  had  expected  other  cases  in  the 
same  family,  but  none  occurred.  He  thought  the  books,  espe- 
cially English  works,  were  too  prone  to  consider  typhoid  fever 
purely  contagious  in  character,  while  he  believed  there  were  en- 
demic influences  modifying  the  disease  in  many  instances  which 
were  confounded  with  those  of  a  contagious  origin. 
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Dr.  Heaton  gave  some  account  of  typhoid  fever  as  he  knew 
it  in  the  Lake  Superior  region  about  Keewenaw  Point 

On  the  north  of  the  Point,  he  said,  was  the  lake,  and  a 
little  way  back  from  the  shore  was  a  high  bluff.  A  little  fur- 
ther back  and  over  a  ridge  lay  the  valley  of  Eagle  river,  covered 
with  vast  forests.  When  the  mine  owners  began  to  clear  these 
forests  typhoid  fever  broke  out  with  great  virulence.  The  Cliff 
mine  alone  lost  seventy-five  men,  the  majority  by  haemorrhage 
from  the  bowels.  His  observation  led  him  to  the  belief  that 
the  fever  resulted  from  a  combination  of  causes,  chief  among 
which  were  the  clearing  of  forests,  the  digging  under  old  houses, 
or  any  enterprise  which  disturbed  the  accumulated  decay  of 
years  or  centuries. 

Dr.  Jenks  spoke  of  the  peculiarity  of  the  water  supply  of 
Goderich,  and  also  its  remarkable  freedom  from  malarial  dis- 
eases, though  it  was  just  across  Lake  Huron  from  Saginaw, 
where  those  diseases  were  very  rife.  They  did  have  typhoid 
fever,  however,  and  no  one  doubted  that  the  following  was  the 
correct  explanation  of  these  facts  : 

The  town  lies  on  high  ground  which  rises  rather  steeply 
from  the  lake,  and  there  is  almost  always  a  strong  breeze  blow- 
ing, which  accounts  for  its  freedom  from  malarial  disease. 

The  supply  of  water  was  from  wells,  which  had  their  source 
in  a  layer  of  gravel  above  a  stratum  of  blue  clay.  In  the  town 
was  a  hollow,  and  it  was  in  this  neighborhood  that  the  cases  of 
typhoid  occurred,  and  visitors  were  always  cautioned  against 
drinking  from  wells  in  that  vicinity.  There  was  no  doubt  that 
the  water  was  contaminated  by  the  surface  drainage  from  the 
surrounding  higher  land  of  the  city. 

After  some  further  desultory  talk,  Dr.  Eugene  Smith  re- 
ported a  case  of  punctured  wound  of  the  lens,  the  instrument 
being  a  sharp  piece  of  small  wire.  The  external  wound  was 
about  a  line  from  the  corneo-sclerotic  junction,  whence  the  wire 
traversed  the  anterior  chamber  and  pierced  the  lens.  When 
he  saw  the  patient  the  aqueous  humor  had  refilled  the  chamber, 
though  there  was  some  blood  mixed  with  it ;  still  the  wound  in 
the  lens  could  be  seen.  Dropped  a  solution  of  atropia  into  the 
eye  and  applied  a  compress. 
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Next  morning  there  was  marked  improvement,  the  blood 
being  nearly  all  absorbed,  though  the  lens  was  cloudy.  The 
treatment  was  contiuued  for  two  weeks,  when  recovery  was 
complete,  a  most  remarkable  result,  as  cataract  generally  follows 
injuries  of  such  character. 

He  also  reported  a  case  of  enucleation  of  the  eye  for  tra- 
chomatous degeneration.  The  disease  had  been  called  cancer, 
but  he  had  no  difficulty  in  making  a  diagnosis,  as  the  neoplastic 
formation  peculiar  to  trachoma  was  very  marked.  He  made 
the  operation  on  accourt  of  sympathetic  irritation,  and  was 
obliged  to  extend  the  external  angle  of  the  eye  by  incision,  the 
eyelids  had  become  so  contracted,  which  made  the  case  one  of 

unusual  interest. 

THEO.  F.  KERR.  M.D.. 

Secretary, 

Annual  meeting  Oct.  ist,  1877.  Dr.  Heaton  was  called 
to  the  chair. 

After  approval  of  the  minutes  the  following  was  submitted 
as  the 

secretary's  report. 

Mr.  President,  Ladies  and  Gentlemen  : — Your  Secreta- 
ry has  the  honor  of  submitting  the  following  report :  The  De- 
troit Medical  and  Library  Association  was  formally  organized 
on  the  4th  of  October,  1876,  by  the  election  and  installation  of 
officers  for  the  ensuing  year.  Two  informal  meetings  had  been 
held  previously,  at  the  latter  of  which  a  Constitution  and  By- 
Laws  had  been  adopted  and  a  Provisional  Advisory  Council  ap- 
pointed to  pass  upon  the  credentials  of  applicants  for  member- 
ship. That  council  reported  at  the  meeting  of  Oct.  4th,  thirty- 
four  approved  applications  for  membership,  and  these  constitut- 
ed the  original  society. 

Since  that  date  twenty-three  new  members  have  been  re- 
ceived by  the  Association,  after  approval  by  the  Advisory  Coun- 
cil. One  applicant  was  accepted  on  condition  that  he  comply 
with  a  certain  technical  requirement  of  the  code  of  ethics,  which 
he  refused  to  do,  and,  of  course,  failed  to  become  a  member. 
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Four  applications  have  been  rejected.  One  gentleman,  who 
was  elected  on  application,  subsequently  refused  to  sign  the  con- 
stitution, and  three  members  have  removed  from  the  city. 

We  have,  then,  a  bona  fide  membership  of  fifty  three,  but 
seven  of  these  have  never  been  present  at  a  single  meetings  and 
to  these  must  be  added  twelve  more,  who  have  attended  three 
meetings  or  less,  and  cannot  properly  be  counted  as  active  mem- 
bers. 

It  appears,  then,  that  the  Association  has  been  sustained  by 
thirty-four  active  members,  whose  average  attendance  has  been 
a  little  more  than  eighteen,  or  about  fifty-four  per  cent. 

Soon  after  the  organization  of  the  Association,  that  is,  on 
the  6th  of  December,  1876,  the  editors  of  the  two  medical  jour- 
nals published  in  this  city  made  a  proposition  to  the  Association 
that  it  assume  sole  control  of  their  consolidated  publications, 
and  issue  a  single  journal  for  the  benefit  of  the  Association. 
The  proposition  was  accepted  and  the  Association  began  the 
publication  of  the  Detroit  Medical  Journal,  in  connection 
with  £.  B.  Smith  &  Co.,  who  assumed  the  business  management 
and  two-thirds  of  the  liabilities  for  two-thirds  of  the  profits,  the 
Association  assuming  one-third  of  the  liabilities  and  receiving 
one-third  of  the  profits  and  all  the  books  and  exchanges. 

That  some  such  arrangement  should  be  continued  in  the 
future  by  which  the  Association  should  continue  to  receive  about 
all  the  new  medical  literature  as  it  comes  from  the  press  is  evi- 
dent enough  after  the  munificent  gift  of  our  worthy  President 
to-night. 

Articles  of  incorporation  were  drawn  on  the  12th  and  filed 
on  the  2oth  of  March,  1877,  when  the  Association  assumed  all 
the  privileges  and  responsibilities  of  a  corporate  body. 

During  the  year  the  following  persons  have  read  papers  on 
the  subjects  named : 

Professor  Armor — "  Mental  Epidemics." 

Dr.  Johnson — *'  Report  on  Physiology." 

Dr.  Montgomery — **  Some  Therapeutic  Uses  of  Mercury." 

Dr.  Jenks — "  Ancient  Gynaecology." 

Dr.  Eugene  Smith-r-"  Use  of  Mercury  in  the  Treatment  of 
Iritis." 
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Dr.  McGraw — "  The  Conservation  of  Vital  Force  an  Es- 
sential Element  of  Conservative  Surgery." 

Dr.  Eugene  Smith — **  Abscess  of  the  Cornea." 

Dr.  Yemans — '*  At  what  Period  in  the  Progress  of  Variola 
is  Contagion  Imminent." 

Dr.  Jenks — "  Report  on  Obstetrics." 

Dr.  Shurly — **  Report  on  266  Cases  of  Vaccination  with 
the  '  GriflSn  Bovine  Virus*  as  occurring  in  Private  Practice." 

Dr.  McGraw — "  On  Excision  of  the  Inferior  Dental  and 
Gustatory  Nerves  for  the  Cure  of  Neuralgia." 

There  have  been,  also,  about  twenty-five  cases  reported, 
and  more  than  a  dozen  scientific  or  pathological  specimens  ex- 
hibited to  the  Association.  The  discussions  following  the  pre- 
sentation of  these  papers,  reports,  specimens,  etc.,  have  been  of 
a  wide  range,  and  some  of  them  exceedingly  interesting.  That 
portion  of  your  work  which  has  been  deemed  of  general  interest 
to  the  profession  has  already  been  published  in  the  Journal, 
and  needs  no  further  recapitulation  here. 

Such,  in  brief,  is  your  record  for  the  first  year.  It  is  not 
for  me  to  disparage  or  praise.      It  speaks  for  itself. 

The  following  is  submitted  as  a  synopsis  of  the 

treasurer's  report. 

General  Fund. 
Receipts $^32  00 

Disbursements 131  ^5 

Balance $         15 

Library  Fund. 
Receipts *        .        .       f  130  00 

Disbursements 47  75 

Balance $  82  25 

Due  on  subscriptions 25  00 

Total  available  funds $107  25 

[To  this  may  be  added  the  gift  of  Dr.  Jas.  A.  Brown,  mak- 
ing the  total  available  fund  $307.25.] 
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The  Committee  on  Nominations  then  made  their  report, 
which,  with  one  or  two  changes,  was  adopted,  as  follows  : 
For  Vice  President — H.  A.  Cleland. 
For  Treasurer — E.  A.  Chapoton. 

MEMBERS  OF  COMMITTEES. 

Advisory  Council— Eugene  Smith. 
Publication  Committee — J.  J.  Mulheron. 
Library  Committee— D.  La  Ferte. 

REPORTERS. 

Practice  of  Medicine  and  Therapeutics — T.  N.  Reynolds. 
Pathology  and  Microscopic  Anatomy— J.  D.  Munson. 
Materia  Medica  and  Medical  Chemistry — C.  B  Gilbert. 
Diseases  of  Women  and  Children — Jas.  A.  Brown. 
Obstetrics  and  Physiology — H.  E.  Smith. 

On  motion,  the  society  proceeded  to  ballot  for  President, 
which  resulted  in  the  election  of  A.  S.  Heaton  to  that  chair  for 
the  ensuing  year. 

The  Secretary  then  read  the  following  communication  from 
the  retiring  President,  Dr.  Jas.  A.  Brown : 

Members  of  the  Detroit  Medical  and  Library  Associ- 
ation : — There  being  nothing  in  our  Constitution  or  By-Laws 
requiring  the  retiring  presiding  officer  to  deliver  an  address,  and 
as  we  older  members  of  the  profession  are  not  in  the  habit  of 
doing  more  than  is  required  of  us,  you  will  not  be  detained  by 
me. 

Knowing  that  this  society  is  the  possessor  of  more  brains 

than  money,  it  naturally  occurred  to  me  that  if  I  had  anything 

to  contribute  it  must  be  to  the  money  side  of  this  condition  of 

things.      I  for  a  moment  thought  of  spending  a  portion  of  this 

small  sum  in  a  reception  to  the  society,  but  believing  that  you 

are  not  **  given  to  eating  and  drinking,"  you  will  allow  me  to 

suggest  that  it  be  expended  by  a  committee  of  your  creating  in 

the  purchase  of  such  books  and  medical  literature  as  they  may 

deem  to  be  for  your  advancement. 

J.  A.  BROWN. 
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The  thanks  of  the  Association  were  tendered  Dr.  Brown  for 
his  generosity,  and  the  Secretary  was  instructed  to  make  suitable 
acknowledgement  of  the  same,  which  was  done  in  these  terms  : 

41  Fort  St.  West,  Detroit,  Oct.  3,  1877. 

My  Dear  Doctor. — At  the  annual  meeting  of  the  Detroit 
Medical  and  Library  Association,  held  Oct.  i,  your  munificent 
gift  of  ^200  was  received  with  the  greatest  enthusiasm.  Very 
general  regret  was  expressed  on  account  of  your  enforced  ab- 
sence from  that  meeting,  and  the  Secretary  was  instructed  to 
convey  to  you  the  hearty  thanks  of  the  Association  for  the  able 
and  impartial  manner  with  which  you  had  presided  over  their 
discussions  during  the  past  year,  and  above  all  for  your  unex- 
ampled liberality  in  the  donation  of  so  large  a  sum  to  be  expend- 
ed in  the  increase  of  our  library.  With  the  beginning  already 
made,  your  gift  will  soon  enable  us  to  make  a  very  creditable 
display  in  that  direction.. 

The  Association,  while  thanking  you  tor  your  generosity, 
likewise  hope  that  your  noble  example  may  be  speedily  emulat- 
ed by  others  who  have  at  heart  the  cause  of  medical  education, 
as  well  as  the  general  prosperity  of  the  profession.  On  behalf 
of  the  Association,  I  have  the  honor  to  be,  sir. 

Yours,  most  respectfully, 

THEO.  F.  KERR,  M.D., 

Secretary, 

Jas.  a.  Brown,  M.D.,  43  Lafayette  Ave. 

Dr.  Yemans,  on  behalf  of  Judge  Campbell,  presented  two 
volumes  in  the  original  French  on  "  The  Natural  History  of 
Remedies." 

Dr.  Kerr,  on  behalf  of  Dr.  Brown,  presented  a  copy  of 
McCracken's  "  Michigan  and  the  Centennial." 

The  books  were  accepted  and  the  Secretary  instructed  to 
make  a  suitable  acknowledgement  for  them. 

THEO.  F.  KERR,  M.D., 

Secretary. 
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Calhoun  County  Medical  Association. 

Agreeable  to  last  adjournment  the  society  convened  in  the 
Common  Council  rooms  at  the  village  of  Albion,  on  Tuesday, 
September  4th,  1877,  at  3  P.  M.  Meeting  called  to  order  by 
the  President,  Dr,  J.  H.  Montgomery. 

At  roll  call  the  following  members  were  found  to  be  in  at- 
tendance :  From  Battle  Creek,  Drs,  Edward  Cox,  L,  A.  Foote, 
J.  H.  Kellogg  and  D.  C.  Hawxhurst ;  from  Marshall,  Dr.  J.  H. 
Montgomery ;  from  Albion,  Drs.  John  P.  Stoddard,  Amos  Cros- 
by and  A.  M.  Haight ;  from  Homer,  Dr.  O.  S.  Phelps. 

After  the  reading  of  the  minutes  of  the  last  meeting,  Dr.  D. 
C.  Hawxhurst  proposed  the  name  of  D.  J.  G.  Millspaugh,  of 
Battle  Creek,  for  membership  in  the  society.  He  was  unani- 
mously elected.  Drs.  F.  Wheelock,  S.  Tuttle  and  W.  O'Don- 
oughue,  of  Albion,  were  also  elected  honorary  members  of  the 
Association. 

The  Secretary  then  read  letters  from  Prof.  Theo.  A.  Mc- 
Graw,  of  Detroit,  and  Drs.  Twiss,  of  Athens,  and  Green,  of 
Burlington,  regretting  their  inability  to  be  present  at  this  meet- 
ing of  the  Association, 

The  essayist  for  the  occasion,  Dr.  Crosby,  not  being  pre- 
pared, was  excused,  but  his  appointment  was  continued  to  the 
next  regular  meeting. 

Dr.  John  P.  Stoddard,  chairman  of  the  Committee  on  Epi- 
demics and  Endemics,  made  a  verbal  report,  stating  that  the 
county,  during  the  last  six  months,  had  been  most  singularly 
free  from  any  epidemic,  unless  it  might  be  the  fortunate  good 
health  of  the  people  and  the  alarming  lack  of  occupation  by  the 
doctors.  In  various  localities  there  had  been  a  few  sporadic 
cases  of  scarlatina,  measles,  whooping  cough,  and  even  diphthe- 
ria, but  in  no  case  frequent  or  severe  enough  to  be  dignified  as 
an  epidemic. 

The  regular  order  of  business  was  suspended,  when  Dr.  J. 
H.  Kellogg,  of  Battle  Creek,  introduced  the  following  preamble 
and  resolution : 
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Whereas,  Dr.  M.  Gill,  formerly  a  regular  practicing  phy- 
sician in  this  county,  has  rendered  himself  obnoxious  to  the 
medical  code  of  ethics  and  to  all  philanthropic  physicians  by  the 
use  and  advertisement  of  a  secret  remedy  for  hemorrhoids,  and. 

Whereas,  Said  Dr.  Gill  has  taken  and  is  now  taking  a 
coiurse  to  bring  reproach  upon  the  regular  profession  by  adver- 
tising himself  as  a  regular  practitioner,  as  well  as  using  the  names 
of  prominent  members  of  this  and  other  regular  societies  as  ref- 
erences ; 

Resohtdy  That  we  hereby  express  our  entire  disapprobation 
of  the  course  of  the  said  Dr.  Gill,  and  that  we  refuse  to  recog- 
nize him  as  a  physician  in  regular  standing,  and  do  not  allow 
the  use  of  our  names  in  favor  of  his  secret  practice. 

These  were  accepted  and  referred  to  the  Committee  on 
Ethics,  for  report  at  the  next  regular  meeting. 

Dr.  Crosby  then  offered  the  following  resolution,  which  was 
adopted : 

Resolved^  That  the  Committee  on  Ethics  be  requested  to 
report  at  the  next  meeting  of  this  Association  upon  the  use  of 
secret  remedies,  including  cases  in  which  cures  are  guaranteed. 

Under  order  of  business  for  voluntary  papers  and  addresses 
Dr.  John  P.  Stoddard  read  a  paper  entitled  *'  Doctors  and  Drug- 
gists— their  Mutual  Relations  and  Responsibilities." 

The  writer  introduced  his  paper  by  remarking  that  it  might 
be  somewhat  doubted  by  the  members  ''  whether  this  theme  was 
fully  in  accord  with  interest  of  the  Association,  or  appear  calcu- 
lated to  advance  its  highest  interests.  At  first  sight  this  may 
possibly  so  seem,  but  further  thought  will  not  fail  to  show  this 
to  be  a  subject  well  worthy  the  thoughtful  consideration  of  every 
medical  gendeman." 

'*  In  the  term  druggist  is  included  both  the  manufacturer 
of,  and  the  wholesale  and  retail  dealer  in,  drugs  and  remedial 
agents  and  appliances  of  every  description. 

To-day,  more  than  ever  before  in  the  history  of  medicine, 
the  physician  does  not  act  alone  and  independent  in  the  cure 
and  treatment  of  diseased  humanity.     The  progressive  advance- 
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ment  of  mankind  in  culture  and  refinement  makes  necessary  a 
greater  division  of  labor  and  effort.  Specialists  are  now  a  ne- 
cessity, not  only  in  medicine  but  also  in  the  preparation  of  med- 
icines. The  physician  to-day  cannot,  in  the  best  sense,  success- 
fully give  his  attention  to  the  whole  range  of  medical  and  sur- 
gical practice.  To  do  his  best  work  and  discharge  his  full  duty 
to  the  culture  and  demands  of  the  age,  the  physician  has  to  seek 
that  field  of  labor  in  his  profession  for  which  his  tastes  and  tal- 
ents peculiarly  fit  him.  It  is  only  thus  that  medicine  can  and 
does  make  that  advance  which  today  makes  it  the  foremost  of 
beneficent  professions  and  the  pride  of  our  exacting  civilization. 
If,  therefore,  at  present,  the  physician  cannot  give  himself  to  the 
whole  range  of  practice,  much  less  can  he  devote  any  of  his  time 
to  the  preparation  or  even  to  the  dispensing  of  remedial  agents. 
Years  ago  the  doctor  was  expected  to  manufacture  and  supply 
his  own  medical  armamentum.  Such  will  not  do  now.  The 
modern  physician  must  have  carefully  trained  and  honest  pur- 
veyors to  their  wants  in  the  shope  of  manufacturing  and  dis- 
pensing druggists.  These  are  the  sternest  necessity  of  our  ad- 
vanced and  progressive  profession. 

Thus  it  is  that  now  the  physician  sustains  to  the  druggist 
that  closeness  and  dependency  of  relation  that  characterizes  no 
other  calling  among  us.  In  short,  no  little  of  the  physician's 
professional  reputation  and  success  is  in  the  hands  of  the  vendor 
of  drugs. 

Let  the  doctor  prescribe  never  so  skillfully  if  the  medicines 
are  inert  or  below  the  standard  of  strength,  his  skill  and  wisdom 
go  for  naught,  his  professional  good  name  is  blemished,  and  the 
patient's  life  is  endangered  or  lost." 

The  writer  presented  the  subject  in  three  divisions,  viz : 

1.  The  physician  and  druggist  in  relation  to  the  purity  of 
medicines. 

2.  In  relation  to  patent  and  proprietary  medicines. 

3.  In  the  mutual  relation  of  prescribing  for  the  sick 

In  this  paper  he  presented  the  first  division  only — that  in 
relation  to  the  purity  of  drugs,  reserving  the  others  till  another 
occasion.      He  again  alluded  to  the  self-evident  truth  that  the 
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physiciaB,  to  do  his  best  in  combatting  disease,  in  conserving 
life,  must  use  only  pure  and  efficient  medicines.  ''  We  all 
know  this,  and  yet  we  know  equally  well  that  much  of  the  med- 
icine we  prescribe  is  shamefully  adulterated  and  inefficient. 

There  is  in  existence  a  work  called  the  United  States  Phar- 
macopoeia,  which  assumes  to  state  the  dose  of  each  remedy  used 
by  physicians,  and  from  which  druggists  derive  their  formulae 
for  the  compounding  and  manufacture  of  the  articles  prescribed. 
But  how  few  of  us  dare  rely  alone  on  this !  Often  the  remedy 
thus  used  would  be  only  a  broken  reed  in  our  hands.  We 
have  too  often  to  assume  that  the  drug  is  not  of  officinal  strength 
and  feel  our  way  along  till  we  find  the  proper  dose  of  that  par- 
ticular sample,  and  then  use  it  no  longer  in  accordance  with  the 
directions  of  the  Dispensatory,  but  according  to  our,  perhaps 
dearly  bought,  experience.  In  the  presence  of  the  gentlemep 
of  this  Association  it  is  not  necessary  to  enumerate  a  list  of  hy- 
pothecated drugs.  Each  one  knows  that  in  buying  powdered 
drugs,  especially  if  costly,  that  there  is  no  assurance  that  they 
are  pure,  but  rather  to  the  contrary.  A  firm  largely  manu- 
facturing fluid  extracts  lately  averred  to  the  writer  that 
they  could  buy  powdered  drugs  20  per  cent,  cheaper  than  the 
crude  article.  This  speaks  volumes  for  the  unreliability  of 
manufactured  goods. 

And  right  here  is  where  the  trouble  arises,  for  occasionally 
we  meet  the  genuine  article,  and  we  are  suddenly  shocked  to 
find  we  have  prescribed  too  much.  The  whole  list  of  powder- 
ed drugs  must  be  handled  with  care  by  testing  first  each  sample. 
Dr.  Edward  Squibb  has  called  the  attention  of  the  profession 
repeatedly  to  this  matter.  He  mentioned  particularly  sweet 
spirits  of  nitre,  chloroform,  the  ethers,  and  the  whole  range  of 
the  commercial  fluid  extracts  and  sugar  coated  pills.  And 
those  very  articles  that  should,  above  all  others,  be  pure  and  of 
uniform  strength,  are  quite  sure  to  be  the  ones  that  oftenest  fail 
us.  This  unreliability  of  drugs  is  what  brings  the  greatest  un- 
certainty and  the  most  unfortunate  disappointments  into  the 
practice  of  medicine. 

What  is  the  remedy  ?      It  will  not  come  from  the  druggist 
106 
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The  profession  must  take  the  matter  into  their  own  hands  and 
work  the  cure,  if,  indeed,  there  be  any  help.  The  druggist  has 
become,  in  our  country  at  least,  a  strictly  commercial  man,  dis- 
carding, in  most  cases,  science  and  professional  pride,  and  oper- 
ating in  drugs  solely  for  pecuniary  profit.'  Far  too  few  phar- 
macists have  had  a  professional  education  in  their  line,  and  are 
therefore  generally  incompetent  to  test  the  purity  of  the  drugs 
they  sell.  As  long  as  physicians  are  content  to  let  druggists 
sell  medicines  alone  for  profit  and  no  questions  asked,  just  so 
long  will  this  state  of  things  inhere.  Our  American  law  does 
not  recognize  a  *'  State  Board  of  Examination,"  such  as  exists  in 
many  European  governments,  before  which  each  apothecary 
must  pass  a  satisfactory  examination  before  he  can  sell  drugs. 
We  ought  to  have  a  similar  regulation  in  our  own  country.  The 
profession  must  press  this  matter  before  our  law  makers,  asking 
first  that  none  be  allowed  to  sell  drugs  unless  he  be  qualified 
and  licensed  to  do  so,  and  second,  that  frequent  inspections  of 
drugs  be  made  in  each  county  by  competent  men  appointed  by 
the  State.  As  physicians  we  should  seek  to  elevate  the  drug 
trade  above  its  present  merely  commercial  status,  and  by  law 
make  it  more  a  profession  than  a  trade.  This  is  the  rational 
remedy. 

But  meanwhile,  the  physician  must  insist  to  his  druggist  that 
he  sell  only  the  genuine  and  reliable  article,  and  take  no  other. 
We  must  not  excuse  ignorance  in  the  seller  of  so  sacred  a  thing 
as  medicine.  It  is  thought  to  be  a  terrible  thing  if  a  patient 
dies  from  an  overdose  of  medicine,  and  so  it  is,  but  is  it  less  a 
crime  if  the  patient's  life  be  lost  because  the  physician  has  been 
compelled  to  use  drugs  below  the  standard  strength,  and  thus 
losing  time  in  getting  the  proper  and  desired  effect,  he  thereby 
loses  his  patient  ?  No,  indeed.  Physicians  should  deal  with 
no  one  who  is  known  to  sell  inferior  medicines.  We  should 
shun  them,  and  in  every  case  seek  out  the  most  capable  and 
trustworthy  dealer  in  our  locality.  If  it  be  once  known  that  the 
profession  will  only  take  the  best,  regardless  of  the  cost,  the  best 
will  only  be  supplied. 

When  physicians  seek  most  of  all  to  buy  cheaply,  and  make 
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purity  only  a  secondary  consideration,  they  work  irreparable 
mischief  to  their  profession,  and  sooner  or  later  the  curse  will 
rest  upon  their  own  head  and  blast  their  professional  success 
and  reputation.  Let  each  physician  honor  the  capable  phar- 
macist but  frown  down  the  quack.  Let  us  call  his  business  a 
learned  profession — make  it  only  one  step  lower  than  our  own — 
make  it,  if  you  please,  its  younger  brother,  insist  upon  its  close 
inter-dependencies,  and  you  have  taken  a  long  step  toward  a 
great  reform." 

In  discussing  the  paper  read,  Dr.  Edward  Cox  remarked 
that  the  statements  made  by  the  writer  were  not  as  strong  as  the 
facts  in  the  case  would  warrant  He  believed  that  druggists 
were  often  more  dishonest  than  ignorant.  He  feared  that  retail 
dealers  often  adulterated  medicines  themselves,  and  he  had 
found  that  in  his  own  prescriptions  articles  other  than  he  had 
ordered  had  so  often  been  substituted,  either  because  cheaper 
or  the  ordered  article  was  not  in  stock,  that  he  had  latterly  very 
rarely  written  a  prescription,  preferring  to  be  at  the  trouble  of 
compounding  his  own  remedies  than  run  the  risk  of  getting  what 
he  did  not  wish. 

Dr.  O'Donoghue  answered  that  from  a  protracted  experi- 
ence as  a  dealer  in  medicine,  he  felt  very  sure  that  retail  dealers 
seldom,  if  ever,  hypothecated  their  drugs.  To  do  so  would  be 
too  much  against  their  pecuniary  interests.  He  well  knew  that 
many  medicines  were  fearfully  adulterated  and  below  the  offici- 
nal standard,  but  he  was  very  sure  the  fault,  in  every  case,  lay 
with  the  manufacturer  or  wholesale  dealer.  The  people,  and 
too  often  physicians,  wanted  cheap  or  low  priced  articles  rather 
than  pure  and  costly  ones,  and  this  made  the  temptation  great 
for  manufacturers  to  furnish  a  cheap  grade  of  goods.  He  was 
fearful  that  governmental  interference  would  make  the  matter 
no  better,  and  at  present  he  could  see  no  way  to  reform  this 
growing  eviL 

Dr.  D.  C.  Hawxhurst  then  read  a  very  interesting  paper  on 
maxillary  tumors,  illustrating  the  same  by  several  crayon 
sketches.  The  class  of  tumors  he  referred  to  were  those  aris- 
ing from  the  non-eruption  of  the  permanent  teeth.       He  detail- 
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ed  a  number  of  cases  occurring  in  the  practice  of  English  and 
French  surgeons,  and  then  gave  at  more  length  a  description  of 
a  case  occurring  in  his  own  practice,  in  which  he  had  the  good 
fortune  to  devise  and  make  an  operation  which  entirely  relieved 
the  trouble  and  yet  did  not  interfere  with  the  integrity  of  the 
maxillary  bone  to  any  such  extent  as  did  the  operation  resorted 
to  by  the  surgeons  first  referred  to.  Since  a  copy  of  this  paper 
has  not  yet  come  into  the  Secretary's  hand,  he  is  unable  to  bet- 
ter or  more  fully  report  an  excellent  and  original  contribution. 

At  the  clinical  session  Dr.  L.  A.  Foote  presented  a  young 
lad  having  an  enlarged  abdomen,  accompanied  with  a  slight 
watery  discharge  at  the  umbilicus.  He  was  examined  by  sev- 
eral gentlemen,  but  the  great  diversity  of  opinions  expressed 
dtd  not  materially  advance  the  diagnosis. 

Dr.  Phelps  also  reported  that  the  case  of  Pott's  disease  pre- 
sented at  the  last  meeting  was  progressing  satisfactorily  towards 
a  cure. 

As  neither  of  the  gentlemen  who  were  to  open  the  discus- 
sion on  scarlatina  were  present,  it  was  resolved  to  continue  for 
the  little  time  yet  before  adjournment  the  discussion  of  diphthe- 
ria. 

As  the  first  speaker.  Dr.  Foote  said  that  "  Dr.  Wood,  in  his 
*  Theory  and  Practice  of  Medicine'  defines  diphtheria  as  a  *  feb- 
rile moderately  contagious,  asthenic  disease,  without  character- 
istic eruption,  and  distinguished  by  a  disposition  to  the  forma- 
tion of  false  membrane  upon  the  mucous  surfaces,  especially  on 
the  fauces.'  There  is  no  other  recognized  disease  having  all 
these  characteristics.  It  is  a  constitutional  disease  with  a  local 
manifestation. 

In  treating  any  disease  the  physician  should  study  the  pe- 
culiar manner  in  which  a  given  disease  tends  to  destroy  life.  It 
is  plainly  his  duty  to  endeavor  by  all  the  means  that  science  and 
art  have  placed  in  his  hands  to  avert  death,  and  in  this  disease 
death  comes  from  exhaustion  and  not  from  suffocation  or  me- 
chanical obstruction  of  the  air  passages.  This  being  the  case, 
the  physician  should  not  worry,  fret  and  disturb  the  nervous 
system  of  a  little  patient  who  is  being  rapidly  exhausted  by  a 
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wasting,  specific  and  constitutional  disease,  by  the  use  of  strong 
caustics,  such  as  nitrate  of  silver  in  the  stick  or  carbolic  acid. 
If  the  membrane  be  forcibly  detached  it  will  re-form.  The 
caustic  only  coagulates  the  albumen  and  does  not  reach  deep 
enough  to  prevent  the  re-formation  of  the  pseudo-membrane. 

As  the  danger  in  this  disease  is  from  exhaustion,  the  broad 
indication  is  a  supporting  plan  of  treatment,  and  as  the  vital 
forces  begin  to  flag,  stimulate.  Hence  'use  iron,  quinine,  car- 
bonate of  ammonia,  chlorate  of  potassium,  wine  or  brandy,  beef 
tea,  &c.  A  judicious  selection  from  this  class  of  remedies,  com- 
bined with  the  inhalation  of  steam  impregnated  with  quicklime, 
a  weak  gargle  of  carbolic  acid,  if  there  be  much  fetor,  locally, 
presents  the  most  favorable  chance  for  recovery.  A  plan  like 
this  seems  to  be  strictly  in  accordance  with  the  nature  and  path- 
ology of  the  disease. 

The  President,  Dr.  Montgomery,  calling  Dr.  Cox  to  the 
chair,  continued  the  discussion  as  follows : 

**  At  the  last  meeting  of  our  society  I  made  a  few  remarks 
on  the  subject  of  diphtheria,  and  as  this  subject  is  now  being  re- 
sumed, I  will  briefly  add  to  what  I  before  said.  I  fully  agree 
with  Drs.  Foote,  Phelps,  and  others,  that  the  disease  is  constitu- 
tional, and  therefore  little  dependence  should  be  placed  on  local 
treatment.  Would  give  muriate  tinct  iron  and  chlorate  of  po- 
tassium in  liberal  doses.  If  there  was  much  fever  prescribe 
sweet  spirits  of  nitre  and  a  mild  cathartic.  Would  commence 
with  quinine  and  beef  tea  very  early  in  the  disease,  also  diffusi- 
ble stimulants.  Milk  punch  or  wine  whey  will  generally  be 
borne  well.  Be  sure  to  continue  the  tonics  and  stimulants  un- 
til the  patient  has  fully  recovered.  During  the  convalescence 
the  elixir  of  beef,  wine  and  iron  is  very  beneflcial.  Inhalations 
of  steam  from  acidulated  water  or  lime  while  slacking  will  give 
very  great  relief.  As  a  gargle  I  prefer  the  solution  of  chlorate 
of  potassium,  to  which  may  be  added  a  small  amount  of  muriate 
tincture  of  iron.  I  frequently  use  a  saturated  solution  of  ni- 
trate of  silver,  applied  with  a  camel's  hair  brush  when  there  is 
much  diphtheritic  deposit.  Have  seen  undiluted  carbolic  acid 
Implied  in  one  case,  but  think  the  application  was  decidedly  in- 
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jurious.  I  think  it  far  safer  to  wait  for  the  gradual  absorption 
of  the  membrane,  as  it  is  a  well  established  fact  that  a  majority 
of  deaths  result  from  exhaustion  rather  than  strangulation." 

Dr.  S.  Tuttle  said  that  it  had  now  been  a  long  while  since 
he  had  treated  a  case  of  this  disease,  yet  years  ago,  while  in  ac« 
tive  practice,  a  large  number  of  cases  had  come  into  his  hands. 
He  suspected  that  he  was  ignorant  of  the  latest  methods  of  treat- 
ment and  newest  ideas  and  theories  in  regard  to  the  pathology 
of  this  dreaded  disease,  but  still  he  entertained  decided  opinions 
in  regard  to  both.  His  most  successful  treatment  was  decided 
doses  of  calomel  with  fly  blisters  to  the  throat,  conjoined  with  a 
gargle  of  chlorate  of  potassium.  If  strength  began  to  fail  would 
give  quinine  and  brandy  in  liberal  doses.  He  believed  if  we 
could,  by  means  of  a  blister,  secure  the  formation  of  large 
patches  of  pseudo-membrane  on  the  external  surface  of  the 
throat,  we  would  do  very  much — even  more  than  in  any  other 
way — towards  the  cure  of  the  disease. 

Other  remarks  were  made  by  Drs.  Cox,  Phelps  and  Crosby. 
This  closed  a  very  interesting  and  profitable  discussion. 

The  President  announced  that  the  subject  of  scarlatina 
would  be  continued  for  the  next  meeting,  and  that  Drs.  M.  W. 
Tomlinson  and  J.  F.  Smiley  would  open  the  discussion. 

It  was  ordered  that  the  next  regular  meeting  of  the  Associ- 
ation would  be  held  at  Marshall,  commencing  at  2  P.  M.  Ad- 
journed. 

JOHN  P.  STODDARD.  M.D., 

Secretary, 
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Invaginated  Intestine— Sloughed  off  and  Passed  per 

Rectum— Recovery. 

Editors  Detroit  Medical  Journal. — Having  had  a  very 
singular  and  interesting  case  I  thought  that  I  would  report  the 
same  to  you. 

August  33d,  1877  ^As  summoned  to  see  Mr.  Israel  Fergu- 
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son,  of  Howell,  aet.  77.  Found  that  he  had  suffered  from  severe 
rigors  during  the  day,  accompanied  by  fever  and  vomiting  with 
peculiar  odor  of  breath  (not  stercoraceous,  however),  pain  and 
great  tenderness  with  swelling  (more  or  less  tympanitic)  in  re- 
gion of  ileocaecal  valve.  Bowels  would  not  move.  He  suf- 
fered from  great  thirst,  which  was  allayed  by  free  use  of  ice. 

Patient  continued  in  this  way  until  about  29th,  when  symp- 
toms of  collapse  came  on  with  an  almost  unperceivable  and  in- 
termittent pulse. 

Used  turpentine  and  camphor  stupes  continuously  upon  the 
bowels.  Gave  beef  tea  ad  libitum,  milk  and  whisky  every 
hour ;  teaspoonful  of  whisky  to  two  ounces  of  milk.  Alsofive 
grains  quinine  once  in  two  hours. 

Sept.  2oth  patient  commenced  to  improve.  The  bowels 
moved,  pain  and  tenderness  in  region  of  ileo-csecal  valve  gradu- 
ally subsided,  vomiting  ceased,  odor  of  breath  became  natural, 
symptoms  of  collapse  passed  off,  pulse  became  regular,  soft  and 
full.  Continued  to  improve  up  till  Sept.  19th,  when  he  was 
taken  with  pain  in  lower  part  of  bowels.  The  pain  continued 
until  morning  of  the  20th,  when,  upon  going  to  stool,  it  was  as- 
certained that  something  protruded  from  the  rectum  about  one 
inch,  which  his  daughter  pulled  away,  and  summoned  me  at 
once.  It  was  examined  by  two  other  physicians  besides  myself, 
and  pronounced  to  be  a  portion  of  small  intestine.  It  was  in  a 
partially  disorganized  condition,  and,  as  previously  stated,  about 
26  inches  long.  I  suppose  it  must  have  occurred  by  invagina- 
tion of  small  intestine  into  the  large,  followed  by  inflammation, 
strangulation  and  sloughing,  with  union  of  healthy  portion  at 
same  point. 

At  date  of  present  writing  the  patient  is  doing  well  and 
having  natural  passages  from  his  bowels 

I  have  preserved  the  portion  sloughed  for  the  examination 
of  any  and  all  who  may  wish  to  do  so. 

Very  respectfully  yours, 

C.  V.  BEEBE,  M.D. 

HowELL»  Sept  28,  1877. 
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Practice  of  Medicine. 

Typhoid  Infection. — ^Wc  are  indebted  to  one  of  our  re- 
cent exchanges  for  the  following  abstract  of  experiments,  per- 
formed by  M.  J.  Guerin.  He  wished  to  determine  whether  the 
stools  in  typhoid  fever  had  a  poisonous  action.  He  sought 
more  especially  to  determine  whether  the  dejections  of  typhoid 
fever  patients  contained  an  infecting  matter  from  the  beginning: — 

1.  Subcutaneous  injections  of  diarrhoeic  typhoid  stools  were 
made  on  twelve  rabbits.  Ten  of  the  rabbits  died  in  the  course 
of  the  first  four  days,  while  one  died  a  month  after,  and  one  re- 
covered. 

2.  The  heart's  blood  of  a  rabbit  which  had  died  on  the 
third  day  after  the  injection  of  the  typhoid  stool  was  inoculated 
in  another  rabbit.  This  rabbit  died  on  the  next  day.  Injec- 
tions of  faeces  which  came  from  individuals  suffering  from  other 
diseases  were  without  any  results. 

3.  Fseces,  intestinal  blood,  urine,  detritus  of  swollen  mes- 
enteric glands,  and  constituents  of  intestinal  ulcers  which  came 
from  a  typhoid  fever  patient  were  inoculated  on  twelve  rabbits. 
These  all  died  at  the  latest  thirty  hours  afterwards,  with  severe 
general  symptoms.  Three  of  them  had  diarrhoea.  Post  mor- 
tem examination  showed  no  characteristic  changes. 

4.  Material  which  came  from  typhoid  fever  patients  (blood, 
urine,  and  faeces),  and  which  had  been  kept  four  months,  was 
inoculated  on  six  raboits.  All  these  animals  died  without 
showing  characteristic  changes  on  dissection. 

Thd  conclusions  which  the  author  arrives  at  from  his  ex- 
periments are  as  follows  : — 

I.  Typhoid  stools  immediately  after  being  passed  contain  a 
poison  which  kills  rabbits  in  a  short  time. 

a.  The  blood  and  inline  of  typhoid  fever  patients  has  the 
same  quality,  as  does  also  the  detritus  of  swollen  mesenteric 
glands,  and  typhoid  intestinal  ulcers. 
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3.  This  property  is  not  lost  by  keeping  the  material  for 
months. 

4.  The  faeces  of  healthy  individuals  or  of  those  suffering 
from  other  diseases  do  not  possess  this  property. — Boston  Med. 
and  Surg.  Journal. 

Diagnosis  of  Progressive  Pernicious  ANiEMiA.  (Wien. 
Mid.  Presse^  No-  40;  Ceniralb.f.  Med.,  Oo.  26,  1876.  Phila. 
Med.  Times,  Jan.  6,  1877.^ — Eichhorst  says  : 

T.  Pernicious  anaemia  may  be  diagnosticated  even  in  its 
earlier  stages  with  absolute  certainty. 

2.  Anatomical  changes  are  to  be  be  looked  for  in  the  blood. 

3.  The  disease  may  be  considered  a  disease  of  the  red 
blood  corpuscles,  as  easily  discerned  as  in  leukaemia. 

4.  The  characteristic  appearances  are,  a  portion,  of  the  red 
corpuscles  are  seen  to  retain  their  normal  size,  but  are  marked 
by  an  extreme  paleness,  with  a  tendency  to  crenation  and  the 
formation  of  rouleaux,  while  others  among  them  attract  attention 
by  their  small  size,  which  is  reduced  often  to  one-fourth  the  di- 
ameter of  the  well  formed  corpuscles.  These  small  ones  are 
more  deeply  colored,  and  if  allowed  to  roll  over  under  the  thin 
cover  glass,  their  appearance  in  profile  shows  them  to  have  lost 
to  a  greater  or  less  extent  their  tri-concave  outline. 

5.  Hundreds  of  examinations  of  the  blood  of  healthy  and 
diseased  persons  failed  to  disclose  any  similar  changes. 

6.  With  the  progress  of  the  disease  the  proportion  of  these 
foreign  elements  increases. 

Vaccinated  and  Unvaccinated. — {Sanitary  Record^  Dec. 

9th,  1876)  says  that  in  the  last  weekly  return,  '<it  was  stated 

that  in  the  present  year  among  31,360  unvaccinated  children  of 

the  ages  of  1-5,  35  were  certified  to  have  died  of  small-pox ; 

while  one  only  out  of  about  317,081  vaccinated  children  of  the 

same  age  died  of  this  disease.      In  this  one  case  the  small-pox 

appeared  eight  days  after  the  vaccination,  so  that,  according  to 

Mr.  Marston,  the  infection  had  been  received  six  days  before 

the  latter." 
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The  Influence  of  Heat  on  Mortality  at  Different 
Ages. — The  London  Lancet^  in  some  comments  on  the  weekly 
returns  of  the  Registrar  Generjil  of  England,  calls  attention  to 
the  influence  of  heat  upon  the  mortality  of  different  ages. 

The  deaths  of  persons  aged  twenty  years  registered  in  Lon- 
don in  the  five  weeks  ending  July  ist,  1876,  averaged  613, 
whereas  they  had  increased  to  121 5  in  the  third  week  of  July. 
The  deaths  of  persons  aged  upwards  of  twenty  years  averaged 
665  in  the  five  cool  weeks,  and  were  663  in  the  third  week  of 
hot  weather.  Among  young  persons  between  five  and  twenty 
years  the  mortality  increase  due  to  heat  was  eighteen  per  cent 
Among  children  between  one  year  and  five,  it  was  twenty-three 
per  cent.,  while  among  infants  under  one  year,  it  was  so  great 
as  185  per  cent.  Most  of  the  deaths  of  infants  were  due  to 
diarrhoea,  but  fully  sixty  per  cent,  was  due  to  heat  alone.  Sea- 
sonable weather,  whether  it  be  cold  in  winter  or  heat  in  sum- 
mer, inevitably  raises  the  death  rate. 

Cold  in  winter  is  most  fatal  to  elderly  persons  and  adults 
exposed  to  its  influence.  Intense  summer  heat  is  only  fatal  to 
infants,  and  in  a  less  degree  to  children,  while  it  exercises  but 
a  slight  effect  upon  the  mortality  of  adults. 

Alkalies  in  Bread — A  Cause  pF  Disease. — Dr.  Jas.  Ford 
(Cin.  Lancet,  Jan.,  '75^,  presents  certain  facts  from  which  he 
concludes  that 

1.  All  alkalies  taken  into  the  system  in  excess  of  the  nor- 
mal supply  which  the  food  is  supposed  to  furnish,  are  deleteri- 
ous to  health. 

2.  Alkalies  when  in  the  blood  in  excess,  increase  the  capa- 
city of  albumen  for  oxygen. 

3.  Albumen,  fibrin  and  caseine  are  dissolved  and  held  in 
solution  by  the  alkaloids  and  their  carbonates. 

4.  These  alkalies  are  blood  alterants  and  diuretics,  and 
have  the  power,  if  taken  before  meals,  of  reducing  obesity. 

5.  When  continued,  the  albumen  of  the  blood  and^of  the 
tissues  becomes  oxidized — its  sulphur,  under  tlie  fonn  of  sul- 
phuric acid,  unites  with  the  alkali  and  probablj  viditte  diani^ 
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ed  protein  compound,  and  is  eliminated  by  the  kidneys,  and 
induce  (Waring)  a  cachectic  condition  of  the  system. 

6.  They  act  as  slow  paisonSy  impair  the  plasticity  ot  the 
blood  and  destroy,  or  cause  the  nutritive  elements  to  be  eliminat- 
ed, without  properly  supplying  the  waste  in  the  tissue. 

7.  Are  not  these  causes  sufficient  to  account  for  the  change 
in  type  of  fever — the  terrible  gangrene  of  the  teeth — the  dimin- 
ished secretion  of  milk  in  the  female  —the  strumous  diathesis, 
and  all  that  class  of  diseases  arising  from  an  impoverished  con- 
dition of  the  solids  and  fluids  of  the  body  1 

Physical  Diagnosis.  (Medical  Record^  Jan.  50,  1877.) — 
Dr.  E.  Holden  gives  a  short  description  of  an  instrument  which 
he  thinks  may  facilitate  the  early  detection  of  phthisis,  and  thus 
increase  the  chances  of  cure  by  medication.  It  consists  of  a 
soft  rubber  tube,  ^  of  an  inch  bore  and  two  feet  long,  furnished 
with  simple  end  pieces  of  thin  metal  of  ^  inch  bore.  A  forced 
expiration  or  inspiration  through  the  tube  produces  a  rushing 
noise  at  its  extremity.  Such  is  the  instrument  required.  If, 
now,  the  patient  respires  through  this,  the  physician's  ear  being 
applied  to  the  chest,  and  particularly  to  the  supra-scapular  space, 
the  rushing  sound  is  transmitted  with  clear,,  resonant  volume. 
Disease,  however  slight,  exaggerates  the  sound,  alters  the  pitch, 
or  changes  it  in  proportion  to  the  solidity  of  the  conducting  tis- 
sues. The  respiratory  murmur  is  singularly  magnified,  and  in 
thin  persons  comparisons  of  the  two  sides  may  be  necessary  to 
prevent  misinterpretation  of  the  signs.  In  fine,  the  instrument 
intensifies  the  sound  of  vesicular  dilatation,  whether  in  a  normal 
or  morbid  state.  It  intensifies  the  tubular  sounds,  which  are 
sometimes  drowned  by  the  healthy  murmurs,  and  it  exaggerates 
the  evidences  of  air  in  cavities. 

Albuminuria  in  Delirium  Tremens.  (Berlin  Klin.  Woch- 
enschrift,  No.  32,  1876.  Medical  Times,  Jan.  6,  1877.^ — Dr. 
Weinberg,  in  thirty-three  per  cent  of  one  hundred  and  fifty-six 
carefully  examined  cases  of  delirium  tremens,  found  a  temporary 
albuminuria,  which  held  as  to  its  occurrence  a  close  relation  to 
the  delirium.      His  results  are  thus  summed  up  : 
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I.  The  appearance  of  albumen  not  only  coincides  with  the 
occurrence  of  delirium,  but  the  intensity  of  the  latter,  as  nell  as 
its  disappearance,  marches  hand  in  hand  with  the  increase  and 
diminution  of  the  rormer. 

1.  In  all  the  cases  in  which  the  symptom  was  taken  into 
account  no  complicating  disease  nor  high  temperature  nor  fre- 
quency of  the  pulse  nor  evidence  of  renal  disease  was  present 

A  Brunoniak  Prescription  for  a  Hypochondraic. — 
The  following  is  an  exact  copy  of  a  prescription  given  by  Dr. 
John  Brown  in  177510*  patient.  This  physician,  it  will  be 
remembered,  was  the  author  of  the  famous  Brunonian  system 
of  practice  which  for  so  long  a  time  held  such  powerful  sway 
over  the  profession.  A  fair  idea  of  the  system  may  be  obtained 
from  the  prescription : 

"  For  breakfast,  toast  and  rich  soup  made  on  a  slow  fire ;  a 
walk  before  breakfast,  and  a  good  deal  after  it.  A  glass  of 
wine  in  the  forenoon  from  time  to  time.  Good  broth  and  soup 
to  dinner  with  meat  of  any  kind  he  likes,  but  always  the  most 
nourishing.  Several  glasses  of  port  or  punch  to  be  taken  after 
dinner  till  some  enlivening  effect  is  produced  from  them,  and  a 
dram  (ol  whisky)  after  everything  heavy.  One  hour  and  a  half 
after  dinner  another  walk.  Between  tea  time  and  supper  a 
game  with  cheerful  company  at  cards  or  at  any  other  play  never 
too  prolonged ;  a  liltle  light  reading  ;  jocose,  humorous  compa- 
ny, avoiding  of  Presbyterian  ministers  and  their  admirers,  and 
all  hypocrites  and  thieves  of  every  description.  Lastly,  the 
company  of  amiable,  handsome  and  delightful  women  and  an 
enlivening  glass." — Ex. 

Virus. — Vaccinia  and  Glanders. — The  study  of  virus 
is  of  course  much  more  interesting.      Fresh  vaccinal  virus  sub- 

jecied  for  more  lli:i(i  a  wl-cI;  lo  Mroiigly  cumptckscd  oxygen  (50 
atmospheres)  retained  all  of  its  pnircr.  The  pus  of  glanders, 
submitted  to  the  same  inllucncc,  rapiJly  killed  ilic  iiorsex  in 
whom  it  was  inor.ul.i:' -■'  !    rixygen 

having  killed  the  livii>  /nirefac- 

lionofll-  ■••^Jjj^!', 
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the  great  summer's  heat,  and  still  preserved  all  of  their  power. 
Accordingly^  neither  glanders  nor  vaccine  owe  their  virulent 
properties  to  living  beings  or  living  cells ;  there  is  in  them  a 
substance,  which,  by  this  character,  resembles  diastasic  matter. 
This  conclusion  is  not  in  contradiction  to  the  fact  that  the  viru- 
lent action  of  the  liquids  of  vaccinia  and  glanders  resides  in  the 
corpuscles  which  are  suspended  in  them,  for  the  toxic  matter 
can  either  be  in  a  particular  state  of  precipitation,  or,  though 
dissolved,  still  exclusively  impregnate  the  cells,  as  the  haemo- 
globin of  the  blood,  so  soluble  in  serum,  is  still  exclusively  fixed 
in  the  globules. 

Malignant  Pustule,  Charbo}^  on  Song  de  Rate,  Mur- 
rain.— Through  the  researches  of  M.  Davaine,  pathologists  have 
accepted  the  idea  that  these  affections  are  due  to  the  develop- 
ment in  the  blood  of  myriads  of  little  beings  known  by  the  name 
of  bacterides ;  that  it  is  a  form  of  micro-parasitic  disease,  or 
better,  a  sort  of  intra-sanguineous  fermentation,  determining 
death.  The  action  of  compressed  oxygen  seems  to  militate 
against  this  opinion,  for  the  virulency  of  a  very  thin  layer  of 
such  blood,  submitted  to  the  action  of  oxygen  at  high  pressure, 
was  not  at  all  weakened,  as  was  manifested  by  the  death  of  sev- 
eral successive  generations  of  inoculated  guinea  pigs,  and  yet 
the  blood  of  these  animals  did  not  contain  any  bacterides.  As 
these  results  were  so  different  from  the  generally  received  opin- 
ions, I  wished  to  try  an  experiment  by  an  entirely  different 
method.  Infected  blood  filled  with  bacterides  having  been 
sent  to  me  by  Prof.  Trasbot,  of  the  school  of  Alfort,  I  added  to 
it,  drop  by  drop,  and  with  great  precaution,  absolute  alcohol, 
until  I  had  about  quadrupled  the  former  liquid ;  the  sort  of  mush 
thus  formed  was  filtered,  and  the  coagulum,  well  washed  with 
alcohol,  was  rapidly  dried  in  vacuo.  Now,  a  fragment  of  this 
dried  substance  killed  an  inoculated  guinea  pig  in  less  than  a 
day ;  the  blood  of  the  latter  caused  the  death  of  another  animal 
of  the  same  species,  and  even  of  a  dog,  and  this  manifest  viru- 
lency was  displayed  in  several  successive  generations  of  inocu- 
lated animals. 

Now,  bacterides  could  not  be  found  in  the  blood  of  any  of 


8^4  Abstracts  from  Exchanges. 

the  animals  after  the  one  poisoned  by  the  alcoholic  precipitate. 
The  remainder  of  the  latter  being  exhausted  with  water,  I  con- 
vinced myself  that  this  liquid  carried  off  in  solution  the  virulent 
principle,  which  can  be  again  precipitated  in  the  form  of  very 
light  white  flakes,  by  the  addition  of  alcohol.  But  these  suc- 
cessive treatments  seemed  to  diminish  its  power,  for  the  last 
precipitate  could  not  kill  dogs,  and  fatal  effects  in  guinea  pigs 
occurred  only  as  far  as  the  third  series  of  inoculations. 

From  all  this,  at  the  present  time,  we  can  only  conclude 
that  the  affected  blood  in  these  affections  contains  a  toxic  and 
virulent  principle  which  resists  the  actions  of  compressed  oxygen 
and  alcohol,  and  can  be  isolated  after  the  manner  for  diastase. 
The  questions  which  I  am  now  studying  are :  is  this  principle 
confined  to  the  bacterides  themselves ;  has  it  been  secreted,  so 
to  speak,  by  them,  and  does  it  enjoy  this  hitherto  unknown 
property  of  products  of  secretion,  that  of  propagating  itself  in 
living  beings ;  is  its  virulence  something  more  than  that  of  the 
bacterides  alone,  so  that  this  infected  blood  would  conceal  two 
causes  of  death. 

Peritonitis  in  Children.  (Memor,  6  Heft.,  S.  KerscK, 
Prague^  1876.  Allg.  Med,  Cen,  Zeitung,  Sept.  9,  1876.  Boston 
Me(L  and  Surg,  four,,  Feb.  i,  1877.^ — Two  symptoms  are  quite 
characteristic  of  the  disease.  First,  there  is  the  impossibility 
of  lying  with  outstretched  legs,  the  child  having  both  flexed  up- 
on the  abdomen,  and  consequently  cannot  be  made  to  stand 
upon  his  feet.  The  second  important  aid  to  the  diagnosis  is 
the  respiration.  The  sharp  pains  which  arise  in  both  hypo- 
chondria before  even  the  evidences  of  a  peritoneal  exudation 
are  evident,  make  inspiration  very  difficult,  and  if  bronchial  ca- 
tarrh is  present  coughing  is  impossible. 

Expiration  goes  on,  unimpeded.  The  patient  can  cry 
quite  loud,  but  the  pauses  between  the  cries  are  long,  being  oc- 
cupied by  a  series  of  very  short  inspiratory  acts.  This  symp- 
tom is  never  absent  The  prognosis  of  the  disease  is  not  as 
grave  as  in  adults.  In  little  girls  sterility  remains,  notwith- 
standing that  they  may  otherwise  be  restored  to  perfect  health. 
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His  treatment  consists  in  quinine,  as  many  grains  as  the 
child  is  years  old,  once  or  twice  daily,  and  the  application  of 
leeches,  followed  by  cold  water  dressings,  which  must  be  rapidly 
changed.      Morphine  is  given  symptomatically. 

For  large  exudations  the  trocar  must  be  employed,  nor  must 
its  use  be  too  long  delayed,  as  by  the  long  continuation  of  the 
fluid,  oedema  of  the  limbs  is  apt  to  ensue,  and  by  pressure  on 
the  large  abdominal  vessels,  a  new  exudation  is  excited. 

In  these  cases  diuretics  and  diaphoretics  are  powerless  un- 
less preceded  by  the  use  of  the  trocar,  and  the  wound  should 
remain  open,  as  a  second  puncture  is  often  necessary. 

On  Temperature  in  Eclampsia.  (Theses  de  Paris^  1875. 
Brii,  Med,Ji.y  Mar.  31,  1877.) — M.  M.  Diende  and  Herbart 
bring  new  facts  in  support  of  the  opinions  urged  by  MM  Bour- 
ne ville  and  Budin,  that  in  eclampsia  the  temperature  rises  from 
the  beginning  to  the  end.  If  the  disease  is  to  terminate  fatally 
the  temperature  continues  to  rise  and  reaches  a  very  high  figure. 
If  the  attacks  disappear  the  coma  diminishes  or  ceases,  the  tem- 
perature will  abate  progressively,  and  reach  its  normal  grade. 
In  uraemia  the  temperature  falls  progressively. 

The  observations  of  Deinde  and  Herbart  seem  to  show, 
moreover,  that  the  number  of  paroxysms  is  less  important,  from 
prognostic  point  of  view,  than  the  grade  of  temperature,  which 
is  everything.  Accordingly,  the  physician  who  carefully  takes 
the  temperature  every  hour  or  two  will  be  materially  aided  in 
determining  his  prognosis  and  treatment.  Temperature  tables 
of  the  numerous  cases  which  have  been  relieved  by  every  drug 
under  the  sun  would  be  highly  consoling  and  instructive. 

The  Rale  Mouille.  (Brii.  Medjl.^  Mar.  31,  1877.) — 
Dr.  Millon  calls  attention  to  the  presence  of  a  special  rale  in 
pulmonary  affections,  which  he  calls  rale  Mouille,  and  which 
has,  in  his  opinion,  the  highest  importance  from  the  point  of 
view  of  diagnosis  and  prognosis.  As  to  diagnostic  sign,  it  de- 
notes the  passage  of  pneumonia  from  the  stage  of  red  hepatiza- 
tion to  grey  softening  and  to  purulent  infiltration  of  the  pulmo- 
nary tissue. 
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her  strength,  while  in  the  others  the  success  was  far  less  satis- 
factory. 

Dr.  Gowers  related  one  case  in  which  a  favorable  change 
took  place  for  a  time,  but  the  patient  eventually  died. 

Dr.  Greenfield  spoke  of  another  in  which  the  symptoms  be- 
came worse  under  the  phosphorous. 

Dr.  Gk>odhart  communicated  the  details  of  one  case  in 
which  the  general  health  improved,  but  the  glands  remained  un- 
changed.     The  patient  was  still  living. 

Sir  William  Jenner  sent  notes  of  three  cases,  in  the  first  of 
which,  after  four  months  treatment,  no  benefit  could  be  observ- 
ed, in  the  second,  the  symptoms  were  aggravated,  and  in  the 
third,  after  two  months  treatment,  the  patient  died. 

Dr.  Moxon's  experience  was  of  the  worst,  as  out  of  thirty 
cases  he  could  not  report  one  in  which  benefit  appeared  after 
the  use  of  this  remedy. 

From  these  details  it  is  apparent  that  the  good  expectations 
raised  by  the  capital  results  of  the  phosphorous  treatment  in  Dr. 
Broadbenf  s  first  case  can  now  scarcely  be  held,  although  future 
results  may  be  modified  by  employing  the  medicament  in  some 
particular  way  as  yet  untried.  Up  to  this  time  it  has  usually 
been  given  in  capsules,  in  doses  of  gr.  1-30,  thrice  daily,  as  in 
the  pill  form  it  was  found  perfectly  useless,  since  the  pills  pass- 
ed from  the  body  unchanged. 

Its  action  upon  the  kidneys  must  also  be  taken  into  consid-> 
eration,  for  in  many  cases  a  marked  fatty  degeneration  had 
already  taken  place  at  the  time  of  death.  The  grand  difficulty 
in  the  disease  is  our  want  of  satisfactory  pathological  knowledge 
of  its  nature,  and  until  such  is  obtained  our  chance  for  a  rational 
and  successful  treatment  is  only  problematical. 

Croton-Chloral  and  rrs  Use.  (Dr.  E.  Sherritt,  Lancet 
Medical  and  Surged  Reporter^  Jan.  20,  1877.) — It  is  of  greatest 
service  in  neuralgia  of  the  fifth  nerve,  and  in  many  cases  ap- 
pears to  act  as  a  specific 

3.  Its  effects  and  benefit  are  most  favorable  in  the  neural- 
gias of  comparatively  young  patients,  especially  in  the  headaches 
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of  anaemic  women  or  girls,  in  which  class  cure  or  relief  was  ob- 
tained in  %6  per  cent  of  the  treated  cases.  About  the  climac- 
teric period  success  was  obtained  in  only  50  per  cent,  while  in 
later  life  the  favorable  results  again  rose  to  60  per  cent 

3.  At  the  climacteric  period  bromide  of  potassium  seems  to 
be  more  reliable. 

4.  Headaches  in  patients  with  marked  hysterical  symptoms 
are  rarely  benefitted ;  the  presence  of  hysteria  always  makes  the 
success  of  the  drug  very  doubtful. 

5.  In  hospital  out-patient  practice  he  prescribes  five  grains 
thrice  daily  in  half  drachms  of  glycerine  and  water,  and  if  not 
sufficient  to  produce  effects,  four  times  daily.  Elsewhere  he 
gives  the  same  dose  every  two,  three,  or  four  hours,  according 
to  the  urgency  of  the  case. 

6.  There  does  not  seem  to  be  much  danger  in  large  doses 
of  croton- chloral.  Dr.  Ringer  has  given  it  to  a  patient  in  five 
grain  doses  every  hour  for  a  fortnight,  and  Dr.  Liebreich  a 
sleeping  draught  containing  a  drachm  and  a  half  of  the  remedy. 

7.  Usually  no  unpleasant  effects  are  observed  after  ordinary 
doses,  though  giddiness,  headache,  and  vomiting  have  occurred 
in  a  few  cases.  If  taken  immediately  after  meals,  emesis  will 
usually  cease. 

.  Ammonia  in  Acutb  Rheumatism.  (Hasp,  Gas.,  July, 
1877.^— -Dr.  Lewi,  of  the  Albany  Hospital,  Albany,  recoramendB, 
from  the  experience  which  he  and  Dr.  Hall,  his  predecessor, 
have  had,  the  employment  of  aq.  ammonia  in  the  treatment  of 
acute  rheumatism.  The  average  duration  of  a  series  of  cases 
in  which  this  plan  was  adopted  was  nine  and  five-eleventh  days. 
The  remedy  is  prescribed  in  six  drop  doses,  diluted  with  com- 
mon water,  and  is  given  every  three,  four,  or  six  hours,  accord- 
ing to  the  severity  of  the  attack.       Dr.  Lewi  claims  that 

1.  The  liability  to  cardiac  complications  is  lessened. 

2.  That  the  remedy  is  quickly  eliminated  from  the  system. 

3.  That  it  causes  a  copious  discharge  from  all  the  excretors 
of  the  body. 

4.  It  lessens  febrile  movements. 
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5.  It  increases  the  excretion  of  urea  from  the  kidoej's. 

6,  It  favors  the  excretion  of  the  products  of  all  inflamma- 
tioDS,  and  in  this  instance  forms  a  lactate  of  ammonium  with  the 
poisoned  synovial  fluid,  which  is  rapidly  taken  up  by  the  excre- 
tory organs  of  the  body  and  discharged  from  the  system. 

Simple  Method  of  Testing  the  Purity  of  Chloroform. 
{Pkila.  Med.  Times.  Am.  Med.  Bi-Weekly,  June  9,  1877.J— 
Dr.  Lcucke,  of  Strasburg,  gives  the  following  simple  method  of 
testing  the  purity  of  chloroform  :  Immerse  a  small  piece  of 
thin  white  blotting  paper  into  the  chloroform  and  then  let  it  dry 
in  the  air.  As  soon  as  the  chloroform  has  evaporated,  the  pa- 
per will  not  present  the  least  smell  if  the  chloroform  is  pure. 
If  there  is  any  acid  smell  perceptible,  it  indicates  the  presence 
of  butyric  acid  in  the  chloroform,  and  as  a  rule  has  the  strong 
characteristic  of  that  substance. 

Incompatibility  of  Calomel  with  certain  Bromides. — 
(Virg.  Med.  Monthly.  Am.  Med.  Bi-Weekty,  June  9,  1877^— 
Mr.  N.  A.  Kuhn  has  studied  the  action  of  calomel  with  the  bro- 
mides of  potassium,  sodium,  ammonium  and  zinc,  and  finds  that 
a  portion  of  the  calomel  is  converted  into  a  soluble  mercuric 
salt,  a  considerable  portion  of  the  calomel,  under  some  circum- 
stances, being  thus  changed.  This  new  formed  salt  is  poison- 
ous, a  kitten  having  been  killed  by  some  of  it  in  the  course  .of 
an  hour  and  a  half. 
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Obstetrics. 
TxEATUENT  OF  GiKClviTis  PuERPERALis. — {BviiaiH  Gene- 
ral de  ThirapeutiiiMi.^Louii.  Med.  Times,  June  9.  1877.)— Drs. 
A.  .V  U.  Pinant,  <';ill  uitcntion  "o  the  frequent  complication  of 
pregnancy.  Mild  ca.'ics  [ircseni  the  following  appearances :  the 
gums  are  redder  and  more  congested  than  in  the  normal  con- 
ditiOD.  tfac^  »n!  himcficd,  un'  inirrdtntal  free  border  is  cxag- 
gentwT  1  **an"^->rni.v    ■  'ikI  covers  in  part 

f^'*  •  '  irn..Tio(ly,  than  in 
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portions  provokes  hemorrhage.  In  a  most  advanced  stage,  the 
teeth  lose  their  solidity,  can  be  moved  laterally  and  sometimes 
even  yield  to  perpendicular  pressure ;  sometimes  they  are 
pushed  out  of  their  sockets.  Mastication  is  more  or  less  painful 
and  loss  of  blood  occurs  to  a  greater  or  less  degree.  Pain  is 
rarely  severe.  The  remote  cause  of  the  affection  is  pregnancy ; 
what  the  proximate  cause  may  be  is  not  yet  demonstrated.  It 
appears  usually  towards  the  fourth  month  of  pregnancy  and  but 
rarely  disappears  before  a  month  or  two  subsequent  to  delivery, 
and  then  particularly  in  those  who  do  not  suckle  their  infants. 
The  authors  have  employed  solution  of  iodine,  of  glycerole  of 
tannin  and  chlorate  of  potassium,  which,  though  producing  good 
effects,  fail  to  bring  about  a  rapid  cure.  Chromic  acid  is  some- 
times useful,  but  must  be  used  with  caution.  The  following 
solution  of  chloral  has  given  good  results.  B.,  chloral  hydrat, 
tinct  cochlearise  aa.  q.  s.  m.  The  teeth  must  be  thoroughly 
cleaned  of  tartar,  etc.,  before  this  application  is  made. — (^PhiL 
Med,  Times. 

Relations  of  the  Urinary  Organs  to  Puerperal  Dis- 
eases.— {Am,  Journal  of  ObsteLy  April,  1877.) — Dr.  Chamber- 
lain, in  a  lengthy  paper  upon  the  above  subject,  shows  the  fre- 
quency of  afifections  of  the  urinary  organs  during  and  immediately 
after  gestation  and  formulates  the  following  conclusions  : 

1.  Acute  erysipelatous  inflammation  at  the  external  geni- 
tals may  ascend  to  the  kidney,  sometimes  by  the  inner  and 
sometimes  by  the  outer  surface  of  the  urinary  tract. 

2.  The  blood  of  the  parturient  woman,  saturated  with 
fibrine  and  poor  in  haemaglobin,  predisposes  to  diseases  of  the 
excretory  organs — the  kidneys  and  liver.  With  a  sufficient 
exciting  cause  acute  fatty  metamorphosis  (he  employs  the  latter 
word  in  preference  to  degeneration  on  account  of  the  rapidity 
of  the  process)  takes  place.  Fatal  cases  only  are  demonstrable, 
but  minor  grades  of  the  process  are  probably  not  unfrequent. 

3.  Lymphangitis  limited  (cellutitis)  and  lymphangitis  dif- 
fuse may  mechanically  induce  acute  oedema  of  the  kidney  in 
the  puerperal  woman  by  obstruction  of  the  ureters.  Diphtheritic 
or  other  inflammation  involving  the  muscular  coat  of  the  blad* 
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dcT  produces  the  same  result.  However  excited  cedema  of  the 
kidney  tends  to  rapid  degeneration,  both  of  the  tubular  and 
inter-tubular  structure. 

4.  Diffuse  lymphangitis,  commonly  attending  septic  pro- 
cesses, by  rapid  destruction  of  the  hEemaglobin,  tends  to  the 
same  result,  while  ulcerative  endometritis,  suppurative  metro- 
phlebitis and  cellulitis,  tending  to  pysemia,  not  unfrequently  are 
productive  of  metastatic  suppurative  nephritis.     , 

5.  The  condition  known  as  urasmia  tends  to  develope 
peritonitis  in  parturient  woman. 

Successful  Case  of  C«sarian  Section.  {Am.  JL  Obsld- 
rics,  Oct.  1877.^ — Dr.  E.  W.  Jenks  reports  a  successful  case  of 
Cssarian  section  which  was  performed  after  the  patient  had  been 
in  labor  for  seven  days.  He  was  called  upon  to  operate  by 
Dr.  Flintermann,  who  had  been  summoned  to  the  case  within 
the  previous  hour.  The  latter  gentleman  had  learned  that  the 
patient  was  twenty-four  years  old,  that  the  liquor  amnii  had 
been  discharged  seven  days  before,  that  the  lady  had  been  in 
charge  of  women  till  the  afternoon  of  the  operation,  and  that 
then  a  midwife  was  called,  who,  discovering  an  arm  presenta- 
tion, at  once  sent  for  the  doctor. 

He  found  that  the  left  shoulder  was  presenting  at  the  brim 
of  a  rachitic  pelvis,  which  was  so  deformed  that  the  conjugate 
diameter  of  the  superior  strait  did  not  exceed  two  inches.  Dr. 
Jenks,  in  verifying  the  diagnosis,  succeeded  in  just  inserting 
three  fingers  above  the  brim,  but  could  not  possibly  crowd  his 
hand  beyond  it.  Version  was  therefore  impossible,  and  the 
angularities  of  the  parturient  canal,  caused  by  the  pelvic  distor- 
tion, prevented  any  kind  of  instrumental  delivery  per  vaginam, 
for  there  was  no  opportunity  to  carry  any  instrument  above  the 
superior  strait  and  at  the  same  time  to  have  any  portion  of  the 
hand  in  the  vagina  as  a  guide:, 

TliL-  usual  steps  were  taken  in  opcnttwH, 
the  uterus  by  an  incisic-     1  ..  ...1:  ■    . 

ed  ami  well  ncmrishi.! 
child  had  died     n  < 
eratior  *oul(l  ■    - 


Abstracts  from  Exchanges.  B6$ 

adhering  to  the  fundus,  was  readily  extracted  through  the  in- 
cision by  the  uterine  contractions,  and  with  it  came  a  quantity 
of  putrid  fluid,  similar  to  some  which,  before  the  operation,  flow- 
ed from  the  vagina,  producing  a  horrible  stench.  No  decom- 
position of  foetus  or  placenta  was  discovered,  so  that  the  liquid 
was  probably  due  to  old  blood  clots  in  the  uterus. 

The  peritoneal  cavity  and  uterus  were  carefully  sponged 
out,  and  as  considerable  blood  flowed  from  the  uterine  incision, 
the  latter  was  closed  by  four  deep  silver  wire  sutures,  passing 
from  lining  to  covering;  the  sutures  were  all  twisted  and  the 
ends  turned  down  into  the  line  of  the  incision,  and  it  was  hoped 
that  during  the  process  of  involution  it  might  be  possible  for 
them  to  be  discharged  by  the  uterine  canal  in  a  similar  manner 
as  is  claimed  are  sutures  put  into  incised  or  wounded  intestines. 
After  rapid  but  careful  sponging  of  the  abdominal  cavity,  it  was 
closed  by  deep  silver  and  superficial  silk  sutures.  The  woman 
rallied  well ;  some  hours  after  the  operation  the  temperature 
rose  to  103^,  which  was  the  highest  temperature  attained  at  any 
time.     The  woman  is  as  strong  and  well  as  ever  before  in  her  life. 

The  doctor  believes  that  the  success  was  largely  due  to  the 
facts  that  the  liability  to  putrid  infection  was  diminished  by  the 
thorough  sponging  of  the  interior  of  the  uterus,  thus  ridding  it 
of  the  products  of  decomposition  rather  than  allowing  them  to 
pass  per  vias  naturales ;  that  there  had  been  no  intra-uterine 
manipulations,  on  account  of  their  impossibiHty  before  the  oper- 
ation ;  and  that  the  abdominal  cavity  was  open  but  a  short  time, 
the  introduction  of  the  sutures  into  the  uterus  completely  stop- 
ping the  flow  of  blood,  thus  putting  away  the  necessity  of  waiting 
for  the  cessation  of  haemorrhage  before  closing  the  external 
wound. 

Conception  in  Cases  of  Hypertrophy  of  the  Cervix 
Uteri.— In  his  remarks  upon  a  case  presented  by  Dr.  Cleve 
land  to  the  Cincinnati  Obstetrical  Society,  Dr.  Reamy  said: 

It  is  not  likely  that  the  discharge  in  this  case  was  furnished 
from  the  uterine  cavity.  It  was  either  from  the  cervix,  or,  very 
probably,  from  the  vagina  largely.  The  vaginal  glands,  under 
the  friction  of  such  cases,  frequently  pour  out  an  abundant  se- 
cretion. 
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I  am  convinced  that,  in  a  larger  proportion  of  cases  than 
we  dream  of,  semen  enters  the  cervical  canal  during  congress. 

I  have  known  several  instances  in  which,  upon  the  testi- 
mony of  intelligent  and  trustworthy  parties,  conception  never 
occurred  except  when  special  positions  of  the  cohabiting  parties 
were  assumed.  I  know  a  man  and  wile,  the  parents  of  four 
children.  At  the  time  conception  occurred,  in  each  instance, 
the  act  was  performed  in  the  standing  posture.  Six  years  of 
fruitless  married  life  had  passed.  This  plan  was  adapted  at 
the  suggestion  of  an  ignorant  quack.  After  the  birth  of  the 
first  child,  four  years  elapsed  without  further  oE^pnng.  The 
same  plan  was  resorted  to  and  conception  followed. 

Such  cases  can  only  be  explained  on  the  hypothesis  of  a 
change  of  posture  facilitating  the  direct  entrance  of  the  sperma- 
tozoa into  the  uterine  cavity. 

Inflammation  of  the  cervical  and  vaginal  mucous  membrane 
is  well  known  to  be  far  more  common  than  that  of  the  body. 
It  is  quite  common  to  find  the  most  extensive  disease  absolutely 
limited  by  the  os  internum,  the  ovaries  and  uterus  proper  re- 
maining even  for  years  in  a  perfectly  normal  condition  so  far  as 
structure  is  concerned.  Of  course,  by  sympathy,  there  is  often 
more  or  less  change  of  function. 

In  such  cases,  if  conception  can  occur,  it  is  potent  in  the 
cure  of  the  cen-ical  disease.  It  can,  under  such  circumstances, 
rarely  occur,  unless  the  spermatozoa  can  be  thrown  beyond  the 
blighting  influence  of  the  vile  discharge. — AmerUan  Journal  of 
ObsUtrics. 
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ach.  Wine  and  alcohol  increase,  but  cane-sugar  diminishes  it. 
3.  If  acid  or  alkaline  matters  are  introduced  the  gastric  juice 
tends  to  return  to  its  normal  acidity.  4.  The  mean  duration 
of  digestion  is  from  three  to  four  and  a  half  hours  or  more.  Food 
does  not  pass  successively  but  in  masses.  %.  The  existence  of 
free  hydrochloric  acid  in  the  gastric  juice  was  proved  by  a  modi- 
fication of  Schmidt's  method.  6.  It  is  possible  to  extract  all 
the  lactic  acid  contained  in  the  stomach  and  to  prove  that  there 
is  one  part  kictic  acid  to  nine  parts  hydrochloric  acid.  7.  Fol- 
lowing the  method  of  Berthelet,  that  is^  by  agitation  with  an- 
hydrous ether  and  deprived  of  alcohol,  it  can  be  shown  that 
lactic  acid  is  free  in  the  gastric  juice.  8.  The  question  so 
long  in  controversy  as  lo  the  nature  of  the  free  acid  in  the 
stomach  seems  almost  solved,  and  it  may  be  said  that  in  every 
1000  grammes  of  gastric  jnice  there  are  1-53  grammes  of  hy- 
drochloric acid  and  0.43  of  lactic  acid. 


Gynaecology. 

A  New  Material  for  Dilation  of  the  Cervix  Uteri. — 
Med.  Record^  July  14,  1877.)  Dr.  Sussdorfif,  after  an  experi- 
ence of  two  years  in  the  use  of  lints  made  of  the  root  of  the 
Tupelo  tree,  heartily  recommends  them  to  the  profession  as 
being  far  superior  to  sea-tangle  or  sponge.  The  tree  is  a  species 
of  Nyssa  indigenous  to  the  United  States  and  of  the  five  differ- 
ent kinds ;  the  Nyssa  Aquatica  is  to  be  selected  for  making  the 
best  tents.  It  is  a  Southern  species  and  grows  in  swamps  and 
wet  places  of  Georgia  and  Florida.  The  roots  are  the  parts 
used  and  though  very  heavy  when  first  dug  up,  after  being  cut 
into  smaller  pieces  and  exposed  to  dry  heat  they  become  dry 
and  light  as  cork.  Messrs.  Tiemann  &  Co.  of  New  York,  now 
prepare  them  compressed  to  a  graduated  scale.  The  advan- 
tages claimed  for  these  tents  are,  that:  i.  They  are  easily  in- 
troduced, being  smooth  and  firm.  2.  They  will  not  easily  fall 
out  of  place  as  they  are  veiy  light  and  soon  absorb  moisture 
sufficient  to  retain  their  place.  3.  They  are  probably  of  anti- 
septic nature  themselves  or  at  least  they  will  not  decompose  the 
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fluids  with  which  they  are  in  contact ;  have  none  of  the  ofifen- 
siveness  always  accompanying  sponge  or  sea- tangle,  and  being 
purely  vegetable,  are  not  likely  to  induce  septic  poisoning  or 
local  irritation.  4.  The  rapidity  with  which  they  will  expand 
when  in  contact  with  the  tissues  and  secretions  of  the 
uterus  is  perhaps  one  of  their  chief  advantages.  This  rapidity 
can  be  controlled  by  selecting  tents  compressed  to  different 
degrees ;  thus  one  compressed  to  one-fourth  of  its  original  size, 
would  not  dilate  so  quickly  as  one  reduced  to* one-tenth  of 
the  same. 

Bleeding  from  the  Vaginal  Walls  after  Delivery. — 
(Obstetrical  Journal  Great  Britain  and  Ireland,  July,  1877.) — 
Dr.  Budin,  in  the  Frogres*  Medical,  records  several  cases  of 
hemorrhage  from  the  vaginal  walls  after  delivery  and  points  out 
the  signs  by  which  such  hemorrhage  may  be  distinguished  from 
that  derived  from  other  sources.  As  hemorrhage  from  the  vulva 
or  vagina  may  be  of  serious  or  fatal  consequence,  it  is  important 
in  reference  to  treatment,  to  distinguish  it  from  that  proceeding 
from  the  uterus.  Hemorrhage  from  the  clitoris  appears  imme- 
diately after  release  of  the  head  and  before  the  expulsion  of  the 
shoulder ;  hemorrhage  from  the  cervix  does  not  appear  in  any 
quantity  till  after  the  expulsion  of  the  trunk,  the  vagina  being 
distended  until  that  time.  A  large  patch  of  blood  over  the 
shoulder,  side  and  breech  indicates  hemorrhage  from  the  ante- 
rior vaginal  wall ;  from  rupture  probably  of  a  varicose  vessel  and 
taken  in  conjunction  with  firm  contraction  of  the  uterus,  it  will 
be  found  to  be  diagnostic  of  this  condition. 


Proceedings  of  the  State  Board  of  Health. 

The  regular  quarterly  meeting  of  the  Michigan  State  Board 
of  Health  was  held  in  Lansing,  on  Tuesday,  October  9.  The 
members  present  were : 

Prof.  R.  C.  Kedzie,  Lansing ;  Homer  O.  Hitchcock,  M.D., 
Kalamazoo;  Henry  F.   Lyster,   M.D.,  Detroit;  Hon.    LeRoy 
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Parker,  Flint;  Rev.  D.  C.  Jacokes,  Pontiac;  Henry  B.  Baker, 
Secretary. 

Dr.  Kedzie,  Committee  on  Poisons,  etc.,  read  an  important 
report  on  labeling  medicines.  He  gave  many  instances  of  pois- 
oning by  taking  the  wrong  medicine  through  mistake  because  it 
was  not  labeled.  He  urged  that  every  medicine,  and  every 
injurious  substance  which  may  be  mistaken  for  medicine,  should 
be  distinctly  labeled.  "Never  administer  as  medicine  any 
substance  of  *the  composition  of  which  you  are  ignorant  or  in 
doubt"  The  paper  was  accepted  with  thanks,  and  a  committee, 
of  which  Dr.  Kedzie  is  chairman,  was  appointed  to  investigate 
another  branch  of  the  subject  in  reference  to  danger  from  the 
dispensing  of  drugs  or  medicines  by  unqualified  or  inexperienced 
persons.  This  committee  is  to  confer  with  the  Michigan  Phar- 
maceutical Association,  which  has  already  given  attention  to  the 
subject 

Dr.  Baker  presented  tables,  diagrams,  etc.,  on  the  subject 
of  the  death  rate  as  relates  to  age,  climate,  etc.  He  gave  tables 
and  diagrams  for  the  various  states  and  territories  of  the  Union. 

Hon.  LeRoy  Parker,  chairman  of  the  committee  on  legisla- 
tion, made  a  brief  report  relative  to  the  subject  of  boards  of 
health  in  cities  and  villages,  and  mentioned  that  since  the  last 
meeting  considerable  progress  had  been  made  in  securing  health 
officers  for  such  boards.  The  Secretary  stated  that  the  progress 
in  this  direction  had  been  great,  and  it  was  largely  due  to  Mr. 
Parker's  efforts. 

Dr.  H.  F.  Lyster  read  a  continuation  of  his  paper  hereto- 
fore presented  on  the  subject  of  healthy  homes.  He  considered 
the  subject  mainly  with  reference  to  their  location  and  the 
measures  to  be  taken  to  secure  good  drainage,  and  traced  much 
of  the  ill  health  of  people  to  dampness  in  and  about  their  dwel- 
lings. He  had  issued  a  circular  to  the  correspondents  of  the 
board,  and  with  this  paper  he  presented  the  substance  of  about 
forty  repiies  received,  showing  the  nature  of  the  soil,  practice  as 
to  tile-draining,  sources  of  drinking  water,  character  of  cellars, 
disposition  of  decomposing  organic  matter,  etc.,  about  the 
homes  in  the  several  localities.     He  recommended  that  wher- 
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ever  the  soil  is  not  dry  there  should  be  tile  drains  around  the 
house  or  under  the  cellar. 

In  the  discussion  which  followed,  Dr.  Baker  deemed  it  im- 
portant that  such  drains  should  never  communicate  uninterrupt- 
edly with  a  sewer,  which  may  contain  sewer  gas,  which  will 
thus  permeate  the  house ;  but  the  connection  should  be  through 
an  open-air  space  or  otherwise  freely  ventilated,  on  the  house 
side  of  the  trap. 

Dr.  Kedzie  said  that  if  box  drains  be  used  thejr  should  be 
placed  with  one  corner  down,  so  as  to  be  self-cleansing. 

Dr.  Kedzie  read  a  paper  on  persistence  in  efforts  to  resus- 
citate the  drowned.  He  reported  a  large  number  of  cases  where 
persons  had  been  resuscitated  a  long  time  after  they  had  appar- 
ently ceased  to  live.  He  claimed  that  deaths  are  constantly 
occurring  for  lack  of  thorough  efforts  at  resucitation,  and  that 
whenever  such  efforts  are  made  they  should  be  continued  at  least 
two  hours.  He  cited  one  instance  where  only  after  six  hours  of 
constant  work  did  symptoms  of  life  appear,  and  yet  this  person 
was  completely  restored. 

The  Secretary  read  an  outline  of  a  report  of  the  work  of  his 
office  during  the  last  quarter.  It  included  the  distribution  of 
about  five  thousand  copies  of  the  document  on  ''Restriction  and 
Prevention  of  Scarlet  Fever,"  and  sixteen  hundred  copies  of  the 
Fourth  Annual  Report  of  the  Board  ;  the  printing  of  six  thous- 
and copies  of  the  document  on  the  "  Treatment  of  the  Drowned." 
Much  time  had  been  given  to  the  compilation  of  "  Weekly  Re- 
ports of  Diseases,"  and  a  large  amount  of  miscellaneous  corres- 
pondence and  other  business  had  been  transacted. 

Hon.  LeRoy  Parker  read  an  abstract  of  papers  read  before 
the  public  health  section  of  the  American  Social  Science  Asso- 
ciation, at  Saratoga,  which  he  had  attended  in  the  interests  of 
public  health  in  Michigan. 

Dr.  Hitchcock  presented  a  report  and  abstract  of  papers 
read  at  the  recent  meeting  of  the  American  Public  Health  As- 
sociation at  Chicago. 

At  the  last  meeting  ex-president  Hitchcock  presented  an 
address  by  title,  and  at  this  meeting  it  was  read.     The  subject 
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was:  "  Heredity  in  its  relations  to  the  public  health,  and  to 
legislation  in  the  interests  of  public  health.'' 

A  valuable  paper  on  the  "  Diet  of  Infants/'  by  Dr.  Arthur 
Hazlewood,  of  Grand  Rapids,  an  ex-member  of  the  Board,  was 
accepted  with  thanks. 

The  Secretary  read  communications  from  Dr.  G.  W.  Top- 
ping, of  De  Witt,  relative  to  reports  of  prevailing  diseases ;  from 
Dr.  O.  Marshall,  of  Lansing,  on  the  subject  of  opium  eating ; 
from  Dr.  Edward  Dorsch,  of  Monroe,  on  lead-poisoning  from 
tin  cooking  utensils  lined  or  glazed  with  lead ;  from  Dr.  C.  W. 
Marvin,  of  Ithaca,  relative  to  the  recent  increase  of  deaths  from 
cancer ;  from  Dr.  J.  D.  Hull,  of  Allegan  county,  relative  to 
drainage  in  his  locality ;  from  Dr.  Batwell,  of  Ypsilanti,  relative 
to  sickness  from  damning  the  Hudson  river  ;  from  Dr.  Charles 
H.  Fisher,  of  Rhode  Island,  giving  formula  for  preparation  and 
an  account  of  the  first  use  of  sulpho-carbonate  of  soda  as  a  pre- 
ventive in  scarlet  fever. 

Dr.  Lyster  presented  a  paper  on  baths  and  bathing.  He 
gave  a  history  and  description  of  all  kinds  of  baths  and  their 
effects  on  the  human  body.  His  paper  was  also  accompanied 
by  numerous  replies  on  this  subject  from  correspondents  of  the 
Board  to  a  circular  which  he  had  issued. 

The  Secretary  presented  his  annual  report  in  relation  to  the 
property  of  the  Board.  During  the  year  additions  had  been 
made  to  the  library — 97  by  purchase  and  244  by  gift  and  ex- 
change.    The  library  now  has  931  numbers. 

The  expenditures  by  the  Board  for  the  fiscal  year  were  as 
follows ; 

Chemical  analyses $  10  00 

Engraving,  drawing,  etc 103  00 

Expenses  of  members  attending  meetings 135  20 

Other  ofiQcial  expenses 135  15 

Instruments  and  books 458  71 

Paper,  stationery,  etc 277  68 

Postage — office 608  24 

"      — members 10  25 

Printing  and  binding ^      451  50 
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Secretary $2,000  00 

Special  investigations 18  21 

Miscellaneous,  (including  express,  boxing,  etc) 53  37 


Total $4i3«4  3» 

Very  respectfully, 

HENRY  B.  BAKER. 


KoncB  TO  CoKiiBSPONDBrTS,  Etc. — CommnnicatioM  inlesded  for  imMicarion,  and 
books  for  review,  should  be  addressed  to  *^  Editors  of  Detroit  Medical  Joiuxial,  care  of  E. 
B.  Smith  A  Co..  Detroit."  ,     ,     .  ,      , 

All  remittances  of  money,  all  letten  on  the  business  of  the  Journal,  pertaininjf  to 
subscriptions  or  advertisements,  should  be  addressed  exclusively  to  the  pubUshers,  L.  B. 
Smith  &  Co.,  comer  Fort  and  Griswold  Streets,  Detroit,  Mich. 

Original  Articles,  Reports  of  Medical  Societies,  Observations,  Correspondence,  News, 
etc.,  of  general  interest,  are  refpectfully  solicited  from  every  source.  Articles  should  be 
practical  and  carefully  prepared.  .  .  *  - 

The  Editors  will  not  be  responsible  for  statements  made  over  the  names  of  oontxibv* 
tors. 


Specialism  in  Medicine. 

Prof.  Frank  H.  Hamilton,  in  a  recent  address  before  the 
alumni  of  the  medical  department  of  the  University  of  Buffalo, 
touches  upon  the  vexed  question  of  specialism  in  medicine. 
True  to  the  instincts  of  the  accomplished  surgeon  he  arrays  him- 
self in  opposition  to  the  practice,  and  of  course  advances  some 
very  cogent  arguments  in  support  of  his  position.  The  question 
of  the  demand  for  or  usefulness  of  specialties  is  certainly  one  of 
much  interest  to  the  profession,  and  admitting  of  much  argument 
pro  and  con.  Does  an  undivided  attention  to  a  special  organ 
conduce  to  the  best  interests  of  the  patient  and  to  the  conse- 
quent advancement  of  science  1  At  first  glance  the  affirmative 
of  this  question  would  seem  to  be  unquestionable,  but  a  more 
serious  consideration  of  the  matter  tends  to  the  creation  of  some 
doubt  There  are  reasons  why  the  general  rule  that  success  is 
most  likely  to  follow  concentration  of  aim  and  purpose  should 
meet  with  an  exception  here.  Intimately  and  deftly  inter- 
dependent as  the  various  organs  are,  it  is  impossible  to  regard 
any  single  one  to  the  exclusion  of  all  othcit»      Although  our 


iti.. 


Editorial.  8ji 

specialists  repudiate  any  tendency  to  do  this  they  nevertheless 
tend  in  that  direction.  It  is  one  of  the  infirmities  of  the  human 
mind  that  leads  them  to  do  so.  To  listen  to  or  to  read  the  dis- 
cussions of  an  ophthalmological  congress  one  would  almost  sup- 
pose that  the  eye  is  the  organ  par  exceUence  of  the  body.  A 
gynaecological  society,  on  the  other  hand,  would  lead  one  to 
suppose  that  the  uterus  is  the  grand  center  toward  which  all  the 
other  organs  gravitate  and  around  which  they  revolve. 
Prof.  Hamilton  aptly  refers  to  this  tendency  : 

The  human  system  is  a  wonderfully  complicated  machine. 
No  one  part  is  independent  of  the  other ;  the  heart  suffers  with 
the  brain  and  the  brain  with  the  heart ;  the  nerves  and  arteries 
are  distributed  and  woven  into  every  part  of  the  fabric ;  and 
while  it  is  necessary  for  the  physician  to  study  every  organ  in 
detail,  it  is  equally  necessary  that  he  should  study  it  as  a  whole, 
when  all  the  parts  are  put  together  and  are  in  motion. 

The  specialist  discovers  a  pimple  in  the  ear,  and  limiting 
his  observation  to  what  the  tube  of  his  otoscope  discloses,  he 
fails  to  discover  that  there  is  a  pimple  on  the  nose  also ;  and  he 
does  not,  therefore,  recognize  the  fact  that  the  pimple  in  the  ear 
implies  a  fault  in  the  general  system,  nor  that,  while  it  may  con- 
tribute to  the  comfort  of  the  patient  to  extinguish  the  pimple  by 
a  local  application,  it  is  sure  to  be  followed  by  another  here  or 
elsewhere,  unless  the  remote  or  constitutional  cause  is  removed. 
The  outward  sign  may  be  blotted  out,  but  the  latent  poison  still 
courses  through  the  veins  undisturbed.  Specialists  will  no 
doubt  admit  the  truth  of  this  general  statement  as  to  the  consti- 
tutional origin  of  many  local  maladies ;  and  they  may  perhaps 
consider  it  an  unjust  imputation  upon  their  good  sense  that  I 
venture  to  question  their  judgment  and  their  practice  in  this 
particular.  Then  they  must  hereafter  speak  in  a  way  not  to  be 
misunderstood.  I  read  their  reports  of  cases ;  I  listen  to  their 
discussions,  and  I  have  frequent  occasion  to  observe  their  prac- 
tice, and  I  notice  constantly  that  they  give  very  little  attention 
and  credit  to  general  treatment  as  compared  with  local  treat- 
ment. I  have  listened  an  hour  to  the  discussion  of  a  proper 
treatment  of  trachoma, — granular  conjunctivitis, — conducted  by 
eminent  ophthalmologists,  in  which  a  variety  of  local  applica- 
tions were  considered  and  their  comparative  value  carefully  esti- 
mated, but  not  one  word  was  said  about  general  treatment  or 
hygiene.  Yet  every  practitioner  knows,  and  perhaps  they 
knew  also,  that  in  nineteen  cases  out  of  twenty,  if  not  in  every 
case  of  this  form  of  chronic  disease,  and  probably  in  the  vast 
majority  of  all  chronic  diseases,  their  existence  depends  wholly 
upon  a  general  dyscracy,  and  that  while  local  medication  may 
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be  useful  it  is  by  no  means  an  essential  part  of  the  treatment. 
It  is  sponging  out  a  wound  to  stop  haemorrhage  and  negleciing 
to  tie  the  artery  that  supplies  the  blood;  it  is  Mrs.  Partington 
again  mopping  the  Atlantic  from  her  door-step. 

There  is,  I  observe,  a  natural  and  a  most  irresistible  ten- 
dency in  specialism  to  attach  undue  importance  to  the  local 
lesion,  and  to  put  it  in  the  relation  of  cause,  when  it  actually 
stands  in  the  relation  of  effect.  To  resist  this  tendency  spe- 
cialists need,  first  of  all,  a  complete  knowledge  of  medicine  and 
surgery  as  a  science,  and  from  this  specialism  must  come  as  a 
natural  outgrowth.  No  man  can  become  an  ophthalmologist 
or  an  aurist  by  a  study  of  the  eye  or  ear  alone.  All  of  our 
really  great  specialists  were  at  first  general  practitioners,  who, 
having  a:ttained  distinction  as  such,  became  afterwards  by  grad- 
ual and  almost  insensible  departure,  specialists.  Even  then 
the  habitual  limitation  of  the  vision  is  liable,  eventually,  to  nar- 
row the  breadth  of  their  horizon.  In  short,  gentlemen,  special- 
ists need  help  from  the  general  practitioner  quite  as  often  as  the 
general  practitioner  needs  help  from  them,  and  in  my  opinion, 
much  oftener.  In  addition  to  the  ophthalmoscope,  otoscope, 
laryngoscope,  stethoscope,  microscope,  and  many  other  useful 
instruments  of  this  class,  for  which  we  must  acknowledge  our 
indebtedness  to  them,  they  need  a  telescope,  aod  a  wider-scope 
— aids  to  vision  most  often  found  in  the  hands  of  the  general 
practitioner. 

We  have  seen  several  deplorable  instances  of  failure  on  the 
part  of  specialists  who  have  ab  origine  confined  themselves  to 
their  chosen  organ.  Specialism  should  he  regarded  as  a  higher 
department  of  medicine  whose  ranks  should  be  recruited  only 
from  the  rank  and  file  of  the  general  practitioner,  and  we  have 
come  to  regard  with  suspicion  the  young  man  who  enters  upon 
the  study  of  medicine  with  the  single  aim  of  embarking  as  a 
specialist- 
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casional  old  fashioned  family  physician  to  do  some  very  credit- 
able work  without  making  much  noise  about  it.  The  specialist 
is  a  very  convenient  individual  to  have  around  in  an  emergency, 
but  for  his  own  interest  there  are  now-a-days  too  many  of  his 
kind  in  most  cities ;  and  until  the  different  organs  have  been 
properly  assigned,  each  to  the  care  of  its  special  guardian,  we 
would  advise  the  young  man  who  fancies  he  sees  a  fortune  in 
any  particular  part  of  the  body  to  take  down  his  chart,  take  new 
bearings,  and  reconsider  his  calculations.  As  yet  the  role  of 
the  general  practitioner  promises  the  greatest  certainty  of  suc- 
cess. J.  J.  M. 


',       D»      '^•t       IBtt*       l^«y 


OCULIST  AND  AURIST  to  the 
General  Hospital  and  Children's  Hos- 
pital, Lecturer  on 

DISEASES  OF  THE  EYE  AND  EAR, 
in  the  School  of  Medicine,  at  the 

HOTEL, 

On  Saturday,  Oct. th. 

Residence  and  office, St.,      ■■ 


The  above  is  a  fac  simile,  with  proper  names  omitted,  of  an 
advertisement  clipped  from  a  Canadian  paper.  The  only  feel- 
ing, apart  from  that  of  indignation  at  what  would  in  this 
country  be  regarded  as  a  flagrant  violation  of  profes* 
sional  ethics  and  propriety,  aroused  by  such  a  display,  is 
one  of  surprise  that  such  a  thing  is  tolerated  in  a  country  where 
both  legislation  and  professional  espii  de  corps  have  done  so 
much  towards  elevating  and  advancing  medical  science.  The 
parading  of  degrees  (which,  like  virtue,  should  be  their  own 
reward),  and  the  species  of  clap-trap  manifest  in  the 
above  advertisement  are  fortunately  confined  in  this  country  to 
the  mountebank  and  charlatan,  and  any  such  attempt  on  the 
part  of  a  reputable  physician  would  speedily  place  him  under 
the  ban  of  professional  ostracism.  If  the  proposed  union  of 
the  Canadian  and  American  Medical  Associations  should  be  fol- 
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lowed  by  a  professional  sentiment  among  our  neighbors  which 
would  render  such  exhibitions  as  the  above  impossible,  we  should 
hail  the  day  when  that  union  shall  be  consummated.  No  med- 
ical school  on  the  continent  stands  deservedly  higher  than  that 
which  the  advertiser  parades  himself  as  lecturing  m,  and  we 
have  heard  the  gentleman  himself  very  highly  spoken  of,  both 
as  a  lecturer  and  as  a  practitioner,  and  these  facts  but  go  to  in- 
crease our  surprise  at  his  anomalous  conduct.  It  is  a  question 
whether  the  gentleman  himself  or  the  professional  sentiment 
which  renders  such  a  display  as  the  above  possible,  is  roost  to  be 
censured.  J.  J.  M. 


St  Mary's  Eye  and  Ear  Infirmary,  to  which  Dr.  Eugene 
Smith  is  surgeon,  is  an  institution  which,  under  its  present  direc- 
torate, has  won  an  important  place  among  our  city  charities. 
The  Infirmary  is  the  successor  to  a  weekly  eye  and  ear  clinique 
which  had  been  held  at  the  same  place  for  some  years ;  it  differs 
from  its  predecessor,  however,  in  being  open  daily  and  in  hav- 
ing a  change  of  surgeons.  It  is  doubtful  whether  any  city  of 
an  equal  size  in  the  country  can  show  a  daily  clinique  affording 
such  a  quantity  and  variety  of  material  as  is  presented  at  this  in- 
firmary. Scarcely  a  day  passes  in  which  one  or  more  of  the 
capiial  operations  are  not  performed,  luiiI  on  .1  visit  made  a  short 
time  ago  we  witnessed  one  operation  for  caiaract,  two  for  glau- 
coma, one  for  sricbiasis  «wi  dirce  for  L-nlropion.  Dr.  Smith 
extends  a  c 
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Dr.  Bunson,  of  Heidelberg,  the  eminent  chemist,  hks  been 
teaching  fifty  years. 

The  "  American  Journal  of  Medical  Sciences"  has  reached 
the  age  of  fifty  years. 

It  is  stated  that  fire  hundred  thousand  people  have  died 
from  the  famine  in  India. 

Dr.  Matthews  Duncan  has  accepted  the  appointment  to  the 
lectureship  on  midwifery  and  diseases  of  women  at  St.  Barthol- 
omew's Hospital. 

The  town  of  Fernandina,  in  Florida,  is  the  only  place  at 
which  yellow  fever  has  been  reported  in  North  America  this 
year.       Of  eleven  hundred  cases  only  fifty  have  proved  fatal. 

Prof.  C.  A,  Wunderlich,  of  the  University  of  Leipzig,  and 
best  known  in  America  by  his  "  Manual  on  Medical  Thermome- 
try," died  Sept,  25,  from  cancer  of  the   retro-peritoneal  glands. 

Prof.  Helmholtz  has  been  elected  to  the  office  of  Rector 
Magnificus  in  the  University  of  Berlin  for  the  present  academic 
year.  Prof.  Du  Bois  Reymond  has  been  chosen  Dean  of  the 
Medical  Faculty. 

The  Archives  of  Clinical  Surgery  and  the  Hospital  Gazette 
have  been  consolidated  under  their  combined  names.  The  edi- 
torial management  of  the  new  journal  will  be  vested  in  Drs.  E. 
J.  Bermingham  and  F.  A.  Lyons. 

As  a  remedy  in  migraine  the  juice  of  a  lemon  is  squeezed 
into  a  cup  of  black  coffee,  which  is  then  taken  at  once  to  allevi- 
ate the  pain  in  its  course,  or  to  arrest  it  at  its  cororoeneement. 
Possibly  the  citric  acid  in  this  case  acts  by  disengaging  the  cafie* 
ine,  or  by  forming  a  salt  wiili  it. 

The  Berlin  Board  of  Hcillh  reports  that  85a  children  died 
in  that  city  the  las!  week  in  June,  and  that  the  entire  mortality 
from  all  causes  was  1055,  which  would  give  an  annual  mortality 
i  54.7  per  thousand.  The  great  University  does  not  seem  to 
uce  the  rooTiality  of  the  c  Ity  in  which  it  is  located  below  that 
a.cities  less  favored  with  the  devotees  of  science. 
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The  Britiih  Mtdual  Jmimal  says  that  "  the  custom  was  very 
general  in  the  great  houses  of  England  during  the  first  part  of 
the  century,  and  which  consisted  In  setting  aside,  in  older  to 
break  the  monotony  of  amusement,  a  day  for  general  purgation. 
Hosts,  guests  and  servants,  all  took  part.  Saturday  evening 
was  usually  fixed  for  the  purpose.  The  physician  of  the  cha- 
teau came  and  left  with  each  one  in  his  chamber  a  contingent 
of  pills,  and  on  the  Sunday  the  whole  household  was  satisfied." 


I^odk  ^atitts. 


Kay  book  noticed  herefn  mmy  be  bad  of  B,  B.  Smith  A  Co., 
Publiihera  »nd  BoohsellefB,  Detroit,  Micb. 


Hospitals,  their  History,  Organization  and  Construction. 

Boylston  Prize  Essay  of  Harvard  University  for  1876.     By 

W.  Gill  Wylie,  M.I >.      Cloth;  pages,   240.      1877.     New 

York :     D.  Appleton  &  Co. 

From  his  observation  as  a  surgeon  to  the  Resident  House 
StafTof  Bellevue  Hospital  the  author  had  abundant  materials  for 
learning  the  bad  effects  of  poor  nursing  and  defectire  construc- 
tion on  the  welfare  of  patients.  Further,  as  a  member  of  the 
standing  committee  on  hospitals  of  the  New  York  State  Chari- 
ties Aid  Association,  he  spent  a  summer  abroad  in  studying  the 
subjects  of  trained  nursing  and  hospital  construction.  Evident- 
ly  he  has  carefully  studied  cxl^Nisiv.-ly  tIi-?  lueraiure  of  the  sub- 
ject.  No  one  familiar  with  Belldui.'  Hospital  1) 
187J  will  wonder  at  his  siateio|pQt» f^ncctlug  (he  sanitary  t 
dition  of  that  hosf 't^ 
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died  of  puerperal  fever.  With  such  facts  before  him  the  author 
was  stimulated  to  collect  other  facts  and  make  other  studies,  on 
which  this  volume  is  based. 

The  opening  chapter  on  the  origin  and  development  of  hos- 
pitals is  one  of  rare  iaterest.  For  clearness  of  historical  state- 
ment we  have  rarely  seen  it  surpassed.  The  experience  of  our 
late  war,  he  claims,  has  developed  and  established  the  following 
principles  in  the  construction  of  hospitals : 

I.  Hospitals  should  be  placed  on  a  large  area  of  ground  so 
that  the  pavilions  can  be  widely  separated  from  the  adroinistra* 
tive  buildings  and  from  one  another. 

3.  That  the  wards  should  be  only  one  sU>ry  in  height  and  be 
ventilated  by  openings 'along  the  side  of  the  roof. 

3.  That  the  ward  pavilions  should  be  put  up,  not  to  remain 
for  generations  to  come,  but  only  so  long  as  they  are  free  from 
infection,  and  that  when  once  they  are  infected  they  should  be 
destroyed,  and  replaced  with  entirely  new  structures. 

In  spite  of  this,  of  the  many  hospitals  erected  since  the  late 
war  but  few  have  been  planned  according  to  these  principles. 
Among  these  are  one  pavilion  at  the  Rosevelt  Hospital,  New 
York  city,  two  or  three  pavilions  on  the  grounds  of  the  Massa- 
chusetts General  Hospital,  and  one  at  the  Boston  City  Hospital. 

We  were  interested  to  notice  that  the  credit  of  the  origin 
of  the  first  hospitals  is  due,  not  to  medicine,  but  to  religion. 
Charity  and  brotherly  love  took  shape  in  hospital  organizations 
long  before  sanitary  science  existed.  Curiously  hospitals  have 
been  the  outcome  of  only  two  or  three  civilizations,  namely,  the 
Buddhist,  the  fire  worshippers  and  the  Christian.  Other  civil- 
izations had  nothing  in  them  that  made  life  sacred  or  taught 
brotherly  love.  But  the  Buddhist,  being  taught  to  believe  that 
every  living  creature  is  sacred,  does  all  he  can  to  prolong  life, 
and  so  builds  hospit.il-.  The  Christian  extends  his  love  to  all 
mankind,  and  builds  hos|iii^ils  to  prolong  human  life  and  relieve 
BufTering. 

The  arguments  for  and  a[;ainst  civil  hospitals  are  well  and 
forcibly  slated.  Further  suggestions  are  given  to  obviate  the 
t  of  such  hospitals. 
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I.  Do  all  that  can  be  done  to  enlighten  the  poor  to  help 
themselves  and  to  avoid  the  causes  of  disease. 

3.  Give  indirect  help  by  improving  the  condition  of  the 
homes  of  the  poor  by  strict  laws  in  regard  to  the  existing  condi- 
tion and  the  building  of  ail  dwelling  houses,  manufactories, 
schools,  etc.,  etc.,  and  in  regard  to  the  sale  of  food,  etc. 

3.  Limit  hospital  accommodations  to  those  who  have  no 
homes  and  to  those  who  cannot  be  assisted  at  their  homes. 

Of  the  importance  of  woman's  influence  in  hospital  organi- 
sation and  management  the  writer  is  emphatic.  "  The  nearer 
a  hospital  resembles  what  we  understand  as  expressed  by  the 
word  home,  the  better  it  is ;  and  to  approach  this  woman's  influ- 
ence must  be  felt  from  the  board  of  managers  down  to  the  coal 
heaver." 

As  to  the  practical  method  for  utilizing  this  influence  we 
must  refer  the  reader  to  the  work  itself.  The  three  legitimate 
interests  in  every  hospital  are : 

a.  The  humanitarian. 

b.  The  scientific:  and 


The  relations  of  the  Board  of  Managers.  Medical  Board, 
and  Superintendent  to  each  of  these  JiHrtCsU  are  staled  with 
great  discrimination  and  fairness.  \\  ■■  .H'-wn  f.Jinw  the  author 
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rare  art  which  is  able  to  both  interest  and  instruct  his  readers. 
He  begins  with  a  brief  statement  of  what  the  microscope  is  and 
■what  It  does.  Then  follows  a  list  of  the  different  kinds  of  mi- 
croscopes, their  essential  parts,  and  the  name  of  each  part. 

Simple  microscopes  are  next  discussed,  from  the  hand  mag- 
nifier up.  Then  he  treats  of  the  typical  forms  of  the 
compound  microscopes.  Objectives  and  the  methods  of 
testing  them  follow,  and  in  regular  order  descriptions  of 
accessory  apparatus,  sources  of  light,  illumination  of  opaque  ob- 
jects and  transparent  objects.  Then  we  are  told  how  to  use 
the  microscope,  to  collect  objects,  to  prepare  them  for  examina- 
tion, to  preserve  them  and  to  mount  them.  He  does  not  neg- 
lect to  tell  us  how  to  prepare  and  use  the  various  cements  and 
varnishes  and  to  finish  the  slides. 

On  the  whole  this  is  a  cheap,  simple,  and  yet  accurate  help 
to  the  student  of  practical  microscopy.  We  are  sure  that  if 
placed  in  the  hands  of  the  people  and  the  profession  it  will  great- 
ly reduce  the  number  of  useless  microscopes  to  be  found  in 
offices  and  bouses.  L.  C. 

How  TO  Use  the  Ophthalmoscope  Elementary  Institutions 
IN  Ophthalmoscopy.  Arranged  for  the  use  of  students, 
with  thiriy-five  illustrations,  by  Edgar  A,  Browne,  Surgeon 
to  the  Liverpool  Eye  and  £^  Infirmary.  Cloth ;  pages, 
130.     1877.    Philadelphia:     Henry  C.  Lea. 

This  capiul  little  work  should  be  in  the  hands  of  every 
medical  student,  and    we  liad    almost  said  every  general  prac- 
titioner.    Its  explanation  of  the  optical  principles  on  which  the 
ophthalmoscope  is  founded,  is  so  clear  and  simple  that  the  most 
'tupid  reader  could  scarcely  fail  of  understanding  them.   Equally 
satJs^ctory  are  the  directions  lor  the  use  of  the  instrument  and 
^e  suggcsiions  to  aid  in  interpreting  what  is  seen.       We  regret 
tfcjf    /,iebreich's    ophthalmoscope    is    recommended,    because 
L  *hifg  excellent  in  its  day  it  is  surpassed  for  convenience  by 
P'Ot  £f/^  i-oring  and  K-na]jp.     Our  observation  has  convinced  ns 
,^    J^arner  makes  far  more  rapid  progress  when  using  one 
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Meteorological  Report  of  Detroit  for  September,  1877* 

LEONARD,    M.   D.,  OBSERVER    FOR   STA 
HEALTH. 

A  WASH,  DRY,  POGGY,  HAZY  MONTH. 

Barometer. — Highest,  30,206;  lowest,  29.733;  range, 
0.503;  daily  average,  39.9S6.      Higher  than  last  month. 

Thermometer. — Highest,  83"  (this  on  the  last  day  of  the 
month) ;  lowest,  43"  fthis  on  the  18th);  range,  40*;  daily  av- 
erage, 64.6.  It  has  been  unusually  warm  this  month ;  the  daily 
average  for  '73  was  60.9;  for  '74,  66,7  ;  for  '75,  60.3  ;  for  '76, 
50.1.  The  highest  September  temperature  recorded  was  in 
'74 ;  then  the  mercury  reached  97°  in  the  shade — as  hot  as  we 
have  had  it  anytime  this  year. 

Winds. — Prevailing  direction,  S.  W.  Total  number  of 
miles  traveled,  3,969,  a  slight  gain  over  last  month.  Greatest 
daily  amount  was  200  miles  (this  was  on  the  7th)  ;  the  least 
daily  amount,  50  miles  (this  was  on  the  14th)  ;  greatest  hourly, 
14  metres ;  this  was  on  the  4th,  at  2  P.  M.;  least  hourly,  calm ; 
this  on  evening  of  the  i3lh. 

Ce.ouiis. — Clear  days,  is;  cloudy,  4;  rainfall  on  8  days. 

Rainfall. — The  laweU  yet  recorded  for  September.  The 
total  for  the  month  w-  «  in  of  ="  .■.--i'  ■  not  one -fifteenth  of 
what  it  was  last  m'l'  '"  '^    inches;  in  '74, 

0.67  inches;  in '7j  uches. 
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Spina  Bifida — A  Case  Cured  by  Puncturing  and  Inject- 
ing Tinct.  of  Iodine,  Diluted. 

READ  BEFORE  THE  N.  E.  INDIANA  MEDICAL  ASSOaATIOH,  AT  LA 
GRANGE,  SEPT.  35TH,  1877,  BY  NORHAH  TEAL,  U.D.,  OP  KEM- 
DALLVILLE. 

Something  over  four  years  ago  I  treated  a  case  of  Ay^v 
rathHis,  in  which  the  results  have  proven  so  satisfactory  that  I 
beg  leave  to  present  an  account  of  the  same  before  you  at  this 
time. 

The  patient,  a  boy,  was  barn  Feb.  i6th,  1873.  I  attend- 
ed at  the  birth.  The  child  was  strong,  active,  and  well  devel- 
oped, excepting  the  cleft  in  the  spinal  column  and  the  tumor 
thereon,  of  which  this  paper  proposes  to  relate. 

TKls  tumor  was  fleshy  and   firni,    though  fluctuation  could 

e  readily  Mt — was  situated  at  the  juncture  of  the  lumbar  and 

r-nt  division!,  and  of  about  the  size  and  shape  of  a  medium 

■y.^.  wilh  the  longest  diameter  mnning  parallel  to  the 
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compress  the  walls  of  the  same  together  and  to  bring  the  mass 
down  against  the  body  of  the  child.  The  lump  inflamed,  and 
it  gave  Ihe  child  pain  to  handle  it.  After  the  tenth  day  the 
iodine  was  discontinued  as  a  regular  daily  application,  while  the 
adhesive  straps  and  the  cord  around  the  pedicle  were  kept  up. 
The  cord  around  the  footstalk  of  the  tumor  was  at  no  time  so 
tight  as  to  cut  ofl  its  vascular  circulation.  The  treatment  did 
not  aim  to  destroy  but  to  solidify  the  lump. 

On  the  iSth  day  of  June,  when  the  child  was  four  months 
and  two  days  old,  and  twenty  days  after  the  tapping  of  the  tu- 
mor,  the  case  was  dismissed,  with  instructions  to  continue  the 
adhesive  straps.  At  this  time  there  remained,  instead  of  the 
tumor,  a  fleshy,  slightly  movable  lump,  about  half  the  size  of 
the  former  as  described  in  the  second  paragraph  of  this  paper. 
I  have  seen  the  little  boy  often  within  the  past  few  years, 
and  have  been  much  gratified  to  observe  his  steady  growth. 
He  is  bright  and  vigorous.  The  tumor  does  not  increase  much, 
if  any  ;  it  simply  remains,  a  dense,  pendulous  lump — a  sort  of 
land  mark  to  show  where  the  original  stood. 

One  point,  or  symptom,  was  purposely  omitted  in  the  body 
of  this  report  in  order  that  particular  attention  might  be  directed 
thereto,  for  I  am  well  aware  that  it  may  be  questioned  whether 
this  was  really  a  j/)f4(i  d;>£^.  That  symptom  was  an  evident 
irritation  of  the  nerve  centres,  as  shown  by  the  restless  move- 
ments of  the  body,  the  wild  look  of  the  eyes,  and  other  similar 
evidences,  whenever  the  fluid  w.is  forced  from  the  sac  of  the 
tumor  into  the  spinal  canal. 

n  conclusion  permit  me  to  say  there  was  a  cleft  in  the  ver- 

i  the  fluid  sac  of  the  tumor  did  connect  with 

A  a  distended  part  of  the  sheath  of  the  spinal  cord  ;  that 

tf  by  adhesive  inflammation,  made  possible  by 

xlieved  to  have  been  excited  by  the  iodine 

[iially  applied.      The  pressure  eflected  by  the 

d  that  made  by  the  cord  around  the  pedicle, 

ii  bringing  together  the  internal  surfaces  of  the 

pi  Avi  of  the   ligature,   or  cord,  around    the 

I'rom  the  primary  to  the  dosing  steps  in 
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the  tieatment,  ought,  perhaps,  to  be  regarded  as  the  priocipal 
measure  in  the  management  of  the  case ;  Tor  if  the  connection 
between  the  tumor  sac  and  the  spinal  canal  could  not  have  been 
cut  oif,  there  could  not  have  been  a  cure  made. 

We  may  deduct  from  this  case  that  splnte  bifidic  can  be 
cured  if  their  waits  are  not  too  fragile,  nor  their  bases  too  wide 
to  adroit  of  being  tied  around. 

I  would  neither  tap  nor  inject  into  a  tumor  unless  the  sac 
had  been  separated  from  the  spinal  canal  by  the  cord,  or  liga- 
ture, around  the  pedicle,  or  by  some  other  equally  efficient 
means.  In  cases  where  this  separation  of  the  sac  and  the  canal 
can  be  effected,  my  judgment  is  that  a  cure  may  almost  certain- 
ly follow,  and  that  it  can  be  quite  readily  produced  by  any 
measures  that  will  empty  the  sac  of  its  fluid  contents  and  excite 
adhesive  inflammation  within  the  same. 

I  may  be  allowed  to  ofi'er  a  few  suggestions  for  the  treat- 
ment of  cases  dissimilar  to  this  one  just  closed. 

This  was  certainly  a  very  favorable  case  for  the  application 
of  the  means  of  separating  the  tumor-sac  from  the  spinal  canal, 
and  in  that  respect  was  quite  easy  of  management.  We  ought 
not  to  despair  of  giving  relief,  and  even  curing,  cases  of  larger 
or  wider  bases,  however,  for  it  seems  possible  that  the  bases 
migiii  be  transfixed  and  multiple  ligatures  applied,  so  as  to  effect 
separalioti  of  the  canal  and  the  iiitnorsac. 
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The  time  which  had  elapsed  since  they  were  swallowed 
could  be  only  roughly  estimated.  She  had  bccu  out  for  a  walk, 
and  being  piqued  because  her  husband  refused  to  accompany 
her,  had  taken  the  first  powder  some  two  or  three  blocks  from 
home  on  her  return.  At  a  drug  store  a  little  further  on  she 
had  stopped  long  enough  to  buy  another  ten  cents'  worth,  which 
she  took  as  soon  as  she  reached  home.  Then,  when  asked 
what  she  was  taking  medicine  for,  her  feeble  mind  seemed  to 
recover  itself.  She  confessed  what  she  had  done  and  begged 
for  help,  and  thus,  when  I  arrived,  my  office  being  some  six 
blocks  off,  the  morphine  had  got  half  an  hour  the  start  of  us, 
and  perhaps  more. 

And  the  effect  was  commensurate ;  she  was  beginning  to 
be  sleepy,  and  was  lying  upon  the  bed.  And,  in  the  course  of 
the  next  twenty  or  thirty  minutes,  during  which  lime  we  suc- 
ceeded in  evacuating  her  stomach,  thoroughly  and  repeatedly, 
with  mustard  and  water,  it  became  plain  that  enough  of  the  nar ' 
cotic  had  already  gone  into  the  system  to  make  it  a  difficult 
matter  to  save  the  patient's  life. 

For  sleepiness  rapidly  deepened  into  narcotism.  The  pu- 
pils contracted  gradually  to  mere  points;  and  the  respiratory 
function  became  less  and  less  able  to  sustain  itself  without  a  re- 
sort to  voluntary  breathing.  We  bad  been  waking  her  up  at 
short  intervals — at  first,  to  find  out  how  soundly  she  might  be 
sleeping ;  but  after  a  while  it  became  evident  that  we  must 
break  her  sleep  often  in  order  to  keep  her  alive.  She  panted 
more  and  more  rapidly  every  time  she  was  aroused,  and  breath- 
ed slower  and  slower  every  time  she  slept,  until  the  respirations 
counted  five  to  the  minute.  And  at  this  rate  of  breathing,  the 
(;athering  cyanosis,  whii-li  i  ould  hardly  be  obviated  by  waking 
her  often,  made  it  .ipparcni  that  to  keep  her  alive  until  the  drug 
had  exhausted  itself  would  call  for  our  utmost  endeavors. 

3  gave  her,  therefore,  liypodermically,  one-fortieth  of  agrain 

of  UiO|iia.      Waited  twenty  minutes;  and  not  seeing  much  ef- 

feirt.  Ti;peated  the  Injection,  giving  her  one-fortieth  of  a  grain 

■     more.      And  the  result  was  very  gratifying.      In  the  course  of 

%ie  "' •!  half  hour  the  pupils  gradually  dilated  to  about  theirnat- 
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Dra)  Gixe  and  vae  mfmmaas  cane  sp  to  nretre  pcTtmnua—vr, 
I  might  better  ny.  vmk.  no  IcNrer  than  that  ^tteo  Mi  no  ii^- 

self. 

this  tcniieFnTy  the  xtra)Ma  had  gfiectBaJty  camaanoed.  The 
acTCB  afbhtiosal  brcubs  per  iBipatf  which  it  had  prven  her, 
made  the  diSercHcc  between  s.  he>vy  opimrt  sleep  and  a  deadly 

and  when  she  had  bad  line  to  sleep  off  the  g8u-is  of  her  snin- 
dal  doaes,  she  was  well. 

On  looking'  orer  the  hiciauirc  of  this  ut^aniKn  (which,  it 
most  be  confeaed.  ii^  none  too  copnoas).  1  {(ather  this  iiufJiutt- 
sion,  which,  however,  ii  is  to  be  mutemood.  ts  onh-  iny  own  in~ 
inecsioo.  and  not  so  mnch  of  what  ii^  ah«ady  settled,  as  of  what 
will  be  the  result  of  a  tnrdter  eapeiience  : 

If  the  atiiipia  fails  to  save  life  in  then  cans,  it  is  Atm  tte 
ame  or  the  otlter  oi  iheac  two  causes, — ca,  nry  poiably,  boA 
may  be  operating  ariveweiy  together  : — 

F  -  ■     1    not  resorted  u-  Cjrli    cr.ough,  and 

thepati  ■      c    .  :.as-  tlie  ndditi 

nilatioi  '  "'"jux-  SK^utiliidaDM ''  antag- 

"^wcr  to 
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•wake.  It  wu  four  and  oae-balf  hours  before  she  could  be 
kept  awake  in  a  sitting  posture ;  it  was  between  six  and  eight 
before  the  poisonous  energy  of  the  deadly  nightshade  had  fully 
declared  itself ;  and  the  morphine,  in  the  mean  time,  having 
partly  exhausted  itself,  it  was  then  found  necessary  to  give  more 
of  the  roorphiDe  to  antidote  the  antidote.  And  it  is  noticeable 
here  that  it  required  six  hours  time,  using  cautiously  the  same 
torpid  stomach,  to  introduce  morphine  enough  to  make  the  di- 
lated pupils  contract  again.  It  is  probable  that  the  antagonism 
could  have  been  set  up  hypodermically,  in  a  few  minutes,  either 
in  the  first  instance,  when  it  was  in  order  to  counteract  the  mor- 
phine with  belladonna,  or  in  the  second,  when  it  was  found  nec- 
essary to  meet  an  excess  of  the  antidote  with  more  morphine. 

Prof.  Reese,  in  his  valuable  Manual  of  T)ixic0legy,^%^z  371, 
says: 

"In  a  case  of  opium  poisoning,  the  tincture  of  belladonna, 
or  an  equivalent  solution  of  atropia,  should  be  carefully  admin- 
istered in  successive  doses,  until  the  pupils  begin  to  dilate  and 
the  breathing  becomes  increased  in  frequency.  Should  the  pa- 
tient be  unabls  to  swallow,  the  atropia  may  be  administered  hy- 
podermically." 

But  these  directions,  it  seems  to  me,  are  not  well  consider- 
ed. In  all  cases  where  promptness  and  certainty  of  action  are 
required,  the  hypodermic  mode  of  medication  is  to  be  preferred 
immeasurably.  And  this  applies  not  to  cases  of  poisoning 
alone,  but  to  any  other  cases  as  well. 

A  case  in  point,  and  especially  so  because  both  these  forms 
of  medication  were  tried  successively  upon  the  same  patient,  is 
reported  by  Dr.  Williams,  ol  llaltimore,  in  i}aK  Medical  and  Surg 
ual  iiiporitr  for  Oct.  26,  1874  which,  as  it  is  brief,  I  will  quote 
I   entire:— 

'•  Mrs.  A.,  a  young  woman  of  fine  physique,  and  who  had 
lao  untoward  symptoms  during  her  pregnancy,  was  confined 
li  Jwi  first  child  in  October,  1873.  She  had  a  long  and  ted- 
5  laboTi  during  which  I  gave  her  five  or  six  one  draehm  dotes  of 
:7iiid  txtmit  of  irgpttvith  very  Httlt  effect  After  the  head 
limed  some  time  in  ihe  pelvis  without  apparent  progress, 
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I  detennimd  to  appiv  tae  forceps,  xaa  mc  chiic  ■•».'  exSB««*ca 
wiiboui  dt&culir        Evemnmcr  wrar  i«i   -wit;,  lee  obc  -fc^    ^ 


mac.  waen  witnoui  aporcciauic:  caose  tae  u 

cwnpieKi) ,  prouucin^  a  »roiu9C  iMmioiUiagc.       Ancr  u 

cusiuQur>  rciBcdtcs  wimam  efiecL.  i  miccEed  aa.\i 

tit^  iiuiu  «xtr«ci  oi  en:os  mio  ine  ntsioe  oi  me  tei:  mipii        -to'" 

oftediatfcii  i  agajii  tnrusi  mv  nana  mto  me  i^eeu^.  ant-  Jn?    •***' 

tei}  wail  rcireved  uv  hadinc    ina:  tee  irctu.-  "wb^   oqiinninf:   ^^ 

ctJB«<icL  viporousi\ .  and  u  promptiv  expeiiea  my  tand. 

The-  soi-j  liimcuiiv  m  trus  case  woui^  aecni  K'  havt  bait  ^ 
uicniid  uiCTU^.  anu  tiv.-  rtquisii^-  Tcmea\ .  xassrittrt..  a  ww  a«^* 
loci'..  Wiieuier  ii  siiouiu  nave  d«ii  quuubc.  or  amiciinp-^-  or 
usuiagu  maiiiia.  loi  several  crii|:!  an;  ncm  nnriing  advocates  m 
lite  ptoicssioi.  we  aeeci  1.  -  commisstor  K  oecuit.  Jim  me 
capjuiiiiic-s  Pi  erpLV.  art-  pren\  wcli  nnoeraiooQ aireaciv  li  oas& 
not  assis:  naiort:.  ami  is  no:,  tncreintx.  l  ttdc  oxyiocit.  tin 
tilt  outer  iiant.,  i[  sei.s  asioi  tm  iaboi  pains  and  snMnn'«s  .a 
II  pccuiinrii  lis  own,  whicii  jrm«).'  *«  ^""^  •^ 
an^ .-..  MC.  cxymiiht.  excrfil  uuiiaemtalh .  a^  "^  ' 
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Treatment  of  Varicose  Veins  by  the  Hypodermic 
Injection  of  Sol.  of  Per-sulphate  of  Iron  with  a 
Report  of  Three  Cases. 

BY  FRED.  B.  WOOD,  M.D.,  OF  BIG  RAPIDS,  MICH. 

In  calling  the  attention  of  your  readers  to  this  important 
and  interesting  subject,  I  wish  first  to  stale  thai  it  is  a  disease 
which  should  ever  claim  our  consideration  on  account  of  its  fre- 
quent occurrence,  its  inconvenience,  and  the  dangers  not  infre- 
quently arising  from  it. 

I  have  consulted  all  of  the  most  popular  surgical  works,  and 
fail  to  find  the  amount  of  space  or  time  devoted  to  this  subject 
which  I  think  the  severity  of  the  disease  at  times  demands.  All 
of  these  authors  seem  to  follow  in  the  same  channel  so  far  as 
treatment  is  concerned,  rather  disapproving  any  energetic  surgi- 
cal interference  for  its  relief  Vet,  when  we  find  patients  who 
have  been  suffering  for  a  number  of  years,  not  only  the  incon- 
venience, but  oftentimes  the  severe  pain  and  extreme  danger  to 
which  they  are  quite  frequently  subjected,  is  it  to  be  wandered 
at  that  they  will  plead  for  an  amputation  or  any  other  interfer- 
ence which  promises  relief ) 

The  disease  under  discussion  may  be  found  located  in 
almost  any  part  of  the  body,  very  frequently  in  some,  quite  rare 
in  others.  We  find  it  not  only  in  the  superficial,  but  also  in 
liic  dceji  sealed  vi:ins,  Ihi'  t'iM<.  of  ihe  vessels  becoming  dis- 
eJiSfd,  the  valves  weakened  or  broken  down,  as  they  have  been 
fouHd  in  many  cases,  furnishes  us  a  sufficient  reason  for  its  more 
'^^quent  occurrence  in  iht  lower  exireuiities,  and  in  individuals 
*cciiKi(jiiicd  to  performing  their  labors  while  standing  or  walk- 
**'fr  The  heavy  current  of  blood  which  should  becarried  back 
*w  t/»f;  oJttrcmitics  to  the  heart  by  these  vessels  becomes  slug- 
'■'iVr  itct.ion  of  the  heart  in  connection  with  the  contractile 
(f^  fita:  Arteries  is  not  sufficient  to  bear  its  burden  onward, 
veins  become  dilaied  from  pressure,  and  the  con- 
Apoken  ol  is  the  result. 
d**^*tt  f°  dtiCUGS  this  subject  in  a  general  manner,  I 
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shall  confine  my  remarks  in  this  paper  to  varicose  veins  in  the 
lower  extremities,  and  report  three  of  the  eleven  cases  which  I 
have  treated  by  hypodermic  injection,  in  each  of  which  I  have 
been  successful  in  effecting  a  good  recovery.  In  some  of  these 
cases,  you  will  see  by  their  history,  dangerous  haemorrhage 
had  occurred,  and  in  the  first  case  upon  which  I  operated  in 
x868,  that  was  the  alarming  symptom  which  prompted  me  to 
undertake  the  treatment  of  the  case. 

Case  I.     F M ,  a  German,  aged  36  years,  of  large 

frame,  weighing  about  220  pounds,  called  at  my  office  Feb.  13, 
x868,  to  consult  me  in  regard  to  an  amputation  of  his  left  leg  on 
account  of  a  varicosed  condition  of  the  superficial  veins  of  that 
leg.  On  examination  of  the  limb  I  found  the  superficial  veins 
below  the  knee  very  much  dilated  aud  tortuous,  the  tension  and 
weight  of  which  cau.«ed  great  pain  and  suffering.  The  external 
saphena  was  dilated  to  almost  an  inch  in  diameter,  while  the  su- 
perficial veins  of  the  thigh  also  presented  a  dilated,  tortuous, 
and  sacculated  appearance. 

At  about  the  union  of  the  middle  and  lower  thirds  of  the 
tibia  and  fibula  I  found  a  large,  foul  ulcer,  with  numerous  small- 
er ones  around  the  joint  below.  These  ulcers  had  been  open 
for  four  or  five  years ;  the  oedema  of  the  limb  was  well  marked, 
and  the  course  of  the  veins  was  much  inflamed.  During  this 
time  many  remedies  had  been  used,  but  the  ulcers  had  persist- 
ently refused  to  heal . 

My  patient  informed  me  that  about  twenty  days  before  he 
came  to  me,  the  large  ulcer  had  commenced  bleeding,  and  the 
haemorrhage  had  been  so  severe  that  it  was  with  great  difficulty 
it  was  stopped  by  the  application  of  cold  and  compresses.  The 
veins  of  the  opposite  limb  were  very  much  diseased,  with  some 
small  ulcers  around  the  ankle  joint,  but  as  yet  had  not  troubled 
him  as  severely  as  those  in  the  other  limb,  although  the  leg  was 
in  a  very  bad  condition. 

I  did  not  deem  it  necessary  to  amputate,  and  therefore 
advised  him  to  wait  and  give  me  time  to  investigate  the  matter 
and  determine,  if  possible,  the  best  mode  of  procedure  in  his 
particular  case.      In  referring  to  Gross',  Erichson's  and  Druitt's 
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works  on  surgery  I  found  but  little  difference  of  opinion  ex- 
pressed by  those  high  authorities  in  regard  to  the  treatment  of 
such  cases ;  each  recommending  the  removal  of  a  part  of  the 
vein,  pin  ligature,  cautery,  &c. ,  for  permanent  relief.  Knowing 
that  the  object  of  any  operation  was  the  obliteration  of  the  vein, 
and  that  any  procedure  was  attended  with  more  or  less  danger 
on  account  of  the  formation  of  clots,  I  at  once  resolved  to  try 
the  hypodermic  injection  of  sol.  of  persulphate  of  iron, 

Accordina^ly,  on  the  14th,  after  applying  a  tourniquet  above 
the  point  where  I  wished  to  operate,  and  having  my  esteemed 
friend,  Dr.  Woolley,  make  firm  pressure  below,  I  proceeded  to 
inject  about  30  drops  of  the  remedy  above  named  into  the  ex- 
ternal saphena  about  its  middle.  With  the  pressure  continued, 
in  about  five  minutes  I  found  to  my  great  satisfaction  that  a  firm, 
hard  clot  had  formed,  which  was  immovable  and  unyielding. 
I  now  made  the  same  preparation  and  proceeded'to  operate  upon 
the  right  leg.  This,  however,  was  «not  so  satisfactory.  My 
syringe  had  become  so  corroded  with  the  medicine  that  it  was 
with  great  difficulty  that  I  forced  a  very  few  drops  into  the  vein*. 
The  introduction  of  the  remedy  into  the  vein  caused  quite  ex- 
tensive inflammation  along  the  course  of  all  the  veins,  but  not 
sufficient  to  cause  alarm  or  demand  any  treatment  whatever. 
The  ulcers  I  dressed  with  carbolic  acid,  one  part  to  fifteen  parts 
of  glycerine  and  water. 

With  this  treatment  upon  my.  part  I  left  the  case  in  the 
hands  of  nature  for  a  cure.  On  the  5th  day  of  March  follow- 
ing, every  ulcer  on  the  left  leg  was  entirely  healed,  the  veins  re- 
duced, and,  as  my  patient  expressed  it,  the  leg  was  as  good  as 
ever.  The  right  leg,  on  account  of  the  failure  of  the  first  ope- 
ration, had  improved  but  little,  if  any;  therefore,  on  the  6th 
day  of  March  I  repeated  the  operation  as  before,  and  in  the 
course  of  about  seventeen  days  this  leg  was  permanently  cured. 

Case  2.     G M ,  American,  aged  22  years,  also  large 

and  powerfully  built,  a  farmer  by  occupation,  called  on  me  June 
loth,  1875,  to  ^^  treated  for  some  "  sores,**  (as  he  called  them) 
on  his  right  leg,  which  had  been  troubling  him  more  or  less  for 
five  years.      On  examination  I  found  a  case  almost  precisely 
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like  the  first,  excepting  that  the  diseased  condition  did  not  ex- 
tend above  the  knee,  and  there  had  been  no  haemorrhage.  In 
this  case,  although  the  patient  was  a  man  of  extraordinary  nerve 
and  will,  yet  at  times  he  had  been  confined  to  his  bed  with  pain 
and  suffering.  This  being  the  sixth  case  which  I  had  treated 
by  this  method,  I  explained  to  him  the  operation,  and  also  the 
danger  attending  it,  but  he  expressed  himself  willing  to  submit 
to  any  operation  which  would  promise  any  chance  for  relief,  as 
he  was  tired  of  living  if  he  must  continue  to  suffer  as  he  had 
done  for  years  past. 

With  this  unde  standing  I  prepared  to  operate  at  once,  and 
proceeded  as  in  the  case  above  reported,  assisted  by  Dr.  M.  A. 
Hendryx,  of  this  city  (then  a  partner  of  mine  in  practice).  I 
injected  about  one  half  of  a  drachm  of  the  solution  at  two  differ- 
ent points,  and  watched  the  formation  of  the  clots,  which  took 
place  in  a  very  short  time.  Immediately  after  the  operation  he 
rode  to  his  home,  about  four  miles  from  the  city.  I  heard 
nothing  more  from  the  case  until  the  third  day,  when  I  was 
summoned  in  great  haste  to  visit  him.  I  confess  I  was  some- 
what alarmed  by  the  hasty  summons,  knowing,  as  I  did,  the 
danger  of  the  formation  of  a  clot,  which,  if  it  passed  through  the 
vessels  and  reached  the  heart,  might  cause  serious  trouble  if  not 
instant  death.  I  was  much  relieved  on  arriving  at  the  bedside 
of  my  patient  and  finding  that  he  had  had  a  severe  chill,  which 
alarmed  him  and  his  friends.  About  four  hours  after  he  left 
my  office  on  the  day  of  the  operation,  he  was  attacked  with  se- 
vere pain  in  the  limb,  which  began  swelling  quite  rapidly,  and 
on  this,  the  third  day,  he  had  a  severe  chill,  followed  by  a  high 
grade  of  fever. 

The  limb  was  very  much  swollen  and  quite  tender.  At 
the  points  where  the  remedy  had  been  introduced,  and  for  some 
distance  around  them,  the  soft  parts  were  quite  hard  and  con- 
siderably discolored.  Seeing  that  the  inflammatory  action  was 
80  high  that  it  would  be  extremely  doubtful  about  allaying  it 
without  some  suppuration,  I  at  once  ordered  poultice  of  ligni 
pulv.  to  be  applied  over  the  entire  limb,  and  gave   him    large 
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doses  of  sul.  quinia  with  tincture  chloride  of  iron,  also  opium  to 
relieve  pain. 

This  treatment  was  continued  without  intermission  for  four 
days,  when  the  slough  had  formed  at  both  points  of  injection, 
and  was  discharging  freely.  The  swelling  and  inflammation  in 
the  limb  had  entirely  subsided,  and  the  pain  had  become  quite 
bearable.  I  now  removed  the  poultices  and  dressed  the  limb 
with  tepid  water  dressing.  Continued  the  internal  treatment 
as  before,  with  the  exception  of  the  opium,  which  was  not  de- 
manded. On  the  eighteenth  day  I  removed  the  clots  formed 
by  the  introduction  of  the  iron,  and  the  ulcers  began  to  heal 
kindly,  and  on  the  thirty  second  day  all  that  was  left  of  any  of 
the  sores  were  the  scars.  The  veins  were  reduced,  the  limb 
had  assumed  its  normal  size  and  shape,  and  the  case  proved  an 
entire  success,  the  patient  never  having  suffered  the  least  trouble 
with  it  since. . 

Case  3.  This  case  was  a  patient  of  my  esteemed  friend, 
Dr.  S.  P.  Phelps,  of  this  city,  who  had  been  treating  him  for 
several  weeks,  endeavoring  to  heal  three  or  four  varicose  ulcers 
situated  upon  his  right  leg. 

The  treatment  used,  although  scientific,  and  as  good  as 
could  possibly  be  used,  had  failed  to  do  any  good,  as  it  had  with 
quite  a  number  of  physicians  who  had  treated  him  in  a  similar 
manner  before. 

After  becoming  tired  and  discouraged  with  the  results  ob- 
tained by  using  palliative  remedies.  Dr.  Phelps  called  upon  me 
to  assist  him  in  giving  the  injection,  and  effecting  a  radical  cure 
if  possible.  The  limb  was  in  about  the  same  condition  as  the 
other  two  already  reported,  and  had  been  troubling  the  patient 
for  a  number  of  years.  It  had  become  so  bad  that  the  patient 
had,  on  several  occasions,  proposed  to  Dr.  Phelps  amputation  of 
the  limb. 

The  operation  was  performed  as  described  in  the  former 
two  cases,  and  on  the  second  or  third  day  afterward  the  patient 
was  on  the  street. 

From  one  or  all  of  the  following  causes  :  being  upon  his 
feet  too  early,  impurities  in  the  remedy  used,  or  a  diseased  con- 
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ditioQ  of  the  system,  a  high  grade  of  infiammation  was  aroused 
in  the  limb,  sloughing  took  place,  and  the  clots  were  removed 
as  in  case  No.  a.  This  case  was  carefully  attended  to  and  treat- 
ed by  Dr.  Phelps,  yet  the  sores  upon  the  limb  healed  very  slow- 
ly, and  the  recovery  was  not  at  all  satisfactory.  I  expressed 
my  opinion  to  Dr.  Phelps  that  the  failure  was  not  the  fault  of 
the  operation,  but  resulted  from  one  or  all  the  causes  above 
named,  and  in  a  short  time  had  the  pleasure  of  proving  the  cor- 
rectness of  my  opinion.  The  patient,  in  about  four  months 
after  the  operation,  felt  into  my  hands  for  treatment  of  precisely 
the  same  condition  of  the  opposite  leg. 

Believing  his  system  to  be  in  a  syphilitic  condition,  I  put 
him  upon  the  following  preparatory  treatment,  and  continued  it 
at  least  three  months  before  I  would  consent  to  operate ;  Po- 
tass, iod.,  ammonia  mur,  aqua  font,  syrup  sarsap.  co.,  aa.gij. 
Mix.  Of  this  mixture  I  gave  him  one  teaspoonful  four  times 
each  day.  I  continued  this  treatment,  as  above  stated,  for 
about  three  months,  and  on  Jan.  loth,  1877,  I  injected  the  var- 
icosed  veins  in  two  of  the  most  prominent  points  I  could  find. 

There  was  no  excessive  inflammation  following  this  opera- 
tion, neither  was  there  any  febrile  action  or  sloughing.  The 
necessary  inflammation  which  had  taken  place,  subsided,  the 
ulcers  (four  in  number)  healed  kindly  with  the  application  of 
carbolized  water,  and  in  fifteen  days  the  recovery  was  perfect 
and  the  limb  cured. 

1  will  not  weary  your  readers  wiili 
but  will  state  thai  ut)  to  th^  pt»cni  tim 
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I  have  three  suggestions  to  make  in  reference  to  the  per- 
formance of  this  operation,  and  I  believe  if  these  are  followed 
in  all  cases  by  physicians  treating  such  cases  as  I  have  reported, 
that  the  hypodermic  injection  will  soon  take  its  place  as  the  best 
known  surgical  interference  for  the  cure  of  varicose  veins  and 
varicose  ulcers.  First,  put  the  system  in  a  healthy  condition  ; 
second,  make  firm  pressure  both  above  and  below  the  point  of 
entrance  of  the  needle,  thereby  confining  the  remedy  until  the 
clot  is  formed,  and  third,  be  sure  your  remedy  is  pure,  and  not 
inject  to  exceed  30  drops  at  any  one  point 


A  Pin  after  a  Sojourn  of  42  Years  in  the  Body  of  a 
Lady  is  at  last  Voided  through  the  Bladder. 


BY  A.  H.  STEPHENSON,  M.D.,  ADRIAN,  /dICH. 

Mrs.  C ,  aet  75  years,  large,  fleshy,  and  apparently  in 

good  health,  called  on  me  for  treatment  on  Dec.  23d,  1876. 
Had  been  under  a  physician's  care  for  three  weeks  previous, 
but  had  received  no  benefit.  At  the  time  I  saw  her  she  com- 
plained of  pain  in  the  region  of  the  kidneys,  and  her  urine  was 
tinged  with  blood,  frequently  having  nothing  pass  but  pure 
blood,  at  other  times  the  urine  being  but  slightly  tinged. 

Chemical  and  microscopical  examination  of  the  urine  re- 
vealed blood,  it  being  otherwise  normal.  She  received  no  spe- 
cial benefit  from  treatment.  On  the  21st  of  March,  1877,  she 
called  at  the  offlce  and  said  she  had  found  out  the  cause  of  her 
trouble.  A  few  days  before  while  dressing  a  chicken  she  had 
found  a  pin  stuck  through  the  liver.  It  immediately  recalled 
to  mind  that  she  herself  had  swallowed  a  pin  some  42  years  ago. 
In  the  spring  of  1835,  while  washing,  she  took  from  her  hus- 
band's shirt  a  pin,  which  he  used  in  lieu  of  a  tooth-pick,  and 
put  it  in  her  mouth ;  being  called  out  doors  to  assist  her  hus- 
band, and  while  lifting,  she  accidentally  swallowed  it.  The 
pin  stuck  fast  in  her  throat  so  that  she  was  able  to  reach  it  with 
her  finger  ;  there  it  remained  two  (2)  years,  during  which  time 
it  bothered   her  occasionally.      It  then  disappeared,  and  she 
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says  she  did  not  know  whether  she  swallowed  it  or  threw  it  out 
In  1845  she  had  an  attack  of  gastralgia,  which  lasted  only  afew 
momenls,  but  during  Che  paroxysm  she  "  was  almost  blind  from 
pain  alone;"  was  perfectly  well  before  she  was  taken,  and  could 
not  account  for  it. 

She  has  had  no  gastralgia  since,  nothing  but  occasional  dis- 
tressed spells  in  the  stomach  and  bowels,  until  the  fall  of  1876, 
when  she  commenced  to  pass  bloody  urine.  A  week  after  re* 
lating  the  above  to  me,  while  at  stool,  she  passed  a  pin  from 
her  bladder,  it  causing  the  most  excruciating  pain  and  consider- 
able laceralion  of  the  meatus.  For  a  few  days  blood  and  pus 
were  discharged,  after  which  she  was  entirely  well,  and  has  re 
mained  so  to  the  presen:  writing. 


^ffhthuJmohg^  and  0i>Jag^. 

CASES  REPORTED  BY  EUGENE  SUITH,  M.D,,  DETROIT. 

Ophihalmic  and  Aunl  SurgeaD  to  Si.  Mary'i  Hmplul,  SutECgn  in  Ctaai(c  of  St. 
B«pi»l  Free  Eye  and  Ear  Infirmuy. 


In  the  Annates  d"  Oculisligue  for  November  and  December, 
1876,  appears  a  review  of  a  thesis  on  drainage  of  the  eye  in  the 
different  affections  of  this  organ.      The  thesis  gives  the  views  of 

L.  do  Wecker,  the  great  iTi^i.di  ...  aii^l.  whos^-  uu..,I>;rly  mind 
originated  the  idea.  To  de  Wctkiir,  says  the  author  of  the  thesis, 
belongs  the  merit  of  having  dctnoniitniled  that  iridectomy  acts 
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surgery.  One  of  the  advantages  spoken  of  is  the  ability  to 
place  the  seton  at  precisely  the  place  indicated  by  the  condition 
requiring  it 

The  proceeding  consists  in  the  introduction  of  a  thread  of 
virgin  gold  through  the  membranes  of  the  eye,  or  the  cornea,  or 
at  the  junction  of  the  latter  with  the  other  membranes  of  the 
eye,  or  through  only  the  sclerotic  and  choroid.  The  thread  of 
gold  is  introduced  through  a  canula  needle  of  variable  curve  and 
the  ends  are  twisted  close  to  the  conjunctiva.  The  tolerance 
of  these  loops  of  gold  thread  is  remarkable,  and  generally  they 
may  be  left  indefinitely  ;  only  occasionally  do  they  cause  pain 
and  injection  of  the  eye. 

In  the  March  and  April  number,  1877,  of  the  same  journal, 
Dr.  Masselon,  chef  de  clinique  du  Dr,  de  Wechtr^  writes  on  the 
same  subject,  stating  that  the  operation  was  performed  58  times 
during  the  year  1876.  He  says  that  having  acquired  the  con- 
viction that  the  evacuation  of  the  sub-retinal  fluid  restored,  tem- 
porarily, at  least,  the  function  of  the  retina,  we  had,  therefore, 
but  to  seek  for  a  means  which  would  prevent  the  reproduction 
of  the  liquid,  or  which  would  cause  a  continual  elimination  in  a 
manner  to  prevent  a  new  detachment  of  the  retina.  With  this 
aim  in  view,  our  master  (Dr.  de  Wecker)  placed  under  the  de- 
tached retina  a  seton  of  metallic  thread,  in  other  words,  a  drain. 
The  comparison  established  between  this  loop  of  filtration  and 
the  cicatrix  of  filtration,  obtained  by  iridectomy  in  glaucoma, 
caused  it  to  be  applied  also  in  cases  of  hydrophthalmos  and 
glaucoma. 

The  following  conclusions  have  been  arrived  at  by  Dr.  de 
Wecker  through  attentive  study  of  the  cases  submitted  to  the 
operation.  The  first  fact  is  ^^possibility  of  drainage  of  the  eye. 
It  is  interesting  to  know  that  the  eye  will  support  with  impunity 
a  foreign  body  introduced  outside  of,  beyond  the  sensitive  zone 
(ciliary  body)  through  its  membranes.  The  tolerance  of  this 
organ  with  respect  to  the  drain  permits  of  imagining  methods  of 
treatment  that  we  have  never  tried  from  fear  of  supervening 
inflammation  and  suppuration. 

From  the  point  of  view  of  ocular  physiology,  the  drainage 
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gives  a  very  good  reason  for  the  action  of  iridectomy.  Tliey 
act  in  the  same  way,  by  producing  the  filtration  of  the  intra-oc- 
ular  fluids. 

So  far  as  we  have  been  able  to  glean  from  the  published  re- 
ports, the  practice  of  Dr.  de  Wecker  in  his  cliniquc,  fulfils  his 
theory,  and  we  think  his  theory  is  about  right,  still  we  have  hes- 
itated to  apply  the  drainage  in  our  own  practice,  being  quite 
skeptical  about  the  foreign  body  remaining  '  with  impunity," 
and  the  following  case  from  the  October,  1877,  number  of  the 
."  Klinische  Monatsblatter  fur  Augtnheilkunde"  reported  by  Dr. 
Just,  in  Zittau,  rather  confirms  our  fears: 

Drainage  of  the  Eyes  with  Unfortunate  Result. — 
From  the  reports  of  de  Wecker  and  Cohn  it  appears  as  if  the 
drainage  of  the  eyes  with  a  gold  seton  is  a  perfectly  harmless 
operation. 

The  following  case  teaches,  however,  that  the  reaction 
thereafter  may  be  very  destructive  : 

A  woman  30  years  of  age  was  operated  on  liy  drainage  on 
account  or  a  total  detachment  of  the  retina  in  a  myopic  eye. 
The  gold  thread  being  tou  heavy  to  slip  through  the  curved  nee- 
dle, the  needle  was  withdrawn,  the  operation  not  being  finish- 
ed. Two  days  after  the  attempted  operation,  the  eye  being 
free  from  irritation,  the  attempt  was  again  made,  and  this  time 
compk-ied  as  desired.  The  ends  of  iliu  gold  thread  were  nicely 
twisted  togelhcr,  and  iln-  iKiiient  sulT.-ri.'il  no  inconvenience  dur- 
ing tlii;  first  few  hcnr  -.-is  pain,  swelling 
of  the  conjunctiva  ;!'■■  ■  inrning,  after  a 
sleeples);  night,  ^'  ■  -  ^^^^^^iiJlion.  a  suppu- 
rative chort^i^ '  ^^^^^k^i'  ^'^  reached 
and  remove  ^^^^^V'  *'"*^'i  ^^ 
pain  .subs 
of  a  thr»- 
request, 
the  omw  • 
form  of  !■ 
patient 
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this  operation,  should  be  also  reported.  In  the  first  place,  are 
ne  not  pretty  sure  to  set  up  a  panophthalmitis  by  leaving  a 
thread  in  the  eye  1  May  the  unhappy  result  have  been  caused 
by  the  repetition  of  the  operation  the  second  day  after  the  first 
attempt!  Cohn  had  the  same  misfortune  without  any  ahaor- 
mal  reaction. 

The  tolerance  by  some  eyes  of  a  foreign  body  is  well 
known  to  the  profession,  as  cases  are  recorded  wherein  a  foreign 
body  has  been  carried  for  many  years  in  the  eyeball  without 
setting  up  sympathetic  irriution.  Sooner  or  later,  however, 
trouble  does  arise,  and  if  it  does,  the  injured  eye  cannot  be  too 
soon  enucleated.  Although  the  following  case  is  not  exactly 
apropos  to  the  subject  of  drainage,  it  is  not  mal  a  propos  to  the 
subject  of  foreign  bodies  in  the  eye  : 

Nov.  28th  I  enucleated  the  left  eye  of  Mr.  Geo.  Gilbert,  of 
Springwells,  which  was  injured  by  a  piece  of  iron  four  years  ago 
last  May.  While  cutting  off  the  head  of  an  iron  bolt  with  a 
cold  chisel,  a  piece  of  the  bolt  struck  and  punctured  the  eyeball 
at  about  the  insertion  of  the  superior  rectus  muscle.  Two  or 
three  physicians  saw  him  within  a  short  time  of  the  injury,  but 
were  ot  the  opinion  that  the  piece  of  iron  was  not  in  the  eye, 
notwithstanding  the  assertions  of  the  patient  that  it  must  be,  and 
he  (the  patient)  thought  he  could  see  "  the  black  end  of  it  stick- 
ing ill  the  wound."  The  "  black  end"  was  pronounced  by  the 
physicians  to  be  a  blood  clot,  and  was  not  disturbed.  Four 
weeks  after  the  injury  the  patient  could  see  well  enough  with 
the  injured  eye  to  distinguish  between  the  appearance  of  a  man 
and  a  woman  at  a  distance  of  five  hundred  feet.  Soon  after 
this  time  vision  with  this  eye  slowly  went  out.  Although 
bhnd  it  has  never  been  painful  or  troubled  him  till  about  a  week 
before  I  removed  it,  when  he  was  accidentally  struck  in  the 
bhnd  eye  by  a  small  ]>iL'ce  of  wood.  The  injury  was  notsevere, 
but  was  sufficient  to  light  up  the  spark  which  was  lying  dormant, 
and  violent  inflammaLion  set  in.  When  he  consulted  roe, — 
Nov.  »7ili,  the  day  previous  to  the  operation — the  well  eye  was 
quite  irritable ;  there  was  intolerance  of  light,  Jachrymation  and 
"ibjtht  |]«in.      Appreciating  the  danger  he  was  in,  he  consented 
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to  enucleation,  which  was  made  the  following  morning.  The 
eyeball  was  opened  immediately  after  the  operation,  while  fresh, 
at  its  equator,  in  presence  of  two  or  three  medical  friends.  The 
specimen  was  exceedingly  interesting,  and  illustrates  the  neces- 
sity for  careful  examination  on  the  part  of  physicians  when  call- 
ed upon  to  treat  such  or  similar  cases.  Sticking  from  the  wound 
into  the  vitreous  chamber,  one  end  enclosed  in  the  wound,  was  a 
piece  of  iron  over  one-half  an  inch  in  length  and  fully  one-sixteenth 
of  an  inch  in  width.  At  about  the  position  of  the  ciliary  body 
and  lens  is  a  circular  connective  tissue  like  deposit,  quite  thick 
and  dense,  and  which  appears  to  be  in  the  first  stage  of  ossifica- 
tion. At  the  posteiior  pole  of  the  eye  there  is  found  a  nearly 
circular  plate  of  bone  nearly  one-half  an  inch  in  diameter,  and 
at  its  thickest  portion  about  one-twentieth  of  an  inch  thick,  show- 
ing, I  think,  various  stages  of  development.  Portions  of  it  ap- 
pear very  like  the  deposit  found  at  the  anterior  parts  of  the  eye. 
Possibly  the  eye  might  have  been  saved  had  the  piece  of 
iron  been  removed  at  the  time  of  injury  or  shortly  after.  At 
the  time  of  the  accident  the  use  of  a  probe  would  have  caused 
the  discovery  of  the  foreign  body,  and  without  the  necessity  of 
entering  the  globe  with  it;  later,  the  ophthalmoscope  would 
have  shown  its  whereabouts,  and  it  might  have  been  removed 
with  comparative  prospective  safety.  Further  comment  is 
unnecessary. 

Otorrhcea — Suppurative  Otitis  Media. — The  attention 
of  physicians  in  general  practice  is  not  sufficiently  directed  to- 
wards the  necessity  of  early  treatment  in  inflammations  of  the 
ear.  There  is  a  popular  idea  prevailing,  not  only  in  the  minds 
of  the  laity,  but,  unfortunately,  also  in  the  minds  of  too  many 
doctors,  that  it  is  dangerous  to  arrest  a  discharge  from  the  ear, 
and  too  often  have  physicians  advised  parents  to  ''  let  their  chil- 
dren's ears  alone,  and  they  will  outgrow  it.''  Some  years  ago, 
while  discussing  the  importance  of  the  subject  with  a  number  of 
physicians,  an  elderly  physician  remarked  that  he  usually  advis- 
ed parents  that  their  children  would  outgrow  the  affection,  and 
his  experience  taught  him  that  such  was  the  case,  and  that  treat- 
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tnent  was  not  of  much  use.  It  was  but  a  few  weeks  subse- 
quently that  I  was  called  to  his  house  to  attend  to  fAne  of  his 
children,  each  of  whom  had  suppurative  inflammation  of  the 
middle  ear,  following  measles.  They  all  recovered  under  judi- 
cious treatment  I  asked  the  doctor  why  he  did  not  "  let  them 
outgrow  it/'  and  he  acknowledged  that  he  was  cured  of  that 
idea. 

Acute  suppurative  inflammation  invariably  responds  to  care- 
ful treatment  It  arises  from  taking  cold  and  the  exanthema- 
tous  diseases.  If  not  properly  taken  care  of,  it  runs  into  that 
disagreeable,  yes,  nasfy  affection  known  as  chronic  otorrhcea,  so 
annoying  to  the  patient  and  disgusting  to  his  associates,  and 
which  is  not  devoid  of  danger  to  life.  Many  cases  have  been  re- 
ported of  death  from  extension  of  the  disease  to  the  brain.  In 
order  to  appreciate  the  dangerous  character  of  an  inflammation 
of  the  middle  ear,  an  acquaintance  with  the  anatomical  relations 
of  that  cavity  is  necessary,  a  brief  resume  of  which  I  give  from 
a  paper  read  by  Dr.  Buck,  of  New  York,  before  the  Interna- 
tional Congress,  at  Philadelphia. 

"  The  middle  ear  (or  tympanum)  is  a  small  cavity,  about 
five  eighths  of  an  inch  in  length,  half  an  inch  in  height,  and  from 
an  eighth  to  a  quarter  of  an  inch  in  breadth.  The  drum  head, 
or  membrana  tympanum,  constitutes  the  greater  part  of  one  of 
the  sides  of  this  cavity — the  outer  one —but  at  all  other  points 
(with  some  unimportant  exceptions)  its  walls  are  of  bone,  cover-  ' 
ed  by  an  exceedingly  thin,  vascular  membrane.  In  health,  this 
cavity  possesses  an  outlet  (the  Eustachian  tube),  but  when  its 
lining  membrane  becomes  inflamed,  this  outlet  undoubtedly 
closes,  and  we  then  have  to  deal  with  an  inflammation  occurring 
in  a  closed  cavity,  the  walls  of  which  are  everywhere  of  bone, 
except  at  one  spot,  and  here  the  resistance  of  a  strong,  fibrous 
membrane  must  first  be  overcome  before  the  fluid  can  escape, 
and  before  the  conditions  of  a  closed  cavity  can  be  done  away 
with."  •*  The  bloodvessels  of  the  tympanitic  mucous  membrane 
communicate  freely  with  those  of  the  adjacent  dura  mater,  which 
is  separated  from  the  mucous  membrane  by  only  a  thin  septum 
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of  bone,  and  the  mastoid  veins  empty  directly  into  the  lateral 


sinus." 


There  is  no  doubt  in  my  mind  that  many  of  the  deaths 
from  scarlet  fever  supposed  to  be  due  to  the  effect  of  the  poison 
upon  the  brain  (or  uraemia)  producing  delirium  and  marked 
head  symptoms,  are  in  reality  due  to  the  extension  of  the  in- 
flammation from  the  ear  to  the  brain ;  the  ear  symptoms  being 
overlooked  on  account  of  the  supposed  more  serious  symptoms 
of  the  exanthemata. 

The  best  means  of  avoiding  the  chronic  variety  of  otitis 
media  suppurativa  is  to  carefully  and  properly  take  care  of  the 
acute  disease.  The  disease  commences  usually  with  earache  ; 
the  pain  increases  in  severity  till  it  is  of  the  most  agonizing  and 
sickening  character,  accompanied  with  more  or  less  febrile  move- 
ment. If  allowed  to  proceed  unchecked,  in  from  forty-eight 
hours  to  three  or  four  days  the  drum  gives  way,  a  discharge  of 
pus  takes  place,  and  the  patient  is  relieved  of  pain.  If  seen 
early  the  attack  may  be  cut  short  by  the  application  of  leeches 
in  front  of  the  ear,  and  the  use  of  hot  water  fomentations.  If 
the  trouble  does  not  cease,  but  a  distinct  bulging  of  the  membra- 
na  tympani  appears,  no  time  should  be  lost  in  giving  free  vent' 
to  the  contents  of  the  cavity  by  making  an  incision  in  the  drum. 
Syringing  the  ear  with  warm  water  and  hot  fomentations  usually 
suffice  to  complete  the  cure. 

The  late  Mr.  James  Hinton,  of  London,  an  acknowledged 
authority  on  ear  diseases,  in  speaking  of  this  subject,  says : 
''  Since  the  real  relief  of  the  symptoms  depends  upon  the  escape 
of  the  matter  through  the  membrane,  it  would  seem  an  obvious 
inference  that  the  membrane  should  be,  at  the  earliest  possible 
period,  incised."  If  this  course  is  followed,  and  I  contend  it 
should  be,  even  in  mild  or  severe  cases  of  the  exanthemata  as 
well  as  in  other  cases,  we  will  certainly  blot  out  entirely  the 
chronic  variety  of  the  disease — the  disgusting  otorrhoea.  Frolsch 
says  ''  that  if  every  physician  (treating  exanthemhtous  diseases) 
were  to  inform  himself  of  the  condition  of  the  ear  and  the  hear- 
ing, as  well  as  of  the  skin  and  kidneys,  pulse  and  bowels,  many 
a  child  would  not  become  deaf  and  dumb,  and  many  incurable 
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cases  of  deafness,  and  many  lifelong  otorrhoeas  would  be  avoid- 
ed." Prof.  E.  H.  Clarke,  of  Boston,  once  remarked,  *'  so  ne- 
cessary is  a  careful  attention  to  the  ear,  during  the  course  of  an 
exanthema,  that  every  physician  who  treats  such  a  case  without 
careful  attention  to  the  organ  of  hearing,  must  be  denominated 
an  unscrupulous  practitioner."  If  this  remark  held  good  in 
1858,  when  it  was  made,  how  much  more  so  does  it  not  obtain 
at  the  present  epoch  in  medical  science,  when  we  are  so  well 
supplied  with  literature  on  the  subject,  and  when  the  medical 
schools  of  the  present  day,  recognizing  its  importance,  appoint 
teachers  thereon. 
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XII I. —  77u  Causes  0/ Croupous  Pneumonia       i^Dr.  B.   Heiden- 
hainy  Berlin,       Vol.  70.     August ,  1877.) 

Of  late  it  has  been  questioned  in  several  quarters  if  pneu- 
monia was  an  infectious  disease  or  not  For  instance,  one  could 
arrive  at  a  definite  result  if  it  was  proven  that  "  true  croup- 
ous pneumonia"  could  be  caused  by  an  injury.  This  is 
denied  by  those  who  adhere  to  the  the  theory  of  infection. 
However,  as  traumata  of  the  mentioned  class  are  of  a  peculiar 
interest  to  the  pathologist,  the  author  made  a  number  of  experi- 
ments with  rabbits  and  dogs,  in  an  endeavor  to  solve  the  prob- 
lem in  question. 

He  irritated  the  lungs  of  his  animals  by  the  application  of 
excessive  temperatures.  For  this  purpose  he  placed  a  canula 
into  the  trachea  of  the  animals,  which  was  connected  with  an 
iron  tube  three  feet  long.  The  latter  could  be  heated,  and  all 
the  air  to  be  respirated  had  to  pass  through  it.  The  experiment 
lasted  from  fifteen  to  twenty  minutes  and  longer.      When  the 


^ 


gOif         Abstfocts  Jrom  Virchow's  Archives. 

animals  were  killed  three,  five  or  seven  days  afterwards,  their 
lungs  appeared  completely  sound. 

Another  series  of  experiments  were  made  with  the  inspira- 
tion of  cold  air.  The  latter  was  produced  in  a  twelve  feet  long 
spiral  tube  of  lead,  put  in  a  mixture  of  ice  and  water.  The  re- 
sults obtained  were  of  a  negative  character. 

Then,  to  imitate  the  conditions  that  cause  catarrh,  the  au- 
thor made  the  animals  inspire  successively  heated  and  cooled 
air  for  several  times.  No  lung  disease  was  called  forth  in  this 
manner. 

An  unexpected  fact  was  found  when  the  author  brought  a 
thermometer  in  the  deeper  parts  of  the  trachea.  There  was  a 
constant  temperature  to  be  observed,  though  the  temperature 
of  the  inhaled  air  differed  from  zi"  to  158"  F.  and  more.  This 
shows  that  it  is  of  no  influence  what  the  temperature  of  the  in- 
spirated  dry  air  may  be. 

But  the  results  differed  very  much  when  instead  of  dry  air 
an  air  saturated  with  watery  vapor  was  inhaled  by  the  animals. 
Not  only  did  the  thermometer  in  the  trachea  soon  rise  to  the 
temperature  of  the  air  to  be  inspired,  but  as  soon  as  the  air  had 
a  temperature  of  131°  to  140°  F.,  the  lungs  were  affected,  though 
humid  air  of  lis"  F.  was  not  sufficient  to  do  so.  Vapor  of 
acetic  acid  acted  in  a  similar  manner.  Other  chemical  agents 
had  no  peculiar  effect  upon  the  animals,  as  they  were  given 
either  in  a  too  much  diluted  state,  or,  if  they  caused  the  death 
of  the  animals,  the  lungs  remained  healthy. 

The  changes  caused  by  the  inhalation  of  watery  vapors 
consisted  in  the  presence  ol  croupous  membranes  in  the  trachea 
and  bronchii,  and  in  catarrlial  infiltrations  in  the  lungs.  But 
the  author  was  unable  to  cause  true  croupous  pneumonia  by  irri- 
tating the  respiratory  organs,  provided,  that  this  disease  consists, 
as  is  iigrecd  upon  )i-i.>  '■  ction   oi  an   entire  lobe 

wliik  at  the  sauic  lui"  -iii  nod  Ihc  irachcB  and 

bronchi  *»«-  li«  icn  .  hriiv  mtacked,      But, 

ia  ftUlJU^  '      VtA.  tlie  trachea 

■uiHiMft  Plcuti<y,  the 

r  found.  Th«e 
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results  support  strongly  the  supposition  that  pneumonia  is  caus- 
ed by  the  influence  of  a  specific  agent. 

XIV. — On  Tuberculosis  Peculiar  to  Cattle.     (N,  Kolessnikow^  of 
St.  Peiershurg.       Vol.  70,  August^  ^^71-) 

We  find  in  this  disease  nodules  of  the  size  of  a  pea  and 
larger  upon  pleura  and  peritoneum.  They  appear  solitary  or 
more  frequently  in  a  group,  and  are  in  the  latter  case  connected 
by  connective  tissue.  Their  central  portion  is  softened  and  ap- 
pears in  a  later  period  cheesy,  or  calcified.  They  form  metasta- 
ses in  the  lymph  glands,  the  lungs  and  other  organs.  Dupuy 
described  it  in  181 7  as  a  specific  disease  identical  with  tubercu- 
losis. Fourteen  years  afterwards  Gurlt  denied  this,  and  consid- 
ered the  nodules  as  sarcomata.  Virchow  was  the  first  who  ex- 
amined them  more  exactly,  and  described  them  as  lymphosarco- 
mata.  Their  nature  as  such  is  founded  upon  their  connective 
tissue  matrix,  their  giant  cells  formed  from  connective  tissue 
cells,  their  progressive  growth  and  upon  the  persistence  of  the 
elements  bedded  in  the  reticulum. 

Several  authors  fed  animals  with  the  cheesy  masses,  the 
flesh  and  milk  from  cows  destroyed  by  the  disease  in  question. 
They  found  in  such  animals  newly  formed  nodules  resembling 
miliary  tubercles  in  man.  These  experiments  and  the  clinical 
history  of  the  cases  induced  those  experimenters  to  consider  the 
disease  in  question  and  tuberculosis  as  identical. 

The  author  was  induced  by  Virchow  to  examine  the  patho- 
logical changes  in  the  lacteal  glands  of  the  cow  attacked  from  the 
disease.  The  material  for  his  researches  had  come  from  six 
cows  killed  for  being  attacked  from  the  disease.  In  one  of 
these  cases  there  were  formed  already  lymphosarcomata  in  the 
glands,  while  the  remaining  glands  were  only  affected  by  ca- 
tarrhal inflammation  and  chronic  interstitial  mastitis. 

The  numerous  lymphosarcomata  in  the  interstitial  tissue  of 
the  gland  in  the  flrst  mentioned  case  had  caused,  by  their  de- 
velopment, partly  a  dilatation,  partly  an  obstruction  of  the  alve- 
oli and  secretory  ducts.  The  author  never  observed  that  the 
giant  cells  found  in  these  tumors  were  developed  from  destroyed 
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blood  corpuscles,  as  Ziegler  asserted,  or  from  the  breeding  cells 
of  the  capillaries,  as  Brodowsky  supposed.  Besides  the  true 
giant  cells  he  observed  formations  resembling  them,  and  which 
in  reality  were  transformed  blood  vessels,  while  the  cellular  ele- 
ments about  tnem  was  proliferating  endothelium,  and  the  gran- 
ulated or  fibrous  masses  in  their  center  was  fibrin.  By  this  re- 
sult it  is  proven  that  there  may  exist  in  the  lacteal  glands  new 
formations  that  have  the  same  histological  elements  as  the  lym- 
phosarcomata  found  by  Virchow  in  pleura,  lungs  and  lymph 
glands  of  cows  having  the  same  disease.  They  must  therefore 
have  developed  as  metastases^  and  must  not  be  identified  with  tuber* 
cles,  which  belong,  according  to  Virchow,  to  those  lymphomata 
that  are  of  a  more  decaying  character. 

As  to  the  catarrhal  inflammation  that  was  found  in  the  other 
glands,  the  following  observations  were  made  :  The  interlob- 
ular and  interalveolar  connective  tissues  were  three  times  thick- 
er than  normal.  The  secretory  ducts  were  variously  dilated. 
The  membrana  propria,  though  infiltrated,  could  always  be  rec- 
ognized. The  secretory  ducts  were  only  partly  found  in  an 
earlier  stage  of  proliferation,  in  which  the  deeper  epithelial  cells 
proliferated  and  formed  strata.  The  alveoli  were  likewise  in 
different  stages  of  the  catarrhal  inflammation.  The  deeper  epi- 
thelial layers  proliferated  extensively,  while  the  membrana  pro* 
pria  was  in  an  almost  normal  condition.  The  canals  of  the  al- 
veoli were  obstructed  either  by  an  accumulation  of  round  cells 
or  by  epithelial  cells  which  were  pushed  away  from  the  mem- 
brana propria  by  several  layers  of  round  cells.  The  pus  cells 
in  this  case  must  have  come  from  the  proliferating  lower  epithe- 
lial cells.  For,  neither  in  the  membrana  propria  and  its  adja- 
cent interstitial  tissue  nor  in  the  cylindrical  and  polygonal  gland 
cells  there  were  found  such  changes  that  would  justify  the  sup- 
position that  these  tissues  were  the  sources  of  the  pus. 

The  author  denies  that  the  affection  of  the  cows'  lacteal  glands 
in  case  of  the  pulmonary  disease  in  question  is  of  a  tuberculous 
character,  though  he  thinks  that  it  may  favor  the  development 
of  metastases  if  other  organs  are  attacked,  as  was  the  case  in  one 
of  the  glands  examined  by  him. 
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XV. — On  Disturbances  of  the  Circulation  in  the  Kidneys  in  Case 
of  Chronic  Interstitial  Nephritis,  (Dr.  R.  Thoma,  in  Hei- 
delberg,      Vol.  71,  Sept,  and  October,  1877.) 

The  kidneys  are  not  reduced  in  size  at  an  earlier  period  of 
this  disease,  provided  that  there  is  no  complication  with  senile 
or  cachectic  atrophy.  At  the  same  time  no  enlargement  of  the 
organ  can  be  observed.  Only  its  capsule  adheres  in  a  few 
places  more  closely  to  its  proper  substance.  The  microscope 
shows  that  there  took  place  at  these  spots  a  proliferation  of  the 
connective  tissue.  In  the  cortical  substance  there  will  be  found 
more  of  such  spots.  They  inclose  often  the  interlobular  arteriae 
and  venae.  In  general  the  new  connective  tissue  has  either  the 
structure  of  granulation  or  of  cicatrization  tissue  and  follows 
closely  the  vessels. 

Numerous  glandular  canals  and  glomeruli  become  enclosed 
by  the  proliferations.  A  number  of  the  urinary  canals  get  part- 
ly closed,  and  then  the  epithelium  atrophies  by  pressure.  In 
other  districts  of  the  canals  there  accumulate  secreta  and  small 
cysts  are  formed.  As  a  sequence  of  the  proliferation  of  the 
connective  tissue  there  is  found  atrophy  of  the  glomeruli,  or 
more  rarely  they  get  turned  to  cysts. 

In  consequence  of  the  changes  described  there  will  be  found 
numerous  arterial  branches  that  terminate  directly  into  the  cap- 
illaries. Within  the  reach  of  the  proliferations  there  goes 
on  a  hyaline  degeneration  of  the  walls  of  the  vessels. 

Then  the  kidneys  begin  to  decrease  gradually  in  size  and 
weight,  and  their  surface  becomes  granulated.  Besides,  the  or- 
gan becomes  more  intimately  connected  with  its  capsule.  More- 
over, the  cortical  part  gets  contracted  and  the  pyramids  of  the 
marrow  become  shorter.  Then  follows  a  prolongation  of  the 
calyces  and  a  dilatation  of  the  pelvis.  The  color  of  the  organ 
is  of  whitish  gray  or  of  a  pale  red  with  a  darker  shading. 

The  disease  progresses  then  from  the  periphery.  Large 
portions  of  the  cortical  part  form  thick  scars.  A  greater  num- 
ber of  uriniferous  canals  and  glomeruli  get  destroyed  and  more 
cysts  will  be  formed.  In  non-complicated  cases  there  is  found 
no  disease  of  the  epithelium  within  the  reach  of  the  prolifera- 
tion. 


go8  Reports  of  Societies. 

The  changes  in  the  marrow  appear  later  and  do  not  be- 
come so  high  graded,  in  other  respects  they  are  similar  to  those 
in  the  cortical  substance. 

There  is  rarely  one  kidney  much  more  reduced  in  size  than 
the  other.  The  disease  is  found  oftener  with  people  over  36 
years. 

By  all  the  changes  going  on  in  the  organ  there  is  caused  a 
considerable  resistance  in  the  capillary  district,  which  is  follow- 
ed by  a  delay  of  the  rapidity  of  the  blood  current  and  by  an  in- 
crease of  the  arterial  pressure.  The  latter  and  the  alteration 
of  the  walls  of  the  vessels,  cause  albuminuria.  The  transuda- 
tion takes  place  into  the  capsules  of  the  glomeruli,  and  into  the 
connective  tissue  around  the  capillaries.  In  case  there  is  less 
pathological  transudation,  the  walls  of  the  vessels  show  such 
changes  in  structure  which  may  be  termed  chronic  endarteritis, 
or  chronic  mesarteritis. 

The  author  could  not  decide  which  of  the  different  altera- 
tions must  be  considered  as  the  primary  one,  i.  e.,  as  the  one 
which  caused  the  others.  As  a  certainty  could  only  be  estab* 
lished,  that  the  chronic  endarteritis,  the  pathologically  increased 
permeability  of  the  walls  of  the  vessels,  and  the  proliferation  of 
the  connective  tissue  are  mutually  dependent  upon  each  01  her. 
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Detroit  Academy  of  Medicine,  October  9th,  1877. 
The  president,  Dr.  Geo.  P.  Andrews,  in  the  chair. 

EXHIBITION  OF  PATIENTS. 

Dr.  Noyes  exhibited  a  patient  who  had  a  week  before  re- 
ceived a  dangerous  cut  in  the  eye  from  a  fragment  of  glass. 
The  cut  extended  from  summit  of  cornea  diagonally  across 
sclero-corneal  junction,  wounding  ciliary  body  and  iris,  A  por- 
tion of  iris  when  first  seen  protruded  through  and  was  pinched 
in  the  wound.      This  was  snipped  off ;  atropine  dropped  into 
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the  eye,  and  a  compress  bandage  applied.  The  inflammation 
which  fqllowed  was  entirely  arrested  by  leeching  and  active  anti- 
phlogistic treatment,  and  no  sympathetic  trouble  in  fellow  eye 
(which  so  generally  arises  in  this  class  of  injuries)  had  appeared. 
The  eye  was  now  doing  well.  The  crystalline  lens  had  luckily 
escaped  injury,  as  was  evident,  since  no  opacity  could  be  seen, 
and  he  had  never  seen  a  case  of  traumatic  injury  of  lens  or  its 
capsule,  however  slight,  which  was  not  immediately  followed  by 
opacity  or  cataract,  nor  could  this  be  hindered  by  any  treatment 
that  might  be  instituted  In  confirmation  of  this  he  could  cite 
two  unpublished  cases  which  had  come  under  his  observation 
since  he  had  been  in  this  city,  where  the  lens  capsule  had  only 
been  punctured ;  in  one  case  by  a  pin  in  an  arrow  head,  in  the 
other  case  by  a  sharp  thorn.  In  both  boys  opacity  of  the  lens 
or  cataract  immediately  followed  the  injury.  The  lens  thus  in- 
jured by  the  thorn  finally  absorbed  entirely  away,  as  was  easily 
demonstrated  by  placing  before  the  eye  a  convex  lens  of  2^ 
inch  focus,  when  the  boy  could  read  the  smallest  print  with 
ease.      The  first  case  still  has  a  cataract. 

At  this  point  the  Dr.  exhibited  six  eyes  lost  by  injury  or  in- 
flammation which  he  had  enucleated  during  the  past  year  on  ac- 
count of  sympathetic  impairment  of  vision.  Each  of  these  pa- 
tients but  one  was  able  to  wear  an  artificial  eye.  This  was  the 
case  of  a  physician,  who,  twenty  years  before,  had  lost  the  eye, 
the  result  of  a  blow  from  a  snow  ball.  Enucleation  in  this  case 
was  followed,  and  his  life  put  in  great  jeopardy  by  a  severe  ery- 
sipelatous inflammation  in  the  socket,  it  being  the  only  case  that 
had  occurred  in  his  practice.  Considerable  improvement  of 
vision  resulted  from  the  operation,  and  the  physician  is  now  en- 
gaged in  active  practice. 

The  next  eye  was  removed  from  a  young  lad  only  a  few 
months  since ;  the  case  was  first  brought  to  him  seven  years 
before;  the  sight  was  destroyed — the  result  of  a  punctured 
wound  in  the  ciliary  region — made  by  a  nut  picker.  The  symp- 
toms of  sympathetic  irritation  which  then  set  in  were  promptly 
arrested  by  the  use  of  artificial  leech  to  the  temple,  and  other 
antiphlogistic  treatment ;  little  or  no  disfigurement  of  the  eye 
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resulted  trom  the  injury,  and  it  was  only  a  few  days  before  the 
eye  was  enucleated  that  dangerous  symptoms  rekindled  them- 
selves in  it,  and  these  had  been  brought  on  by  over-taxation  of 
the  eye. 

The  Dr.  here  remarked  that  while  it  is  true  that  injuries  of 
the  eye  involving  the  ciliary  body  are  the  most  dangerous  that 
can  occur  to  the  organ — ^the  most  apt  to  be  followed  by  sympa- 
thetic ophthalmia — he  could  cite  more  than  one  case  from  his 
own  experience  where  an  eye  had  sustained  the  most  severe  in- 
jury in  this  part,  and  yet  he  had  got  along  without  removing  the 
organ.  In  this  connection  he  would  therefore  say  that  he  had 
always  felt  it  to  be  his  duty  when  the  sight  of  an  eye  was  lost, 
and  but  little  or  no  disfigurement  resulted  from  the  injury,  to 
make  every  effort  commensurate  with  safety  to  retain  the  organ; 
no  substitution  of  an  artificial  eye  could  do  as  well.  They  not 
infrequently  produce  so  much  .irritation  that  they  cannot  be 
worn,  and  sometimes  are  followed  by  sympathetic  ophthalmia 
itself.  To  warrant  the  removal  of  an  eye  in  such  a  case,  there- 
fore, when  but  little  disfigured,  the  symptoms  of  irritation  or  in- 
flammation present  should  be  not  only  marked,  but  such  as  do 
not  give  way  at  once  to  active  treatment.  Without  such  ob- 
stinate symptoms  as  these  in  the  case  no  pathological  condition 
which  the  interior  parts  of  an  eye  thus  removed  may  present 
upon  dissection  can,  per  se  (except  it  be  a  tumor  or  a  malignant 
growth  or  foreign  body),  be  urged  in  justification  of  its  removal. 

For  want  of  time  he  made  no  comments  upon  the  history 
of  the  remaining  eyes. 

Dr.  Walker  showed  a  "  plaster  cast"  after  Sayre*s  method, 
taken  from  a  little  patient  3^  years  old,  and  upon  whom  he 
had  put  it  for  disease  of  the  vertebrae  in  the  upper  dorsal  region 
eleven  weeks  before.  The  child  when  first  seen  had  a  peculiar 
gait,  resembling  locomotor  ataxia ;  the  body  was  thrown  forward 
and  he  could  not  pick  an  object  from  the  floor  without  support- 
ing himself  by  placing  a  hand  on  the  knee.  There  was  diffi- 
culty in  respiration,  and  pressure  on  the  diseased  parts  caused 
great  pain.     At  the  present  time  he  is  much  improved  in  health, 
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walks  and  breathes  naturally,  and  can  pick  up  an  object  from 
the  floor  without  supporting  himself. 

In  order  to  apply  the  dressing,  the  patient  has  to  be  sus- 
pended equally  from  the  head  and  armpits,  so  that  the  toes  will 
just  touch  some  support.  In  this  case  when  suspended  the 
body  was  lengthened  about  half  an  inch. 

The  Dr.  is  the  first  who  has  used  the  dressing  in  this  city. 

Dr.  Inglis  inquired  if  Dr.  Sayre  advocated  this  dressing  for 
lateral  curvatures. 

Dr.  Walker  answered  that  Dr.  Sayre  regarded  lateral  curv- 
ature as  being  due  to  muscular  contraction  rather  than  to  dis- 
ease of  the  vertebrae ;  he  used  the  plaster  dressing,  however, 
first  dividing  the  contracted  muscles  subcutaneously. 

Dr.  Jenks  exhibited  photographs  of  some  fcetal  monsters, 
sent  to  him  by  Dr.  Engelmann,  of  St.  Louis,  Mo.  One  of  the 
pictures  represented  a  foetus  without  arms  or  femurs.  Another 
was  an  acephalous  monster,  with  an  immense  ventral  hernia. 
Another  showed  extreme  deformity  of  feet  (talipes  varus)  and 
hands,  both  being  webbed. 

Dr.  Cleland  had  met  several  cases  of  roseola  which  resem- 
bled scarlet  fever  very  closely.  It  lasted  about  five  days,  with- 
out fever,  desquamation,  or  swelling  of  tonsils,  by  which  means 
it  was  to  be  distinguished  from  scarlatina.  He  thought  colds  and 
indigestion  was  the  origin  of  it. 

Dr.  Andrews  had  seen  similar  cases.  In  one  it  occurred 
twice  in  the  same  subject  within  two  years. 

Dr.  McGraw  spoke  of  a  fatal  case  of  tetanus  in  his  practice, 
following  amputation  at  the  hip  joint,  for  a  deep  and  extensive 
burn  of  the  thigh,  caused  by  the  ignition  of  stick  phosphorous 
which  the  boy  had  put  in  his  pocket  a  short  time  before  the  ac- 
cident while  in  a  match  factory. 

Dr.  Cleland  had  had  very  satisfactory  results  from  the  use 
of  hydrobromic  acid  in  headaches  from  over  mental  strain  and 
in  nervous  headaches.  Thirty  drops  of  the  acid  with  one- 
eighth  of  a  grain  of  morphine,  he  said,  were  almost  specific,  if 
used  before  nausea  set  in ;  if  after,  it  seemed  to  increase  the 
difficulty. 
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Dr.  Andrews  suggested  the  addition  of  caffeine  in  the  latter 
cases. 

Dr.  Connor  found  hydro-bromic  acid  the  most  valuable  of 
all  remedies  for  controlling  noises  in  the  ears  accompanying 
acute  inflammation.  In  a  case  of  syphilitic  trouble  of  the  brain 
causing  attacks  simulating  epilepsy,  the  use  of  the  acid  with  15 
drops  of  fl.  ext.  guarana  entirely  controlled  the  attacks. 

MISCELLANEOUS  BUSINESS. 

Dr.  Carstens  inquired  of  Dr.  Jenks  if  he  always  got  the  ex- 
pected results  from  his  prescriptions  of  viburnum  prunifoleum. 
He  said  there  were  several  varieties  of  viburnum,  and  that  he 
did  not  believe  that  they  possessed  equally  the  same  medicinal 
virtues. 

Adjourned. 

JAS.  D.  MUN50N,  M.D., 


ANNUAL  MEETING. 

Detroit,  October  33d,  1877. 
The  President,  Dr.  G.  P.  Andrews,  in  the  chair. 

EXHIBITION    OF   PATIENTS,   ETC. 

Dr.  Noyes  exhibited  a  patient  who  had  for  1 8  years  suffered 
from  an  obstinate  inflammation  of  the  eyes.  He  considered 
the  case  one  of  unusual  interest.  The  disease  commenced 
when  she  was  about  twelve  years  old  ;  so  great  was  the  pressure 
exerted  upon  the  eyes  that  she  had  been  obliged,  while  residing 
in  t'Liiiada,  to  submit  to  slilting  open  of  the  outer  canihus  of 
e.-ich  eye  eleven  times.  She  also,  some  months  before  consult- 
"  '  *  uithoplasty  perrormed,  in 
pemtion  nlso  failed  to 
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In  a  short  time  the  cornea  cleared  and  vision  returned  so 
that  she  could  see  to  thread  the  finest  needle ;  but  eleven  months 
thereafter  all  her  troubles  had  returned,  and  she  was  as  blind  as 
before.  The  first  of  December  last  the  final  operation  was 
made,  and  has  resulted  in  curing  the  entropion  and  relieving 
the  eye  of  all  dangerous  pressure  upon  it  Canthoplasty  was 
performed,  as  in  the  first  instance,  with  free  division  of  the  ex- 
ternal can  thai  ligament,  but  instead  of  stitching  the  conjunctiva 
into  the  wound,  a  large,  tongue  shaped  piece  of  skin  was  taken 
from  the  temple  and  carried  into  the  incision,  and  secured  to  its 
edges,  and  also  to  thf  conjunctiva.  This  wound  healed,  leav- 
ing no  deformity. 

Since  this  operation  was  made  vision  has  been  good  to  with- 
in a  short  time  ;  there  is  now  a  slight  entropion,  prmcipally  of 
the  lower  lid,  which  a  slight  operation  will  cure. 

Dr.  Noyes  also  reported  an  interesting  case  of  loss  of  hear- 
ing in  right  ear,  in  a  healthy  man  in  the  prime  of  life,  which  oc- 
curred six  years  ago,  following  a  severe  concussion  on  same  side 
of  head.  The  patient,  who  resides  in  a  remote  part  of  the  state, 
when  he  applied  for  treatment  three  months  ago,  suffered  from 
severe  attacks  of  dizziness,  which  came  on  always  in  the  morn- 
ing on  getting  out  of  bed,  and  seldom  at  any  other  time.  These 
attacks  increased  in  severity ;  often  he  was  obliged  to  lay  hold 
of  something  to  keep  himself  from  falling. 

Inspection  of  the  auditory  canal  revealed  a  chronic  inflam- 
mation of  the  passage,  and  a  rent  or  opening  of  about  three 
lines  at  the  posterior  and  inferior  quadrant  of  the  drum.  There 
was  also  a  slight  discharge  issuing  through  the  opening  from  the 
middle  ear.  After  the  discharge  and  inflammation  of  the  mea- 
tus had  been  cured  by  appropriate  topical  treatment,  Blake's  pa- 
per dressings  were  applied  to  the  perforation  in  the  drum.  These 
dressings  were  renewed  once  or  twice  a  week.  Under  this 
treatment  the  opening  in  the  drum  has  closed  up ;  the  dizziness 
has  disappeared,  and  the  hearing  is  now  measurably  restored. 

PREVAILING  DISEASES. 

Dr.  firown  roported  diphtheria,  of  a  mild  type,  in  his  prac- 
tice. 

««5 
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Several  of  the  gentlemen  had  met  with  it,  mostly  of  a  mild 
type.  Drs.  Bradley  ond  Yemans  within  two  weeks,  had  each 
had  a  fatal  case,  both  of  which  were  very  malignant  in  charac- 
ter. 

Dr.  Shurley  had  seen  three  fatal  cases  of  scarlet  fever,  all 
in  poor  families,  in  which  his  directions  could  not  be  carried 
out.  Death  occurred  on  the  fourth  and  fifth  days.  The  symp- 
toms were,  intense  fever,  delirium,  angina,  with  great  swelling 
of  the  glands  of  the  neck,  oedema  of  the  face,  &c.  The  latter 
he  thought  was  due  to  the  pressure  of  the  glands  on  the  blood 
vessels  interfering  with  the  return  circulati'on.  Death  seemed 
to  take  place  from  failure  of  heart's  action. 

Dr.  Flintermann  reported  a  case  of  miscarriage — at  the  sev- 
enth month — and  during  the  second  week  of  typhoid  fever, 
which  was  followed  two  days  after  by  the  death  of  the  patient. 
One  peculiarity  of  the  case  was,  that  the  temperature  was  never 
above  102**  F.  Diarrhoea;  iliac  tenderness;  the  characteristic 
eruption;  dry  tongue,  etc.,  were  present,  leaving  no  doubt  as  to 
its  typhoid  nature.  The  onset  of  the  labor  was  sudden,  and  it 
was  quickly  terminated.  The  child  lived  one  day  after  it  was 
born. 

This  was  the  second  fatal  case  the  Dr.  had  seen  in  this  city, 
and  he  thought  recovery  from  typhoid  fever  during  pregnancy 
very  rare. 

Drs.  Andrews,  Jenks  and  Gilbert  related  cases  of  miscar- 
riage occurring  during  a  form  of  continued  fever.  These  cases 
were  mostly  followed  by  recovery.  Their  combined  testimony 
showed  that  the  labors  set  in  suddenly  and  were  rapidly  accom- 
plished. Dr.  Jenks  stated  that  he  examined  one  patient  and 
found  the  os  not  dilated,  but  in  two  hours  and  a  half  from  that 
time  she  was  delivered.  This  woman  died,  but  the  cause  of 
death  was  septicaemia. 

Dr.  Brown  exhibited  a  small,  chalky  concretion,  with  the 
following  history :  The  patient  had  been  for  some  months 
troubled  with  a  cough ;  no  chills  or  fever  ;  examination  reveal- 
ed no  heart  or  lung  disease.  No  relief  was  afforded  by  treat- 
ment    Four  weeks  from  the  time  he  first  saw  her  she  had  a  vio- 
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lent  and  prolonged  fit  of  coughing,  and  the  next  day  threw  up 
this  concretion.  It  was  about  half  an  inch  in  length,  one-fourth 
of  an  inch  in  thickness.     She  made  a  rapid  recovery. 

Dr.  Jenks  related  a  similar  case.  Examination  revealed 
slight  dulness  at  apex  of  left  lung.  There  were  chills,  night 
sweats  and  emaciation.  Finally,  during  a  fit  of  coughing,  she 
expelled  a  chalky  concretion  of  tubercle.  From  that  time  she 
began  to  improve,  and  is  now  in  good  health. 

Dr.  Carstens  reported  a  case  of  vaginal  hernia.  The  patient 
was  confined  two  months  ago ;  her  labor  was  tedious,  but  in- 
struments were  not  used.  Examination  showed  slight  rupture 
of  the  perineum  and  prolapse  of  the  bladder.  There  was  a  large 
soft  tumor  in  the  vagina,  in  which  the  intestinal  contents  could 
be  felt.  The  swelling,  when  she  is  in  the  erect  position,  pro- 
trudes beyond  the  vulva. 

Dr.  Jenks — I  saw  the  case,  and  think  it  a  rare  if  not  an 
anomalous  one.  Coughing  produced  a  distinct  impulse,  but 
that  does  not  signify  in  this  location.  The  tumor  was  tympanit- 
ic on  percusiion.  Brown,  in  his  Typographical  Anatomy,  states 
that  hernia  never  occurs  in  the  pouch  of  Douglass. 

Dr.  Jenks  spoke  of  the  advantages  of  the  postural  treatment 
of  tympanitis,  after  ovariotomy,  and  also  of  the  possible 
advantages  of  this  method  in  other  pathological  conditions  with 
intestinal  tympanitis.  He  related  the  following  case  as  an  illus* 
lustration  : 

"  Several  weeks  after  the  operation  of  ovariotomy  the  pa- 
tient's bowels  became  very  much  distended,  causing  great  dis- 
comfort. As  the  time  for  peritonitis  and  septicaemia  had  passed 
by  we  thought  it  was  due  to  atony  of  the  intestines.  Nux  vom- 
ica, creosote,  mint  tea  (per  enema),  were  given  without  benefit. 
We  attempted  to  draw  off  the  flatus  with  a  rectal  tube,  but  fail- 
ed, owing  to  some  obstruction  above  the  rectum  and  in  the  vi- 
cinity of  the  pedicle."  This  suggested  to  us  the  postural  treat- 
ment, and  we  immediately  raised  her  up  by  the  hips — in  reality, 
inverted  her.  "  This  method  was  entirely  successful,  the  flatus 
being  rapidly  expelled.  From  this  date  she  was  occasionally 
changed  from  side  to  side,  and  recovered  without  further  diffi- 
culty." 
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Dr.  IngHs  reported  the  following  case: — A  young  lady, 
aged  19,  for  a  few  months  back  has  been  gradually  emaciating. 
She  began  menstruating  at  sixteen,  and  has  been  regular  until 
four  months  ago,  when  it  suddenly  ceased.  Her  hair  at  that 
lime  fell  out,  but  at  present  the  scalp  is  covered  with  fine 
downy  hairs.  Her  head  is  very  large,  the  result  of  congenital 
hydrocephalus — the  bones,  however,  are  united,  and  her  intel- 
lect is  not  affected.  Her  appetite  is  very  poor :  I  can  find 
nothing  to  account  for  the  emaciation.  There  is  no  history  of 
syphilis  in  the  family. 

ELECTION  OF  MEMKBRS. 

Drs.  H.  A.  Torrey  and  M.  M.  Tucker  were  elected  active 
members,  and  Thad.  A.  Reamy,  of  Cincinnati,  O.,  honorary 
member. 

ELECTION   OF  OFFICERS. 

The  following  officers  were  elected  for  the  ensuing  year : 
President,  Dr.  Leartus  Connor ;  Vice  President,  Dr.  John  Flin- 
termann ;  Secretary,  Dr.  James  D,  Munson ;  Treasurer,  Dr.  Jud- 
son  Bradley. 

On  motion,  the  thanks  of  the  Academy  were  tendered  to 
Dr.  Inglis  for  the  use  of  his  office  as  a  place  of  meeting. 

On  adjourning  the  members  were  invited  to  the  residence 
of  Dr.  t^leland,  where  a  bountiful  repast  had  been  prepared  for 
them. 

J.  D.  MUNSON,  M.D., 

Sicrtiary, 

Wayne  County  Medical  Society. 

Devroit,  October  4,  1877. 

The-  Wayne  County  Medical  Society  convened  this  evening 
ill  annual  session  with  thf  inH-iiii.-m  in  ilte  chair; 

The  reports  frt;m  H'  -A   the   trcflsurer  show  u 

membership  of  Iweni>.  -linen  for  the  year  now 

closed,  gj^  ;  An^li, t>uL>i. ._  .ji  u-.i.  . ..  uind  afiCT  all  expenses 
had  been  p»  .    ''*^' 

I'he  y^'  -"^UCfii^i.  .v^  dJKuiiiled  lempo- 

rarily  e--  ^V^^kSMV*'  •ttocUtiun 
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signed  by  ten  members  of  the  profession  in  the  county.  These 
articles  were  filed  with  the  Secretary  of  State  on  the  21st  of 
August,  1876. 

The  following  were  elected  officers  for  the  ensuing  year  : 

Wm.  Brodie,  President,  P.  Klein,  Vice  President,  W.  H. 
Rouse,  Secretary,  G.  R.  Richards,  Treasurer ;  H.  F.  Lyster,  J. 
B.  Book,  Wm.  C.  Gustin,  J.  J.  Mulheron  and  E.  S.  Snow  and 
Wm.  Brodie  and  W.  H.  Rouse,  ex  officio^  Board  of  Directors. 

The  reports  of  the  officers  show  the  society  to  be  in  a  very 
flourishing  condition,  and  the  members  seem  pleased  with  the 
plan  of  organization. 

This  being  the  annual  meeting,  much  of  the  time  was  en- 
joyed as  a  social  reunion. 

W.  H.  ROUSE,  M.D.,   Secretary. 


Detroit,  Nov.  i,  1877. 

Dr.  Richards  reported  a  case  of  sudden  death  in  which  the 
cause  was  not  very  obvious.  A  young  lady  aged  20,  in  fair 
health,  walked  about  a  half  a  mile  to  the  store  in  which  she  was 
engaged  in  the  morning.  Soon  after  she  arrived  she  fell  to  the 
floor  and  was  carried  home.  The  physician  who  first  saw  her 
pronounced  it  congestion  of  the  lungs,  gave  a  favorable  progno- 
sis, left  her,  but  returned  in  a  short  time  to  see  her  die.  There 
was  much  difficulty  in  breathing,  and  considerable  discharge  of 
slimy  mucous,  untinged  with  blood,  from  mouth  and  nostrils, 
but  no  coughing.  The  corpse  was  unusually  white,  but  a  post 
mortem  was  not  permitted  to  verify  the  diagnosis. 

Dr.  Lyster  had  seen  a  colored  lady,  aged  77,  who  married 
at  19.  She  has  had  14  living  children  and  two  miscarriages, 
and  was  always  up  one  week  after  confinement.  Her  menses 
ceased  when  she  was  55  years  of  age,  but  reappeared  14  years 
afterwards,  and  have  continued  regular  ever  since,  about  eight 
years.  She  was  born  in  Toronto ;  her  mother  had  15  children, 
and  lived  no  years. 

Dr.  Gustin  knew  a  woman  who  ceased  to  menstruate  at  40. 
She  again  menstruated  regularly  from  60  to  80.  and  died  at  90. 
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Dr.  Brodie  reported  several  cases  of  scarlatina  and  of  cere- 
bro-spinal  meningitis. 

Dr.  Richards  and  others  had  observed  a  great  tendency  to 
perspiration  and  slow  recovery  of  patients  with  fevers.  The 
usual  remedies  would  not  readily  check  the  tendency  to  perspi- 
ration. 

Dr.  Klein  has  seen  many  cases  of  intermittent  fever  lately. 

He  thinks  the  wooden  pavements  may  possibly  act  as  exciting 

cause. 

W.  H.  ROUSE,  M.D., 

Secretaty. 


on^s^at{deme. 


Editors  Detroit  Medical  Journal: — Gentlemen — The 
editorial  article  in  the  November  number  of  the  Journal, 
although  in  the  main  correct,  is  only  correct  so  far  as  it  goes, 
and  like  most  of  the  strictures  upon  specialists,  is  more  or  less 
one  sided.  Not  only  is  this  the  case  with  the  editor's  portion 
of  the  article,  but  it  is  also  the  case  with  the  quotation.  All 
true  specialists  will  agree  that  the  citation  of  trachoma,  by  Dr. 
Hamilton,  in  his  remarks,  is  an  exceedingly  unhappy  one.  The 
idea  that ''  while  local  treatment  may  be  useful  it  is  by  no  means 
an  essential  Y^dJi  of  the  treatment,"  is  indeed  good,  or  it  might 
be  if  it  came  from  a  less  intelligent  source.  The  Dr.  (Prof.  H.) 
is  evidently  **  at  sea"  regarding  the  pathology  of  trachoma — 
granular  conjunctivitis — and  he  does  the  very  thing  he  accuses 
specialists  of  doing — attaching  **  undue  importance  to  the  local 
lesion,  and  to  put  it  in  the  relation  of  cause  when  it  actually 
stands  in  the  relation  of  effect," — only  he  reverses  it.  **  Every 
practitioner  knows"  (it  seems  not),  or  should  know,  that  tracho- 
ma is  a  local  affectiony  purely  and  simply  so,  and  does  not  depend 
"  wholly  upon  a  general  dyscrasy,"  but  in  fact,  the  **  general 
dyscrasy"  is  most  frequently  due  to  the  protracted  course  of  the 
disea.«e,  the  effect  being  to  undermine  the  health  and  spirits  of 
the  patient.      Ti«at  defective  hygiene  is  a  frequent  cause  is  ad- 


Correspondence.  gig 

mitted,  and  a  specialist  who  ignores  the  hygienic  indications  in 
the  treatment  of  this  or  any  other  class  of  cases,  is^  I  contend, 
not  a  true  specialist 

I  can  appreciate  the  "  discussions"  spoken  of  by  Prof.  H., 
and  think  that  he  overlooks  the  fact  that  the  iocal  treatment  was 
alone  being  considered.  There  is  no  chance  for  argument  on 
the  question  '*  that  a  complete  knowledge  of  medicine  and  sur- 
gery as  a  science  is  necessary,*'  and  that  a  specialist  should  be 
regularly  educated  in  all  the  branches,  and  I  think,  with  the  ed- 
itor, that  ''specialism  should  be  regarded  as  a  higher  depart- 
ment of  medicine,  whose  ranks  should  be  recruited  only  from 
the  rank  and  file  of  the  general  practitioner ;  "  in  other  words, 
that  a  specialist  should  have  several  years  experience  in  general 
practice  ere  he  sets  himself  up  as  a  specialist,  or  is  recognized  as 
such  by  the  profession. 

No  man,  however  talented,  can  be  a  complete  master  of  the 
science  and  practice  of  medicine  and  surgery  in  its  fullest  accep- 
tation, and  such  is  the  received  opinion,  with  respect  to  the 
practice  in  the  large  cities,  in  which  a  division  of  the  branches 
are  getting  to  be  more  observed.  The  reason  is  obvious.  Any 
one  of  these  branches  is  sufficient  to  occupy  the  mind,  but  a 
complete  knowledge  of  all  is  far  beyond  the  limits  of  the  human 
understanding.  This  position  being  admitted,  and  where  is  the 
well  educated  physician  or  surgeon  who  can  deny  it,  it  follows 
that  specialists  in  medicine  are  consonant  with  reason,  common 

sense  and  expediency. 

Very  truly, 

EUGENE  SMITH. 


Lingual  Ophthalmology. 

Editors  Detroit  Medical  Journau — I  was  very  much 
interested  in  the  report  of  Dr.  Eugene  Smith  on  ophthalmology, 
especially  that  part  relating  to  ophthalmia  neonatorum,  as  that 
is  the  disease  of  the  eye  most  frequently  demanding  the  atten- 
tion of  the  general  practitioner ;  and  this  being  the  case  it  is  his 
duty  to  be  able  to  recognize  the  disease,  and  at  once  treat  it 
promptly  and  effectually. 
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I  believe,  with  Dr.  Smith,  that  a  child  should  «not  lose  its 
eyesight  with  this  disease,  and  will  not,  if  treated  properly  in 
the  beginning,  but  a  few  days  may  place  a  child  beyond  the  skill 
of  any  ophthalmologist. 

It  requires  courage  upon  the  part  of  the  physician  to  apply 
a  saturated  solution  of  argenti  nitras,  in  the  purulent  form,  as 
the  little  fellows  scream,  and  excite  a  great  deal  of  alarm  in  the 
minds  of  the  parents  and  friends. 

I  remember  one  case  of  six  years  age,  in  which  I  applied 
the  lunar  caustic ;  the  child  screamed  bitterly,  alarmed  a  neigh- 
bor, who  at  once  tried  to  have  me  arrested  with  a  view  to  a  suit 
for  mal-practice,  but  as  I  had  the  confidence  of  the  parents,  and 
the  child  was  very  much  better  in  twenty-four  hours,  the  efforts 
for  my  arrest  ceased. 

Dr.  Smith's  method  of  treatment  is,  of  course,  accepted  by 
the  profession,  but  as  I  became  acquainted  with  an  entirely  dififer- 
ent  (and  to  me,  new)  plan  of  treatment,  I  will  relate  it  for  the 
benefit  of  your  readers. 

Last  September  I  was  called  to  see  a  child  a  few  days  old 
suffering  with  purulent  ophthalmia,  and  on  inquiry  ascertained 
that  the  disease  made  its  appearance  when  the  child  was  "  three 
days  old," 

Succeeding  in  opening  the  lids,  thick,  heavy  matter  rolled 
out  upon  the  cheeks,  which  being  removed,  enabled  me  to  ex- 
amine the  cornea,  which  I  found  was  not  injured. 

Now  for  the  ''treatment."  The  mother  of  the  child  in- 
formed me  that  when  she  first  saw  the  disease  she  applied  "breast 
milk,"  and  while  in  the  act  of  so  doing,  one  of  her  neighbors 
called  in,  and  remarked  that  "  that  way  would  do  no  good,"  but 
that  she  must  remove  the  pus  with  her  tongue  (lick  it  out).  The 
mother  being  somewhat  fastidious,  and  **  set  in  her  ways,"  ob- 
jected to  this  mode  of  treating  diseases  of  the  eyes,  whereupon 
her  neighbor  took  the  child,  cleansed  the  eyes  with  her  tongue, 
and  swallowed  the  pus,  as  otherwise  the  treatment  would  be  un- 
availing. 

The  woman  who  did  this  is  the  mother  of  several  children, 
and  she  informed  the  mother  of  the  diseased  child  that  she 
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always  treated  her  children  in  this  way  when  they  had  "  sore 
eyes,"  and  that  she  never  called  in  a  doctor  for  **such  little 
things." 

It  being  distinctly  expressed  that  a  man's  tongue  was  "  no 
good/'  in  such  cases,  this  kind  neighbor  performed  the  opera- 
tion several  times,  but  as  her  tongue  had  in  some  unaccountable 
manner  lost  its  potency,  the  child  growing  worse,  the  parents 
losing  confidence  in  "  any  woman's  tongue  for  sore  eyes"  sent 
for  me  to  treat  the  child. 

I  treated  the  child  substantially  as  Dr.  Smith  directs,  except 
that  I  ordered  the  frequent  removal  of  the  pus  with  warm  water. 

Suffice  it  to  say,  that  the  child  rapidly  recovered,  and  is  do- 
ing well,  although  it  contracted  whooping  cough  in  a  few  days 
after  improvement  of  the  eyes  commenced 

If  any  of  your  readers  are  disposed  to  try  the  *•  tongue  treat- 
ment" in  ophthalmia  neonatorum,  remember  that  only  *^  woman's 
tongue"  is  available. 

N.  F.  BROWN,  M.D. 
760  Fort  street,  west. 


Ashmead's  Article  on  **  Glycerite  of  Kephaline"  Dis- 
cussed by  Dr.  Samuel  R.  Percy. 

Editors  Detroit  Medical  Journal. — There  is  an  article 
in  your  journal  for  October,  page  742,  headed  "  Glycerite  of 
Kephaline,"  by  H.  E.  Ashmead,  M.D.,  Philadelphia. 

If  you  will  look  in  the  N.  Y.  Hospital  Gazette,  page  246, 
you  will  find  much  the  same  thing  from  Dr.  Charles  G.  Polk,  of 
Philadelphia. 

The  writer  of  this  article  has  taken  particular  pains  to  ad- 
vertise Dr.  Polk's  medicine  in  your  journal,  and  has  told  partic- 
ularly where  it  is  to  be  obtained,  at  Polk's  agent  in  New  York. 
He  then  says,  ''The  writer  is  in  no  manner  concerned  in  its 
production  or  sale." 

In  answer  to  this  I  can  only  say  that  about  a  year  ago,  when 
Polk  first  put  this  medicine  upon  the  market,  letters  from  dealers 
here  were  written  to  Polk  about  it;  these  letters  were  usually 


1x6 


g22  Correspondence^ 

answered  by  Ashmead,  and  Ashmead's  name  was  advertised  as 
the  manufacturer.  The  Hospital  Gazette  of  October  15th,  makes 
an  accusation  against  Dr.  Polk  that  he  was  Professor  in  the 
**  American  University  of  Philadelphia,"  an  institution  about 
which  so  much  has  been  said  of  its  granting  diplomas  to  any 
person  who  pleased  to  pay  for  them,  and  he  instances  a  fact  of 
a  gentleman  having  seen  one  of  these  diplomas  in  the  hands  of 
a  Frenchman  who  could  not  speak  a  word  of  English,  and  who 
said  that  he  had  not  been  in  the  United  States  a  month. 

In  the  Virginia  Medical  Monthly  for  November,  there  is  a 
letter  from  Dr.  Polk,  in  which  he  denies  that  he  has  any  con- 
nection with  that  College,  and  characterizes  as  "  transparently 
false"  the  statements  made  by  the  editor  of  the  Hospital  Ga- 
zette. 

I  have  before  me  the  "  Eclectic  Medical  Journal  of  Penn- 
sylvania," on  the  front  page  of  which  there  is  an  advertisment 
of  the  *•  American  University  of  Philadelphia,"  **  Dental  De 
partment  and  Department  of  **  University  College  of  Pharmacy" 
"Officers of  the  College"  "Charles  G.  Polk,  A.M.,  M.D.,  Phar. 
D.,  President,"  "Charles  G.  Polk,  A.  M.,  M.D.,  Phar.  D.,  Pro- 
fessor  of  Materia  Mddica." 

On  the  last  page  of  this  journal  is  another  advertisement  of 
the  "  American  University  of  Philadelphia 

MEDICAL  DEPARTMENT 

ECLECTIC  MEDICAL  COLLEGE  OF  PENNSYLVANIA. 

SESSIONS  OF  1877  AND  1 87 8. 

October  ist,  1877,  and  continues  to  July  ist,  1878. 

FACULTY : 

CHARLES  G.  POLK,  M.D.,  PH.  D., 
Professor  of  Surgery,  Theoretical  and  Practical." 

Polk  has  for  some  time  been  advertising  his  medicines  by 
writing  about  them  in  the  Eclectic  Journals  and  in  circulars  scat- 
tered before  the  public.  These  means  did  not  reach  the  medi- 
cal profession,  so,  no  one  knowing  who  he  was,  he  has  succeeded 
in  getting  his  writings  into  respectable  journals,  and  has  done  a 
capital  advertising  business  in  that  way.      When  he  cannot  do 
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all  that  he  wants  in  that  way,  his  confreres  help  him,  as  has  been 
done  in  your  journal. 

Perhaps  you  and  your  reading  public  would  like  to  know 
what  his  **  Glycerite  of  Kephaline"  is.  Let  us  see  what  it  pur- 
ports to  be  in  different  journals  : 

"GLYCERITE  OF  KEPHALINE."        In  his  printed       Druggist**       Virginia  Med. 
*' FORMULA./  formula  scattered      Circular,  Monthly,  Oct. 

before  the  public.     Oct.,  1877.  1877. 

Phosphide  of  Nitrogen i  part 

Cerebrate  of  Ammonium 6     "8  8 

Cerebrate  of  Calcium 8     "8  8 

Cerebrate  of  Sodium 3     "5  8 

Cerebrate  of  Magnesium ^  "3  5 

Cerebrate  of  Manganese j4  " 

Free  Cerebric  Acid 5     "  5 

Pure  Glycerine 76  *'  60  60 

Cerebrate  of  Potassium 5  3 

Glycero-hypophosphorus  Acid...  5  5 

In  the  Philadelphia  Medical  Titnesy  of  September  29,  he 
says:  "  I  may  here  state  that  the  Glycerite  of  Kephaline  is  a 
saturated  solution  of  cerebric  acid,  cerebrate  of  nitrogen^  cerebrate 
of  sodium  in  chemically  pure  glycerine." 

You  see  we  have  four  formulae,  at  of  about  the 
same  date,  that  are  entirely  and  essentially  different.  It  would 
ajjpear  that  he.  himself  has  never  known  how  it  was  made  and 
the  very  laudable  notices  he  has  in  print  are  all  his  own. 

What  the  **  Phosphoid  of  Nitrogen"  and  the  "  Cerebrate  of 
Nitrogen"  may  be,  I  must  leave  for  an  eclectic  professor  to  de- 
scribe. No  chemist  has  ever  known  how  to  combine  phospho- 
rus with  nitrogen  gas,  or  the  unknown  substance,  cerebric  acid, 
with  nitrogen  gas.  The  cerebrate  of  ammonium  and  the  other 
cerebrates  he  mentions,  of  which  his  Kepaline  is  made,  is  most 
perfect  chemical  nonsense.  There  is  amongst  modern  chemists 
no  such  substance  known  as  cerebric  acid,  therefore  there  can- 
not be  **  cerebrates." 

Even  cerebrin,  the  principle  described  by  Thudichum,  is  a 
heterogeneous  principle  utterly  devoid  of  any  phosphorus ;  and 
Kephaline  is  a  distinctly  opposite  principle,  containing  phos- 
phoids  in  a  large  degree.  But  out  of  a  principle  containing  no 
phosphorus  Polk  would  wish  us  to  understand  that  he  makes  the 
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highly  phosphorized  principle  Kephaline.  CtJtbrin  is  a  neutral 
principle,  and  will  not  combine  with  alkalies  to  form  salts,  there- 
fore his  cerebrates  are  the  mere  salts  of  his  imagination,  or  rather 
of  his  desire  to  make  a  tnarketable  commodity. 

Professor  Polk  is  playing  a  bold  game,  and  his  eclectic  con- 
freres are  assisting  him  to  the  best  of  their  ability.  His  earlier 
plagiarized  communications  on  the  phosphoid  elements  were 
mostly  confined  to  bis  own  eclectic  journals ;  by  degrees  he 
crept  into  the  scientific  medical  journals,  and  within  the  last  few 
months  he  has  put  his  advertisements  into  some  of  the  best  jour- 
nals in  the  country — without  paying  for  (hem.  He  asserts  that 
he  has  no  connection  with  any  college,  and  calls  the  editor  of 
the  Hospital  Gazette  many  hard  names  for  saying  that  he  was. 
The  advertisements  of  the  Eclectic  Journal  say  that  he  is  Presi- 
dent and  Professor  of  these  institutions  till  July  ist,  1878,  If 
he  has  been  turned  out  of  these  institutions  for  excessive  mod- 
esty and  conscientiousness,  he  has  not  advertised  that  fact  to  the 
world  while  advertising  his  medicines. 

I  am,  Messrs.  Editors, 

Most  respectfully, 

SAM'L  R.  PERCY.  M.D. 

47  W.  38th  St.,  New  York. 


Practice  of  Medicine. 
Gastric  Ulcers  and  FERFORATmc  Uicer  of  Duodenum 
AFTER  A  Burn.— Mr.  Stokes  (Dublin  Jour,  of  Medical  Sciences.) 

-This  ?)icrimo.l  w;is  taken  lr(.m  :i  |«iieiil  aged  ciglitecr.  years, 
who  w;is  admttlud  into  ih.:  Kichmwtid  HLj%[.iial  under  my  care 
suffejing  from  the  effects  of  a  very  severe  liuni.  His  friend*  In- 
formed my  <\'nw.\\  d.-rk.  Mr.  Rynn.  th.it  he  wa:.  subject  to  epi- 
leptic tits,  II''  ■■..■■■ 
and  sustain- 
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head,  and  almost  the  entire  front  of  the  thorax,  the  upper  por- 
tion of  the  abdomen,  and  also  the  right  arm,  the  degree  being 
the  fourth  of  Dupuytren  or  the  third  of  Hebra. 

When  admitted  inlo  the  Hospital  he  was  suffering  from 
great  collapse,  from  which,  however,  he  rallied.  He  went  on 
from  that  until  the  day  previous  to  his  death  extremely  well. 
There  was  no  evidence  during  the  entire  time  of  his  stay  in  the 
hospital  that  there  was  any  internal  mischief  at  all.  He  took 
his  food  well  and  was  cheerful,  and,  on  the  whole,  we  formed  a 
not  altogether  unfavorable  opinion  as  to  the  chances  of  his  ulti- 
mately getting  over  the  effect  of  the  injury,  with,  however,  of 
course,  the  result  of  great  deformity  should  he  live.  However, 
on  the  seventeenth  day  after  his  admission  he  had  a  severe  at- 
tack of  haematemesis,  but  there  was  no  evidence  of  peritonitis 
whatever.  Shortly  after  that  he  became  collapsed,  and  died  on 
the  morning  of  the  eighteenth  day. 

On  examining  him  we  found  very  extensive  ulceration,  in- 
volving not  merely  the  duodenum  but  also  the  stomach.  There 
was  a  very  large  oval  and  clearly  defined  gastric  ulcer  at  a  con- 
siderable distance  from  the  pylorus;  at  the  junction  of  the  stom- 
ach and  duodenum  there  were  two  small  ulcers ;  and  further  on 
a  large,  perforating  ulcer  in  the  duodenum.  There  were  also 
two  smaller  duodenal  ulcers,  which,  however,  were  not  perfora- 
tions. 

Only  one  specimen  similar  to  this  has  been  exhibited  to  the 
Society,  and  it  was  by  the  late  Professor  Smith,  in  1858;  the 
**  Proceedings  of  the  London  Pathological  Society"  also  only 
show  two  examples  of  a  similar  kind.  The  perforation,  there- 
fore, is  one  of  considerable  rarity,  and  makes  this  case  one  of 
great  interest.  Another  feature  of  interest  is  the  existence  of 
gastric  ulcers,  which  I  have  never  seen  before  in  cases  of  this 
sort.  Examples  of  it  may  be  found  in  the  literature  of  the  sub- 
ject, but  I  am  not  aware  of  them. 

Another  peculiarity  of  this  case  was  the  absence  of  all  peri- 
tonitis. This  was  also  a  characteristic  of  the  case  exhibited  by 
Professor  Smith.  In  his  case  three  ulcers  perforated  all  the  tis- 
sues of  the  intestines.     In  this  case  no  blood  was  found  in  the 
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intestines,  and  there  was  no  evidence  of  peritoneal  inflammation. 
The  three  things  rendering  the  case  one  worthy  of  exhibition 
were,  first,  the  existence  of  gastric  ulcers ;  secondly,  the  large 
perforating  ulcer  in  the  duodenum  ;  and  thirdly,  the  absence  of 
all  peritoneal  inflammation.  The  patient  became  collapsed  im- 
mediately after  the  vomiting  of  blood  on  the  evening  of  the  sev- 
enteenth day,  and,  as  I  have  mentioned,  died  on  the  morning 
of  the  eighteenth  day. — Edinburgh  Medical  Journal. 

Nitric  Acid  for  Hoarseness. — Dr.  W.  Handsell  Griffiths 
(Canada  Medical  Record)  says  that  a  few  drops  of  nitric  acid  in 
a  glass  of  sweetened  water,  a  couple  of  times  a  day,  will  be  found 
an  excellent  remedy  for  the  hoarseness  of  singers.  One  of  the 
largest  fees  ever  received  by  him — so  he  says — was  for  this  pre- 
scription. 

Chloral  for  Removing  Warts. — {Canada  Medical  Re- 
cord,')— A  solution  containing  about  twenty  grains  of  chloral  hy- 
drate to  the  ounce  of  water,  is  recommended  by  Dr.  Craig  as 
being  effectual  for  the  removal  of  warts.  The  operation  is  said 
to  be  painless. 

The  Heredity  of  Cerebral  HiEMORRHACE. — (Med.  Times 
and  Gazelle.  Can.  Med.  and  Surg,  Journal,) — A  number  of  cases 
were  recently  brought  before  the  Paris  Academy  of  Medicine. 
In  the  majority  of  these  the  tendency  seemed  to  be  to  follow 
the  maternal  side  of  the  family.  In  two  families  the  grand- 
mother, mother  and  son  were  affected  in  order.  In  a  third  fam- 
ily the  gaandmother  had  been  hemiplegic  for  a  long  time ;  her 
seventeen-year-old  grandson  was  next  attacked,  and  after  him 
his  mother,  aged  45,  all  with  cerebral  haemorrhages.  From  all 
his  observations  Dieulafoy  came  to  the  following  conclusions : 

1.  Cerebral  haemorrhage  is  hereditary. 

2.  Within  the  same  family  it  may  cause  either  a  simple 
hemiplegia  or  an  apoplexy ;  the  severity  of  the  symptoms  and 
the  course  of  the  affection  depend  upon  the  locality  of  the  cere- 
brum which  is  the  seat  of  the  injury. 

3.  In  those  predisposed  by  heredity  it  usually  occurs  in  ad- 
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vanced  life,  but  not  unfrequently  at  various  other  periods,  and 
sometimes  members  of  the  younger  generations  are  affected  be- 
fore those  of  the  elder. — Allgenuine  Med.  Cent,  Zeit.  Clinic, 

Milk  Diet  in  Bladder  Disease. — (Lancet,  Canada  Med- 
ical Record.) — Dr.  George  Johnson,  of  King's  College  Hospital, 
in  a  recent  lecture,  alluding  to  the  use  of  an  exclusive  milk  diet 
in  various  forms  of  disease,  such  as  chronic  diarrhoea  and  dysen- 
tery, typhoid,  and  acute  albuminuria,  instanced  some  cases  of 
bladder  trouble  in  which  amelioration  followed  rapidly  after  a 
free  and  almost  exclusive  use  of  milk.  A  young  lady  of  seven- 
teen had  suffered  for  many  months  from  severe  attacks  of  pain 
over  the  bladder,  so  that  during  a  period  ranging  from  two  to 
five  hours,  she  would  pass  water  every  two,  three  or  five  min- 
utes. Opium  pills  and  hot  baths  afforded  only  temporary  relief. 
Oysters  or  fish  always  brought  on  an  attack.  Her  urine  was 
acid  and  contained  pus.  She  was  advised  to  try  a  milk  diet  ex. 
clusively,  the  use  of  hot  hip  baths  at  night,  and  occasional  opi- 
ates, which  thus  far  were  the  only  remedies  given  for  her  relief. 
She  also  took  some  pills  containing  camphor  and  the  extract  of 
henbane. 

About  nine  months  afterwards  she  was  fully  restored  to 
health,  and  the  urine  was  perfectly  normal,  though  she  was  lia- 
ble to  relapses,  and  then,  upon  resuming  the  exclusively  milk 
diet  for  twenty-four  hours,  was  again  restored  to  her  usual  good 
health. 

Two  other  instances  are  given  in  which  milk  alone  was 
given  for  chronic  cystitis,  and  no  other  medicine  whatever.  In 
each  case  the  cure  recorded  is  absolute,  and,  after  one  case  the 
patient  was  able  to  resume  ordinary  plain  fare  and  drink  his 
wine  at  dinner  as  usual.  The  milk  is  to  be  taken  cold  or  tepid, 
and  not  more  than  a  pint  at  a  time.  Wilh  some  persons  the 
milk  agrees  better  after  it  has  been  boiled.  If  the  milk  be  rich 
in  cream  and  cause  heartburn,  headache,  diarrhoea,  &c.,  the 
cream  may  be  partially  removed  by  skimming.  The  cream, 
however,  overcomes  the  tendency  to  constipation.  Dr.  Johnson 
thinks  that  the  milk  diet  will  be  made  use  of  by  surgeons  who 
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are  contemplating  lithotomy  or  lithotrity,  so  as  to  lessen,  as 
much  as  possible,  the  inflammation  and  catarrh  resulting  from 
the  mechanical  irritation  of  the  mucous  membrane  of  the  blad- 
der. 

Hydrastis  Canadensis  in  Uterine  Haemorrhage. — (Med- 
ical Record,  Can,  Med.  and  Surg.  Jour.) — In  the  Chicago  Med. 
Jour,  and Exam,y  August,  '77,  Dr.  Gordon,  of  Hannibal,  Mo., 
states  that  he  has  for  the  last  ten  years  made  use  of  the  tincture 
of  hydrastis  in  cases  of  uterine  haemorrhage,  with  such  satisfac- 
tory results  that  he  now  seldom  resorts  to  any  other  remedy. 
When  the  haemorrhage  is  severe,  he  gives  twenty  to  thirty  drops 
of  the  tincture,  at  short  intervals,  until  the  actual  bleeding  is 
controlled.  The  remedy  is  then  continued  in  doses  of  from 
two  to  five  drops  at  longer  intervals.  When  there  is  much  pros- 
tration from  loss  of  blood,  he  combines  the  tincture  of  cinchona 
flava  with  the  hydrastis.  In  haemorrhagia,  two  to  five  drops  of 
the  tincture  of  hydrastis  every  two  or  three  hours,  or  oftener, 
usually  gives  prompt  relief.  Larger  doses  may  be  used  if  ne- 
cessary. After  the  flow  is  reduced*  to  its  normal  quantity,  the 
minimum  dose  is  continued  twice  a  day  until  the  next  menstrual 
period,  when,  if  necessary,  the  larger  doses  are  resumed.  In 
dysmenorrhoea  dependent  on  chronic  endometritis,  from  seven 
to  ten  drops  of  the  tincture,  with  an  equal  quantity  of  a  solution 
of  bromine  (gtt.j-Oj)  three  times  a  day,  have  given  satisfactory 
results. 

« 

Supra-Orbital  Neuralgia. — (Dr.  C.  Reese.  Leipsig^  iSyd^ 
Inaug.  Dissert.) S2Lys\ht  most  frequent  causes  of  supra-orbital 
neuralgia  are  malaria,  syphilis,  hysteria,  cold  and  injury.  Fur- 
thermore it  accompanies  different  forms  of  eye  affections, 
and  in  some  rare  cases  is  due  to  thickening  of  the  bones  of 
the  skull,  &c.  Typical  malarial  neuralgia  occur  sin  the  young 
and  middle  aged,  and  men  are  oftener  affected  than  women. 
Shoemakers,  on  account  of  their  work,  are  peculiarly  suscepti- 
ble to  neuralgia,  but  not  the  typical  form.  Typical  supra-orbital 
neuralgia  is  observed  in  the  course  of  cold  or  hysteria.       The 
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pain  of  supra-orbital  neuralgia  generally  begins  in  the  morning 
and  lasts  from  half  an  hour  to  six  hours.  The  quotidian  type  is 
exceptional.  The  right  supra-orbital  nerve  is  more  often  affect- 
ed than  the  left,  and  both  are  very  seldom  affected  together. 
The  proportion  of  these  kinds  in  6i  cases  was  35:18:8.  In  oc- 
casional cases  a  glaucomatous  condition  and  anaesthesia  of  the 
retina  have  been  observed.  The  best  remedies  in  typical  cases 
of  neuralgia  are  quinine  and  arsenic.  Iron  is  also  very  useful. 
Among  the  preparations  large  doses  of  ferrum  oxydatum  S.  hy- 
dricum  have  been  well  thought  of.  Hot  foot  baths  are  also  ben- 
eficial, especially  when  the  neuralgia  is  double.  Blistering  the 
forehead  or  painting  it  with  iodine  may  also  be  tried. — Schmidfs 
Jahrbucher.     Canada  Medical  and  Surgical  Journal, 

On  the  Use  of  Podophyllin  in  HiEMORRHOiDS. — {Drug- 
gtsfs  Circular^  — Dr.  Riviere,  in  the  Gazette  des  Hopitauxy  states 
that  he  has  had  fifteen  cases  which  were  most  conclusive  as  to 
the  value  of  podophyllin  in  haemorrhoids.  Among  the  consti- 
pated patients  for  whom  he  prescribed  podophyllin,  many  suffer- 
ed from  haemorrhoids,  which  he  attributed  to  permanent  consti- 
pation ;  that  is  to  say,  to  the  congestion  which  was  its  natural 
consequence.  Subject  himself  to  haemorrhoids,  though  not 
habitually  constipated.  Dr.  Riviere  tried  the  podophyllin  on 
himself  and  found  immediate  relief.  The  haemprrhoids  again 
made  their  appearance,  but  were  removed  by  the  same  means. 
He  has  since  frequently  employed  the  same  method  of  treat- 
ment and  always  with  equal  success,  giving  one  or  two  podo- 
phyllin pills  of  one  fifth  of  a  grain  each  so  as  thereby  to  soften 
the  fecal  mass.  Encouraged  by  this  success  he  tried  podophyl- 
lin for  chronic  haemorrhoids  likely  to  necessitate  operation.  In 
these  cases  also  he  obtained  immediate  relief  and  a  cessation  of 
all  the  usual  distressing  symptoms  of  this  affection.  The  only 
drawback  was  the  necessity  for  the  daily  administration  of  po- 
dophyllin. In  some  cases,  however,  the  patients  were  able  to 
leave  off  the  use  of  the  medicine  for  a  long  time.       Some  even 

were  entirely  cured. 
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Therapeutics. 

Formula  for  Migraine. — M.  Fort  recommends  the  follow- 
ing :  Sulph.  Quin.,  grs.  xv,  pulv.  bellad.,  grs,  iv,  exfe  digitalis, 
grs.,  vijss,  ext.  valerian,  grs.  xv,  mel.,  q.  s.,  ut  f.  pil.  xx.  What- 
ever may  be  the  length  of  the  interval  which  separates  the  par- 
oxysms —whether  a  week  or  month,  or  more — the  patient  should 
take  the  twenty  pills,  commencing  four  days  before  the  expected 
recurrence  of  the  paroxysm,  when  he  will  take  one  in  the  morn- 
ing, fasting,  and  one  at  bed  time ,  next  day  he  takes  three — two 
in  the  morning  and  one  at  night ;  the  day  after  that  he  takes 
six — three  in  the  morning  and  three  at  night ;  on  the  day  before 
the  paroxysm  is  expected  he  will  take  nine — four  in  the  morn- 
ing and  five  in  the  evening.  If  the  expected  paroxysm  be  not 
in  this  way  prevented,  it  will,  at  all  events  be  mitigated,  and  the 
patient  will  recommence  his  course  of  pills  four  days  before  its 
expected  successor. — Medical  limes  and  Gazette. 


Surgery. 

Aspiration  in  the  Treatment  of  Hernia. — (Med.  and 
Surg.  Reporter.) — A  case  is  reported  in  the  Medical  Press  and 
Circular  where  the  tumor  descended  and  became  the  size  of  a 
football  in  a  few  minutes,  and  so  exquisitely  tender  that  no 
handling  could  be  permitted.  To  allay  the  pain  a  quarter  of  a 
grain  of  acetate  of  morphia  was  injected  subcutaneously,  warm 
fomentations  applied  and  a  stimulating  enema  administered. 
An  hour  afterward  symptoms  of  strangulation  appeared  and  two 
unsuccessful  attempts  at  reduction  were  made,  one  after  the  pa* 
tient  had  been  placed  in  a  warm  both.  Dieulafoy's  aspirator 
was  then  brought  into  use,  and  a  hot  needle  inserted  into  the 
tumor,  but  with  unsatisfactory  results.  This  was  then  replaced 
by  a  No.  2  needle,  which  brought  away  some  reddish  fluid,  fla- 
tus, and  fecal  matter,  when  the  needle  became  clogged.  It  was 
then  withdrawn,  cleaned,  and  reinserted  in  another  portion  of 
tne  tumor  with  the  most  satisfactory  results.  Large  quantities 
of  flatus  escaped^  and  the  tumor  was  very  rapidly  diminished  in 
size,    so  that  the  merest  effort  at  taxis  replaced  the^bowel. 
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The  patient  rapidly  improved  after  the  operation,  having  daily 
stools  and  no  inconvenience  whatever  in  the  abdomen.  The 
features  of  the  case  most  worthy  of  remark  are, 

1.  That  morphia  subcutaneously  injected  was  preferred  to 
the  administration  of  chloroform,  which  was  considered  danger- 
ous on  account  of  the  pressure  of  renal  disease  and  cardiac 
weakness. 

2.  That  the  patient  escaped  peritonitis  notwithstanding  the 
peculiar  liability  such  persons  have  to  inflammation. 

3.  The  facility  with  which  the  tumor  was  reduced  after  as- 
piration. 

Diagnosis  of  Ovarian  Disease  (^Med.  Times  and  Gazette^ 
Can.  Med.  and  Surg,  Journal.') — Prof.  Bacelli,  of  Rome,  says 
that  percussion  .of  the  ilium  may  aid  in  the  diagnosis  of 

1.  Simple  ovaritis. 

2.  Of  a  commencing  ovarian  tumor. 

3.  Of  the  sides  of  origin  (right  or  left)  of  large  ovarian  tu- 
mor whose  early  origin  is  unknown. 

Percussion  of  the  diaphysis  of  the  ilium,  according  to  the 
author,  gives  rise  to  acute  pains  in  simple  ovaritis  unaccompa- 
nied by  diffuse  peritoneal  inflammation.  An  ovarian  tumor 
gives  rise  to  marked  dullness  on  the  side  on  which  it  is  situated, 
while  there  is  clear  tympanitic  resonance  on  the  side  of  the 
healthy  ovary. 

The  rules  to  be  adopted  in  percussing  are  as  follows  :  The 
patient  must  lie  on  her  side,  with  the  legs  drawn  up,  and  the 
thigh  which  is  uppermost  adducted  and  pressed  toward  the  ab- 
domen so  as  to  place  that  part  of  the  diaphysis  of  the  ilium 
which  lies  below  the  centre  of  the  insertion  of  the  gluteus  medi- 
us  muscle  in  the  position  best  adapted  for  percussion.  The  ex- 
act point  of  the  external  surface  of  the  ilium  to  be  percussed  is 
a  little  below  a  straight  line  drawn  from  the  posterior  superior 
border  of  the  iliac  crest  to  to  the  upper  edge  of  the  acetabulum. 
Taking  the  average  length  of  this  line  at  the  centimetres,  the 
point  to  be  percussed  lies  between  five  and  six  centimetres  be- 
low the  crista  ilii. 
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It  is  necessary  to  percuss  forcibly  and  to  use  a  pleximeter 
and  hammer  instead  of  the  fingers  only.  The  two  sides  must 
of  course  be  percussed  at  identical  spots.  The  practical  value 
of  this  method  is  illustrated  by  two  or  three  striking  cases  in 
which  it  was  most  successfully  applied  to  clinch  a  doubtful  diag- 
nosis. 
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B.  Smith  &  Co.,  Detroit." 

All  remittances  of  money,  all  letters  on  the  business  of  the  Journal,  pertatnmg  to 
subscriptions  or  advertisements,  should  be  addressed  exclusively  tp  the  publishers,  E.  B. 
Smith  &  Co.,  comer  Fort  and  Griswold  Streets,  Detroit,  Mich. 

Original  Articles,  Reports  of  Medical  Societies,  Observations,  Correspondence.  News, 
etc.,  of^^eneral  interest,  are  respectfully  solicited  from  every  source.  Articles  should  be 
practical  and  carefully  prepared. 

The  Editors  will  not  be  responsible  for  statements  made  over  the  names  of  contribu- 
tors. 

Our  Policy. 

The  present  number  closes  the  first  volume  of  the  Detroit 
Medical  Journal.  The  circumstances  to  which  this  journal 
owes  its  origin  are  tresh  in  the  minds  of  our  readers.  The  ob- 
ject sought  to  be  accomplished  was  the  union  of  elements  which 
were,  to  a  certain  extent,  represented  by  the  two  publications 
whose  consolidation  gave  rise  to  the  present  journal.  While  we 
are  not  credulous  enough  to  believe  that  this  object  has  been 
fully  accomplished,  we  do  flatter  ourselves  that  the  policy 
which  we  enunciated  in  our  prospectus,  and  which  we  have  rig- 
idly adhered  to,  viz.,  the  eschewing  of  all  questions  of  medical 
politics  and  the  devoting  of  the  journal  to  purely  scientific  work, 
has  borne  fruit  in  the  existence  to-day  of  a  more  harmonious 
and  desirable  professional  sentiment  throughout  the  State  than 
has  obtained  for  many  years  The  success  of  this  policy  has 
demonstrated  in  a  very  practical  manner  the  fact  that  the  leisure 
moments  of  the  practitioner  are  much  more  profitably  employed 
in  advancing  the  legitimate  objects  of  his  calling  than  in  wrang- 
ling over  questions  which,  at  the  same  time,  divert  his  mind 
from  its  proper  channel  and  provoke  anything  but  kindly  feel- 
ings in  the  mind  of  his  brother.     We  feel  that  our  humble  efforts 
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have  been  amply  repaid  in  that  they  have  met  with  such  gratify- 
ing recognition.  In  addition  to  this  our  publishers  report  a  very 
satisfactory  balance  sheet,  when  the  drawbacks  of  this,  in  com- 
mon with  those  of  all  new  ventures,  are  taken  into  considera- 
tion. 

For  the  coming  year  we  have  nothing  new  to  promise.  We 
shall  pursue  the  even  tenor  of  the  way  we  have  blocked  out, 
relying  on  the  profession  for  a  continuance  of  the  sympathy  and 
support  which  it  is  always  ready  to  extend  to  honest  effort. 


In  calling  attention  to  Dr.  Percy's  letter  in  our  present 
number  we  need  not  remind  our  readers  of  the  fact  that  we  are 
not  responsible  for  the  article  which  the  doctor  criticizes.  If 
we  have  unwittingly  been  made  the  dupes  of  dishonest  men, 
the  misfortune  and  not  the  fault  is  ours.  The  article  came  to 
us  from  an  apparently  reliable  source,  and,  though  not  endors- 
ing its  views,  we  deemed  it  our  duty  to  lay  it  before  our  readers. 


The  statement  in  the  November  Journal  to  the  effect  that 
the  St.  Mary*s  Eye  and  Ear  Infirmary  is  the  successor  to  a  clinic 
held  at  the  same  place  for  a  number  of  years  has  conveyed  the  im- 
pression that  the  Detroit  Medical  College  Eye  and  Ear  Clinique 
has  been  discontinued  and  its  place  taken  by  the  former  institu- 
tion. Such  an  impression  is,  however,  incorrect.  The  college 
clinique  still  continues,  but  has  been  removed  to  the  college 
buildings  on  Woodward  avenue.  Neither  has  there  been  any 
change  of  surgeons  in  this  clinique,  as  inferred,  but  the  gentle- 
man in  charge  since  its  organization  still  retains  that  position. 
The  clinique  is  held  daily  from  ii  to  12,  but  Tuesday  is  especially 
devoted  to  teaching  and  operations.  J.  J.  M. 
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The  Maryland  Medical  Journal  says  that  a  new  medical 
college  is  to  be  organized  in  connection  with  the  University  of 
South  Carolina  at  Chapel  Hill. 

As  pregnancy  is  the  test  of  soundness  in  the  individual,  it 
may  be  of  all  her  blood  relations  too,  so  is  pregnancy  often  a 
crucial  test  of  the  soundness  of  pathological  doctrine. — Barnes. 
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The  specialist  in  medicine  is  one  who,  limiting  his  attention 
to  one  or  more  detached  parts  of  his  art,  specially  neglects  other 
parts  which  are  essential  to  the  making  of  the  true  physician. — 
Barnes. 

A  new  medical  journal  has  reached  us.  It  was  born  in 
Cairo,  Ills.,  and  lives  for  the  benefit  of  the  Southern  Illinois 
Medical  Association.  It  is  published  monthly,  contains  fifteen 
pages  each  month.     Price,  $1.50. 

Dr.  Martin  Paine  died  at  New  York,  Nov.  9th,  1877,  aged 
83.  He  was  one  of  the  originators  of  the  medical  department 
of  the  University  of  New  York,  and  for  thirty-six  years  was  either 
an  active  or  emeritus  professor.  His  ability  in  writing  large 
books  was  remarkable.  It  was  largely  through  his  influence 
that  dissecting  was  legalized  in  the  state  of  New  York. 

Prof.  Paul  F.  Eve,  M.D.,  died  at  his  home  in  Nashville, 
Tenn.,  Nov.  5th,  1877,  aged  71  years.  He  was  widely  known 
as  a  teacher  of  surgery  and  as  an  able  surgeon,  being  celebrated 
for  the  number  and  variety  of  his  capital  operations.  Numerous 
professional  honors,  including  the  presidency  of  the  American 
Medical  Association  in  1857,  attested  the  regard  in  which  he 
was  held  by  his  fellow  workers. 

Wm.  Wood  &  Co.  announce  the  following  works  as  in  course 
of  preparation  :  Domestic  Hygiene,  by  George  Wilson,  M.D., 
sixth  edition  of  Ringer's  Therapeutics,  Manual  of  Diseases  of 
by  Prof.  C.  Gerhardt,  Elements  of  Therapeutics,  by  C.  Binz, 
and  translated  by  Edward  S.  Sparks,  the  remaining  volumes 
of  Ziemssen's  Cyclopaedia  at  intervals  of  two  months,  Dis* 
eases  of  Women,  by  D.  Lloyd  Roberts,  M.D.,  A  Complete 
Manual  of  Diseases  of  the  Nervous  System,  by  E.  C.  Seguin, 
M.D.,  Gegenbauer's  Comparative  Anatomy,  Student's  Guide 
to  Diseases  of  Women,  by  Alfred  L.  Galabin,  M.D.,  Die- 
tionary  of  Medicine,  by  Richard  Quain,  M.D.,  eighth  edition 
of  Quain's  Anatomy,  second  edition  of  Cohen's  Diseases  of  the 
Throat,  revised  edition  of  Roscoe's  Chemistry. 
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Any  book  noticed  herein  may  be  had  of  E.  B.  Smith  ft  Co., 
Publishers  and  Booksellers,  Detroit,  Mich. 


ZiEMSSEN'S  CvCLOPiEDIA  OF  THE  PRACTICE  OF  MEDICINE.        Vol. 

XVI.  Diseases  of  the  Locomotor  Apparatus  and  General 
Anomalies  of  Nutrition.  Pages,  1060^  1877.  New  York: 
William  Wood  &  Co. 

Prof.  H.  Senator  contributes  the  articles  on  "  Rheumatism/' 
"  Arthritis  Deformans,"  **  Rickets,"  **  Malacosteon,"  "  Diabetes 
Mellitus  and  Dfabetes  Insipidus."  Prof.  E.  Seitz  the  chapters 
on  the  slight  disorders  from  catching  cold.  Prof.  H.  Immer- 
mann  the  chapters  on  "  General  Disorders  of  Nutrition,"  "  Anae- 
mia," and  **  Corpulence,"  and  Dr.  Birch  Hirschfeld  the  chapters 
on  "  Scrofulosis,"  "  Idiopathic  Adenitis"  and  **  Malignant  Lym- 
phoma." 

Like  all  other  writers  Senator  has  nothing  to  offer  in  unrav- 
eling the  obscurities  that  are  connected  with  rheumatism.  After 
quite  a  full  discussion  of  the  various  methods  proposed  for  treat- 
ing it,  he  gives  the  following :  So  long  as  there  is  fever  some 
sodic  salt  should  be  given  in  quantities  of  from  five  to  ten 
drachms  a  day  until  the  urine  tends  to  becomes  neutral  or  feebly 
alkaloid,  as  it  usually  does  on  the  second  or  third  day.  The 
daily  dose  is  now  reduced,  and  only  increased  if  the  urine  tends 
to  become  acid.  Colchicum  should  also  be  administered,  and 
opium,  if  the  state  of  the  bowels  demand  it.  The  affected  limbs 
are  to  be  properly  supported  and  covered  with  a  light  linen 
sheet.  If  these  measures  are  ineffectual  to  render  the  pain  tol- 
erable, carbolic  acid  may  be  injected  under  the  skin  of  the  affect- 
ed joint  or  rubbed  on  its  surface.  If  the  inflammatory  symp- 
toms are  violent,  ice  bags  may  be  applied  to  the  joints,  or,  this 
being  impracticable,  the  joints  may  be  supported  by  a  plaster  of 
Paris  splint.  Trimethylamine  may  now  be  tried,  if  other  measures 
have  failed.  If  the  inflammation  remains  after  the  fever  has  left, 
blisters  or  leeches,  etc.,  may  be  used  to  promote  absorption. 
Iodide  of  potassium   may  now  be  substituted   for   the   other 
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alkaline  salts.  He  believes  that  "  gonorrhceal  arthritis  arises 
from  the  propagation  of  the  inflammatory  irritation  from  the 
urethra  to  the  sacral  plexus  and  spinal  cord  where  it  affects  the 
trophic  nerve  fibres."  The  process  by  which  rickets  are  devel- 
oped is  explained  as  follows ;  "  Owing  to  digestive  disturbances 
either  pre  existent  or  brought  about  by  improper  feeding,  lactic 
add  is  generated  in  the  system.  This  operates  on  the  one  hand 
as  an  irritant  on  the  osteoplastic  tissues,  and  on  the  other  as  a 
solventon  the  calcareous  salts  deposited  in  the  bones,  promoting 
their  elimination.  At  the  same  time  the  supply  of  earthy  matter 
is  reduced,  either  directly  fas  in  cases  of  protracted  lactation), 
or  indirectly  (as  when  diarrhcea  carries  off  the  lime  salts  from 
the  intestines  before  they  are  absorbed)." 

Other  substances  capable  of  irritating  the  osteoplastic  tissues 
may  exist  of  which  we  are  ignorant.  To  their  influence  other 
cases  not  covered  by  the  foregoing  explanation  are  referred. 

The  chapter  on  the  slight  disorders  caused  by  catching  cold 
is  very  unsatisfactory, 

Immermann's  chapters  on  the  general  patholc^y  of  the  gen- 
eral disorders  of  nutrition  are  somewhat  prolix,  but  as  they  are 
based  upon  our  knowledge  of  physiological  nutrition  they  are 
very  su!.'ges[ivf,  and  will  repay  the  most  careful  study  by  young 
and  old  alike. 

A  simil,;-  i  ihe  article  on 

anfcmia.     W  ii  imic  marasmus 
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supply  of  fatly  matter  is  called  for,  but  cannot  be  allowed  owing 
to  the  inadequate  secretion  of  bile  and  pancreatic  juice. 

After  a  full  discussion  he  concludes  tliat  in  the  present  state 
of  our  knowledge  "  The  transfusion  of  small  quantities  of  blood 
from  the  lamb  to  the  human  subject  may,  under  certain  condi- 
tions, be  legitimate,  but  the  transfusion  of  any  considerable 
quantity  of  it  is  dangerous." 

The  chapter  on  chlorosis  is  one  of  the  best  in  the  volume. 
He  defines  chlorosis  as  a  disease  marked  with  a  diminution  of 
the  haemoglobin  of  the  blood,  almost  exclusively  confined  to  the 
female  sex  at  puberty,  often  associated  with  anomalies  in  the 
development  of  the  vascular  system,  as  an  abnormal  narrowness 
in  the  calibre  of  the  aoita  and  the  great  arteries  generally,  and 
the  readiness  with  which  it  yields  to  large  doses  of  iron.  The 
differences  between  it  and  anaemia  are  forcibly  stated.  In  its 
severest  forms  it  is  incurable,  although  greatly  alleviated  by  ap- 
propriate treatment.  Its  mild  forms  yield  readily  to  proper  in- 
fluences. As  to  prescribing  marriage  he  says,  "  Medically  we 
have  no  reason  to  recoramend  early  marriage  for  such  a  purpose, 
and  we  may  hope  that  both  the  public  and  the  profession  will 
gradually  arrive  at  more  decent  opinions  concerning  the  origin 
of  chlorosis." 

The  chapter  on  "  Corpulence"  covers  one  hundred  and 
thirty  pages,  and  is  on  the  whole  the  best  article  on  the  subject 
that  we  remember  reading.  Fat  is  considered  in  alt  its  relations 
to  the  nutritive  processes,  and  the  means  pointed  out  by  which 
its  accumulation  may  usually  be  kept  within  limits. 

Birch- Hirschfeld's  articles  on  scrofulosis  are  really  supple- 
mentary lo  articles  on  phthisis,  etc.,  in  previous  volumes.  His 
historical  survey  of  the  steps  by  which  our  present  views  have 
been  reached  is  very  ins!rQf:tive.  "  Originally  the  term  scrofu- 
losis was  confined  to  cheesy  tumors  of  the  lymphatic  glands. 
^J^^  oa  a  number  of  inflammiitory  processes,  especially  in  the 
^ttppCB,  were  addled,  ;iiid  the  whole  of  the  phenomena 
va.fonstitutiotial  alteration  of  the  organism.  Siill 
tipalmonalis  was  counted  in  with  scrofulous  affec- 
0  discovery  of  miliary  tubercles,  when  cheesy 
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deposits  in  the  lungs  were  ascribed  to  miliary  or  infiltrated  tu- 
berculosis, this  genetical  view  was  applied  to  other  cheesy  pro- 
ducts, especially  to  scrofula  of  the  lymphatic  glands,  and  scrof- 
ulosis  became  merged  in  tuberculosis. 

When  the  origin  of  cheesy  substance  from  non-tuberculous 
processes,  especially  of  an  inflammatory  nature,  was  proved,  the 
designation  tuberculosis  was  limited  to  nodulated  non-vascular 
heteroplastic  formations.  Most  of  the  processes  hitherto  count- 
ed among  the  scrofulous  ones  were  regarded  as  simply  hyper- 
plastic or  inflammatory,  the  products  of  which  tended  to  cheesy 
degeneration  in  consequence  of  some  constitutional  liability  lo 
disintegration. 

When  further  experiments  showed  that  tuberculosis  was 
caused  by  the  absorption  of  inflammatory  products  in  a  state  of 
cheesy  degeneration,  an  intimate  etiological  connection  between 
scrofulosis  and  tuberculosis  was  recognized. 

Lastly  when  the  occurrence  of  tubercle  in  most  deeper  seat- 
ed scrofulous  aff'ections  was  histologically  demonstrated,  the 
view  that  scrofulosis  mainly  depended  on  the  appearance  of  tu- 
berculous inflammation  began  to  gain  ground."  He  believes 
that  the  development  of  tubercle  is  connected  with  inflammations 
of  a  definite  course.  Such  he  calls  those  forms  of  exudative 
inflammation  in  which  the  removal  of  the  products  of  inflamma- 
tion is  impeded  or  prevented. 

Scrofulosis,  on  "  the  other  hand,  is  a  constitutional  anomaly 
which  shows  itself  by  changes  partly  of  an  inflammatory,  partly 
of  a  hyperplastic  nature,  excited  in  the  tissues  by  a  comparatively 
slight  noxious  influence — changes  which  are  endowed  with  in- 
sufficient recuperative  power,  and  are  therefore  prone  to  lapse 
into  regressive  metamorphosis  and  following  thereupon  into 
local  tuberculosis." 

Lack  of  space  forbids  further  illustration  of  the  course  of 
thought  pursued  in  the  unfolding  of  this  very  common  and  per- 
plexing affection,  nor  can  we  even  allude  to  the  remaining  arti- 
cles. The  volume  as  a  whole  is  one  of  the  most  important  of 
the  series.  Itf«  publishers  have  issued  it  in  exactly  the  same 
style  of  its  predecessors.     The  announcement  is  made  that  the 
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accumulation  of  matter  has  compelled  the  publishers  to  increase 
the  number  of  volumes  to  seventeen,  all  of  the  remaining  ones 
to  be  about  one  thousand  pages  each. 

The  Ear.  Its  Anatomy,  Physiology  and  Diseases.  A  Prac- 
tical Treatise  for  the  Use  of  Medical  Students  and  Practi- 
tioners, by  Charles  H.  Burnett,  A.M.,  M.D.,  etc.  Illus- 
trated. Cloth;  pages,  616.  1877.  Philadelphia:  H.  C. 
Lea. 

The  author  says  that  in  writing  this  work  his  object  has  been 
to  give  a  clear,  concise  account  of  otology  as  it  exists  today, 
and  thus  indicate  the  direction  in  which  further  researches  can 
be  profitably  carried  on.  The  experience  gained  by  a  special 
study  of  this  subject  for  seven  years  is  freely  recorded  in  con- 
nection with  the  experience  and  discoveries  of  all  other  workers 
in  the  same  field. 

One  noticeable  feature  of  this  book  is  the  relatively  large 
space  devoted  to  the  anatomy  and  physiology  of  the  ear.  Thus 
of  the  works  before  the  American  student  Rosa  gives  one  hun- 
dred and  three  pages  to  the  subject,  Troltsch  ninety  one  pages 
and  TurnbuU  eleven,  while  Burnett  gives  one  hundred  and  sixty- 
four  pages. 

It  seems  to  us  that  even  a  larger  space  might  have  been 
profitably  employed  in  view  of  the  intricacy  and  importance  of 
the  subject.  The  day  is  past  when  any  person  can  intelligently 
undertake  the  study  of  the  diseases  of  any  organ  without  a  thor- 
ough comprehension  of  its  entire  anatomy  and  physiology. 

Respecting  the  functions  of  the  external  ear  the  author  gives 
the  results  of  his  observations  and  experiments  begun  in  1873. 
He  found  that  in  listening  to  various  sounds,  by  altering  the  po- 
sition of  his  auricle  so  as  to  relatively  lengthen  the  external  aud- 
itory canal,  he  could  analyze  various  composite  sounds.  Thus, 
if  he  pressed  the  auricle  back  against  the  head  he  heard  the 
higher  sounds,  whereas  if  he  pushed  the  auricle  outward  and 
forward,  the  deeper  partial  sounds  became  more  pronounced,  and 
the  entire  composite  sound  became  louder  and  deeper.  From 
a  careful  study  of  these  observations  it  is  concluded  •*  that  the 
external  ear  forms  a  resonator  for  those  tones  having   wave 
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lengths  the  quarters  of  which  are  represented  by  the  various 
depths  of  the  column  of  air  contained  by  the  external  ear."  He 
further  supposes  that  the  entire  external  ear  in  all  animals  is 
adapted  to  strengthening  the  sounds  uttered  by  them  and  their 
species. 

Menders  interesting  experiments  on  the  relative  tempera- 
ture of  the  external  ear  and  rectum  are  approved.  These  are 
of  sufficient  importance  to  be  carefully  remembered.  Normally 
the  temperature  of  the  rectum  is  0.02®  C.  higher  than  that  of 
the  external  auditory  canal. 

In  cases  of  apoplectiform  and  epileptiform  paralysis  the 
temperature  is  higher  than  in  the  rectum.  Sleep  producing 
doses  of  chloral  do  not  alter  the  temperature  in  the  rectum,  but 
they  reduce  the  temperature  of  the  external  auditory  canal  from 
0.04°-.!°  C.  This  sets  in  from  ten  minutes  to  an  half  hour  after 
the  chloral  is  given  and  lasts  until  sleep  is  ended.  Morphia  also 
reduces  the  temperature  of  the  external  auditory  canal  from  0.1° 
to  0.45°  C.  Ice  bags  failed  to  reduce  the  temperature  as  mor- 
phia  and  chloral. 

We  wish  it  were  possible  to  burn  into  the  memories  of  every 
practitioner  the  anatomical  relations  of  important  structures  to 
the  middle  ear.  Thus,  under  the  floor  of  the  tympanic  cavity 
is  part  of  the  jugular  fossa,  its  roof  is  separated  by  only  a  thin 
partition  of  bone  from  the  brain,  the  carotid  canal  is  in  its  ante- 
rior wall.  A  similar  partition  of  bone  separates  the  mastoid 
cells  from  the  lateral  sinus  of  the  dura  mater.  A  branch  of  the 
facial  nerve  runs  through  the  cavity.  We  have  not  space  to 
complete  the  anatomical  relations  of  the  middle  ear,  but  we 
have  given  enough  to  convince  any  thoughtful  physician  that  a 
chronic  inflammation  of  the  middle  ear  must  render  its  possessor 
in  constant  danger  of  death. 

From  these  considerations  alone  it  should  be  a  rule  of  prac- 
tice never  to  allow  an  ear  to  run  a  day  after  the  suppuration  can 
be  stopped.  How  does  the  external  ear  cause  wax  and  small 
foreign  objects  to  escape  from  its  external  end  1  This  question 
has  greatly  puzzled  physiologists.  It  is  suggested  that  the  ear 
wax  is  formed  mostly  in  the  wide  end  of  a  detruncated  cone. 
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and  that  from  its  constant  accretion  it  is  constantly  pressed  out- 
wards and  away  from  the  wall  of  the  canal,  so  that  at  last  it  is 
found  at  the  external  end.  Further,  the  skin  of  the  canal  seems 
to  grow  from  within  outward,  like  a  finger  nail.  Thus  scabs  on 
the  membrana  tympana  are  gradually  carried  outward  as  the 
wax,  also  small  foreign  bodies  that  have  become  fixed  on  the 
walls  of  the  meatus. 

The  directions  for  examining  each  part  of  the  ear  are  plain 
and  explicit  The  directions  for  the  use  of  several  instruments 
are  as  clear  as  words  can  make  them.  The  excellent  illustra- 
tions greatly  aid  the  text  in  this  as  in  other  important  particulars. 
The  several  chapters  on  the  diseases  of  the  different  portions  of 
the  ear  are  quite  full  and  complete.  A  sufficient  number  of 
cases  are  given  to  illustrate  but  not  to  burden  the  otherwise  brief 
description. 

The  principal  portion  of  the  book  is  devoted  to  a  consider- 
ation of  the  inflammations  of  the  middle  ear.  These  he  divides 
into  catarrhal  and  purulent.  Each  of  these  is  subdivided  into 
acute  and  chronic,  and  the  course  and  consequences  are  plainly 
stated.  Under  the  head  of '*  Unusual  Diseases  of  the  Middle 
Ear,"  he  discusses  its  functional  and  organic  disturbances. 

About  fifty  pages  are  devoted  to  the  diseases  of  the  internal 
ear.  In  these  we  find  a  very  satisfactory  account  of  our  unsat- 
isfactory knowledge  of  these  diseases.  The  final  chapter  treats 
of  the  methods  of  relieving  and  educating  deaf  mutes,  and  par- 
ticularly deaf  children. 

On  the  whole  we  think  the  author  has  been  more  than  or- 
dinarily successful  in  compiling  a  volume  for  the  instruction  of 
students  and  the  profession.  Specialists  will  be  interested  to 
find  scattered  facts  of  recent  origin  compacted  in  a  single  vol- 
ume. 

Lectures  on  Fevers.  By  Alfred  L.  Loomis,  A.M.,  M.D  ,  Pro- 
fessor of  Pathology  and  Practical  Medicine  in  the  Med. 
Deps.  Univ.  of  New  York  City,  etc.  Cloth ;  pages,  400. 
1877.     New  York  :  Wm.  Wood  &  Co. 

These  lectures  were  delivered  during  the  winter  of  1876-77 
and  phonographically  reported  by  Dr.  Wm.  M.  Carpenter.  The 
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author  tells  us  that  his  custom  has  been  to  carefully  read  up  the 
subject  of  each  lecture,  and  trust  to  the  stimulus  of  his  class  to 
to  enable  him  to  present  a  simple,  intelligible  statement  of  the 
essential  features  of  his  reading  and  experience.  Twenty  pages 
of  bibliography  are  added  to  the  lectures,  and  we  are  told  that 
this  was  the  pabulum  on  which  the  author  fed  to  produce  these 
lectures.  Certainly  it  is  good  food  and  includes  all  the  books, 
but  few  of  the  medical  journal  articles  on  fevers  that  have  been 
published  since  1850.  As  to  the  work  thus  accomplished,  it 
partakes  cf  the  advantages  and  disadvantages  of  the  methods 
under#which  it  was  performed.  The  directness  of  diction  adopt- 
ed to  class  room  instruction  to  average  students,  moulded  under 
the  inspiration  of  several  hundred  medical  students  is  quite  sure 
to  make  a  readable  book.  Nor  are  we  disappointed  in  this  case. 
Prof.  Loomis  is  readable  from  title  page  to  index.  The  interest 
in  the  story  rarely  flags,  as  the  speaker  summarily  discourses  of 
the  most  difficult  and  intricate  questions  with  a  few  sentences 
expressive  of  his  individual  opinion. 

In  such  a  work  we  can  scarcely  expect  anything  new  de- 
veloped by  the  author,  and  in  this  we  are  not  disappointed. 
Thirteen  distinct  fevers  are  discussed  and  classified  as  contagi- 
ous, malarial  or  miasmatic  contagious.  Under  the  first  he  groups 
typhus  fever,  small-pox,  measles,  relapsing  fever,  scarlet  fever 
and  miliary  fever.  Under  malarial  he  groups  simple  intermit- 
tent fever,  pimple  remittent,  pernicious  fever,  dengue  and  typho- 
malarial  fever,  and  lastly  under  miasmatic  contagious  he  places 
typhoid  and  yellow  fevers.  Respecting  the  cause  of  these  fevers 
Loomis  says  that  the  exact  nature  of  the  morbific  agents  is  un- 
known. The  germ  theory  breaks  down  under  clinical  examina- 
tion and  the  chemical  theory  is  little  better. 

The  call  is  for  more  light  on  the  subject  Meantime  the 
several  poisons  producing  the  several  fevers  remain  unknown 
morbific  agents  governed  by  certain  fixed  laws  of  development 
and  propagation.  The  classification  adopted  is  the  prevailing 
one  at  the  present  time,  and  is  based  upon  the  morbific  agent 
producing  the  separate  fevers.  The  style  of  the  work  is  similar 
to  that  of  the  author's  volume  on  the  Heart  and  Lungs.     Medi- 


Book  Notices.  g^j 

cal  students  and  practitioners  who  desire  a  condensed  account 
of  fevers  will  find  this  book  admirably  suited  to  their  wants. 

Transactions  of  the  New  York  Pathological  Society. 
Vol.  Second.  Based  on  the  proceedings  of  the  year  1875, 
and  largely  supplemented  from  the  records  of  1844  to  1877. 
Edited  by  Dr.  John  C.  Peters.  Cloth  ;  pages,  299.  Pub- 
lished for  the  Society  by  Wm.  Wood  &  Co.      Price,  $3.00. 

It  gives  us  great  pleasure  to  aid  in  introducing  this  volume 
to  the  profession.  Unlike  many  books  it  is  full  of  original  ob- 
servations worthy  of  careful  study  by  every  accurate  thinking 
practitioner.  It  would  be  a  great  credit  to  the  profession  of 
America  if  it  should  so  speedily  exhaust  the  present  edition  of 
these  transactions  that  the  Society  could  publish  another  volume 
early  in  '78. 

Of  the  twenty-three  original  members  of  this  society  in  1844, 
nine  are  still  active  members.  Au  excellent  table  of  contents 
and  index  add  very  largely  to  the  value  of  these  transactions. 
By  their  aid  any  particular  case  or  report  can  be  found  with  the 
least  possible  trouble  and  in  the  shortest  time. 

Of  diseases  of  the  intestines  two  hundred  and  eight  cases 
are  reported,  of  malignant  diseases  of  the  peritoneum,  twenty- 
three  cases,  of  diseases  of  the  pancreas,  thirteen  cases,  of  dis- 
eases of  the  liver,  fifty-eight  cases,  and  of  portal  phlebitis,  twelve 
cases.  Appended  to  the  latter  are  very  interesting  reports  of 
several  committees  with  reference  to  the  matter.  In  fact  we  do 
not  know  of  so  good  a  presentation  of  this  rare  affection  as  is 
given  in  these  transactions. 

Of  intussusception  of  the  intestine  thirty-five  cases  are  re- 
ported, and  to  these  is  added  Dr.  H.  B.  Land's  table  giving  the 
details  of  twenty-one  cases  operated  upon.  These  alone  are 
worth  to  any  general  practitioner  more  than  the  price  of  the 
book.  The  work  of  the  editor  is  well  done;  cases  are  so  altered 
as  only  to  give  the  real  facts,  in  the  briefest  terms.  Always  when 
it  was  possible  the  language  of  the  original  reporter  is  retained. 
The  Woods  have  issued  it  in  their  usual  excellent  style,  and  it 
only  remains  for  the  profession  to  avail  itself  of  the  accumula- 
tion of  these  many  workers  through  so  many  years. 
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Lectures  on  Practical  Surgery.  By  H.  H.  Toland,  M.D., 
Professor  of  Surgery  in  the  Med.  Dept.  of  the  University  of 
California.  Cloth;  pages,  506.  1877.  Philadelphia: 
Lindsay  &  Blakiston. 

In  his  preface  the  author  tells  us  that  his  students  wanted 
him  to  write  a  book.  He  answered  that  his  numerous  engage- 
ments forbade  his  writing  a  book  with  such  scientific  accuracy 
as  was  necessary  to  compete  with  works  already  in  the  market. 
But  this  being  impossible,  he  was  willing  to  talk  a  book,  viz., 
have  a  stenographer  write  his  lectures  as  they  were  delivered  in 
course  at  the  College.  Such  being  its  origin  each  reader  can 
readily  imagine  the  characteristics  of  the  book.  Style  familiar 
and  easy,  matter  suited  to  the  average  undergraduate,  topics 
those  usually  discussed  by  the  chair  of  surgery,  no  subject  fully 
and  judicially  considered,  but  all  subjects  touched  upon  with 
more  or  less  wisdom  and  clearness,  a  fair  sprinkling  of  egotism, 
frequently  more  prominent  than  agreeable  to  the  average  reader, 
antique  ideas  with  reference  to  many  subjects  and  imperfect 
ones  respecting  others.  One  feature  to  be  commended  is  the 
ntw  illustrations.  Many  of  these  are  of  great  interest  and  very 
instructive.  Works  on  surgery  are  so  apt  to  borrow  the  exact 
plates  of  their  predecessors  that  'tis  positively  refreshing  to  get 
a  new  batch  of  plates. 

The  book  is  recommended  to  the  attention  of  those  who  de- 
sire to  know  the  character  and  extent  of  the  surgical  instruction 
at  the  Med.  Dept.  Univ.  California  and  the  book  collectors  who 
seek  for  everything  published  on  the  topic  of  surgery.  The 
work  is  issued  in  the  best  style  of  the  well  known  publishers. 

Diseases  of  the  Nasal  Cavity  and  Vault  of  the  Pharynx. 
Translated  from  the  German  of  D.  Carl  Michel,  of  Cologne 
on  the  Rhine  by  Mr.  C.  Jung,  with  an  Introduction  by 
Drs.  Shurly  and  Yemans.  Paper;  pages,  no.  1877. 
Detroit,  Mich.:     C.  Jung,  250  Randoiph  St 

This  little  work  is  the  only  one  in  the  English  language,  so 
far  as  we  are  aware,  exclusively  devoted  to  a  discussion  of  the 
diseases  of  the  nasal  and  pharyngeal  cavity.  The  frequency 
and  annoyance  of  these  diseases  warrants  a  more  careful  study 
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than  that  hitherto  awarded  them.  Especially  is  this  true  in  all 
our  temperate  zones.  Hitherto  owing  to  a  variety  of  causes  the 
treatment  of  these  affections  has  fallen  into  the  hands  of  charla- 
tans. We  trust  that  a  reading  of  the  little  work  before  us  will 
stimulate  the  general  practitioner  to  a  belief  that  these  matters 
are  not  beneath  his  attention.  After  a  brief  introduction,  in 
which  the  author  describes  the  battery  employed,  he  gives  his 
method  for  examining  the  nares  anteriorly  and  posteriorly.  In 
the  sime  connection  he  carefully  describes  the  normal  appear- 
ances of  each  part  observed. 

For  examining  the  nasal  cavity  anteriorly  he  recommends 
the  use  of  Voltolini*s  modification  of  Charrier's  speculum.  By 
a  reflector  he  throws  the  sun's  rays,  or  those  of  Brun's  calcium 
light,  into  the  parts  to  be  examined.  The  same  instruments  are 
used  in  directing  the  application  of  the  strong  caustics  as  the 
galvano-cautery  to  ulcers,  polypi,  etc.  To  examine  the  posterior 
nares  he  uses  a  peculiar  rhinoscope  which  enables  him  to  bring 
every  part  into  direct  view.  Tuen  follows  in  order  chapters  on 
Acute  Catarrh,  Chronic  Catarrh,  Deformities  of  the  Nasal  Cavi- 
ties, Ozoena,  Syphilis  in  the  Nasal  Cavity,  Nasal  Polypi,  Papil- 
lomata,  Malignant  Tumors,  Epistaxis  and  Foreign  Bodies  in  the 
Nasal  Cavity,  Ulcers  of  the  Pharyngeal  Vault,  and  Hypertrophy 
of  the  Pharyngeal  Tonsil. 

In  a  short  chapter  he  considers  "  the  consequences  of  ob- 
struction in  the  nares  and  pharyngeal  vault,"  ^changes  in  speech 
and  voice  caused  by  tumors  in  the  pharyngeal  vault,"  "nasal 
speech,"  *•  relation  of  deafness  to  the  diseases  described.*'  In 
the  treatment  of  chronic  nasal  catarrh,  the  author  recommends 
the  use  of  insufflations  of  nitrate  of  silver  in  tale,  or  better,  the 
'  use  of  the  galvano  cautery.  The  last  agent  he  employs  almost 
exclusively  in  the  removal  of  polypi,  etc.,  and  his  success  proves 
the  wisdom  of  his  choice.  The  translation  is  made  with  care. 
The  work  is  well  worth  a  place  in  every  medical  library. 

Cutaneous  and  Venereal  Memoranda.  By  Drs.  H.  G.  Pif- 
fard  and  G.  H.  Fox.  1877.  New  York  :  Wm.  Wood  & 
Co.     Price,  $1.00. 

The  object  of  this  little  work  is  to  meet  the  needs  of  such 
students  as  are  unable  to  procure  larger  works  on  the  same 
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topics.  In  short  the  authors  have  endeavored  to  compress  the 
substance  of  the  larger  works  into  a  smaller  space.  This  they 
have  succeeded  in  doing  as  well  as  it  can  be  done.  It  should 
be  stated,  however,  that  this  is  not  an  abbreviation  of  works  on 
cutaneous  disease  in  general,  but  of  Dr.  Piffard's  large  volume 
in  particular.  Still  it  is  a  fair  compilation  and  will  doubtless 
meet  with  an  abundant  patronage  by  the  buyers  of  condensed 
and  abbreviated  medical  literature. 

Personal  Appearance  and  the  Culture  of  Beauty,  with 
Hints  as  to  Character.  By  T.  L.  Lozinskey,  M.D.,  Ph. 
D.  Cloth;  pages.  195.  1877.  Philadelphia:  Allen,  Lane 
&  Scott.     Price,  $1.50. 

Evidently  this  book  was  designed  for  popular  reading.  Very 
much  of  its  matter  and  spirit  are  entirely  within  the  scope  of  a 
rational  cafe  for  the  human  body.  Personal  appearance  and 
the  culture  of  beauty  are  inextricably  united  to  a  sound  physio- 
logical life.  **  Men  do  not  gather  figs  of  thorns  nor  grapes  of 
thistles,*'  no  more  can  beauty  be  developed  from  a  life  that  con- 
stantly violates  all  physiological  and  moral  laws.  If  the  little 
work  before  us  shall  succeed  in  directing  attention  to  this  matter 
it  will  have  done  a  lasting  service  to  the  race. 

The  Morphology  of  the  Skull.  By  VV.  K  Parker,  F.  R.  S., 
Hunterian  Professor  Royal  College  of  Surgeons,  and  G.  T. 
Bettany,  M.  A.  B.  Sc,  Shuttleworth  Scholar,  Cain's  College, 
Cambridge.  Cloth;  pages,  3 S8.  1877.  London:  Mac- 
millan  &  Co.     Price,  $3.50. 

This  is  the  first  work  of  its  kind  ever  publishsd.  Never 
before  have  we  had  a  sketch  of  the  history  of  the  skull  in  the 
principal  types  of  vertebrates.  Huxley's  terminology  has  been 
amplified  so  as  to  make  all  the  nomenclature  consistent.  As 
far  as  possible  original  drawings  have  been  used  to  illustrate  the 
text.  At  the  end  of  the  several  chapters  is  placed  a  summary, 
so  as  to  facilitate  a  remembrance  of  facts.  A  capital  index  at 
the  end  of  the  volume  permits  a  ready  reference  to  any  topic 
considered.  None  but  a  genuine  student  need  expect  either  to 
be  interested  or  profited  by  this  work.  All  lovers  of  morpho- 
logical anatomy  will  find  in  this  an  abundant  feast  of  new  facts 
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and  conceptions  that  will  aid  them  greatly  in  their  individual 
studies.  The  publishers  have  issued  it  in  a  style  similar  to  Fos- 
ter's Practical  Physiology,  and  so  rehdered  it  suitable  for  use  in 
the  laboratory. 

Walsh's  Physician's  Combined  Call  Book  and  Tablet.  1878. 
Ralph  Walsh,  M.D,  326  C  Street,  Washington,  D.  C. 
Price,  $1.50. 

When  the  first  edition  of  this  little  book  was  published  we 
pronounced  it  the  "  neatest  and  most  convenient  thing  of  the 
sort  we  had  ever  seen."  Never  since  then  have  we  had  any 
reason  to  change  our  opinion  until  the  present  edition  was  plac- 
ed before  us.  This  is,  if  possible,  an  improvement  on  its  prede- 
cessors. The  tables,  lists  of  doses,  antidotes  for  poisons,  tests 
for  urine,  tables  showing  the  relations  of  metrical  weights  and 
measures  to  the  weights  of  the  U.  S.  Pharmacopoeia,  etc.,  are 
marvels  of  condensation  and  fitness  for  the  particular  purpose 
at  hand.  An  erasable  tablet  on  the  inside  of  first  cover  permits 
the  recording  of  any  ordinary  memoranda  for  each  day.  The 
call  list  is  so  arranged  as  to  permit  any  record  to  begin  at  any 
date,  and  a  blank  leaf  is  provided  for  special  notes.  The  whole 
is  printed  on  the  best  paper  and  bound  in  the  most  convenient 
shape  for  carrying  in  side  coat  pocket. 

Walsh's  Physician's  Handy  Ledger,  1878.  Paper;  pages, 
300.  Published  by  Ralph  Walsh,  M.D.,  326  C  Street, 
Washington,  D.  C. 

This  is  intended  to  be  a  companion  to  the  author's  combin- 
ed call  book  and  tablet.  It  is  so  arranged  that  one  page  shows 
at  a  glance  all  the  charges  or  payments  of  any  or  every  sort,  of 
any  patient  at  any  time  during  the  year.  The  size  of  the  pages 
is  five  inches  by  eight  It  is  an  admirable  companion  to  the 
call  book,  and  its  price  places  it  within  the  reach  of  all. 

Wood's  Physician's  Vade  Mecum  and  Visiting  List.  Arrang- 
ed and  Prepared  by  H.  C.  Wood,  M.D.  1877.  Philadel- 
phia: J.  B.  Lippincott  &  Co.     Price,  $1.50. 

This  is  a  new  aspirant  for  professional  favor.  Butler's  and 
Lindsay  &  Blakiston's  visiting  lists  have  for  years  annually  flow- 
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ed  out  from  Philadelphia.  The  one  before  us  resembles  the 
others  in  size  and  general  appearance.  It  gives  the  decimal 
system  of  weights  and  measures,  methods  of  producing  artificial 
respiration,  the  various  poisons,  the  symptoms  of  poisoning  by 
each,  and  the  specific  troatment,  lists  of  doses  of  the  several  me- 
dicinal agents,  a  table  for  calculating  the  duration  of  pregnancy, 
a  chapter  on  the  use  of  electricity  and  diagrams  giving  the  va- 
rious motor  points  of  the  entire  body.  Of  the  visiting  list  proper 
one  page  is  devoted  to  the  name,  address,  and  day  of  the  week 
at  which  the  visit  or  visits  were  made.  As  no  dates  are  afHxed, 
the  record  can  begin  and  end  at  the  user's  convenience.  The 
opposite  page  is  partially  blank  and  partially  occupied  by  a 
blank  form  for  recording  the  cash  receipts  for  the  week.  Space 
is  left  for  recording  obstetrical  engagements,  births,  deaths,  and 
the  rendering  of  accounts.  Also  some  blank  leaves  for  miscel- 
laneous purposes.  On  the  inside  of  the  first  cover  is  a  tablet 
for  recording  the  daily  engagements.  The  whole  is  bound  in 
substantial  form,  and  will,  we  doubt  not,  be  largely  patronized 
by  those  desiring  such  a  work. 

The  Sanitary  Condition  of  Portland,  Me.  By  Dr.  F.  H. 
Gerrish.  Paper ;  pages,  30.  Reprint  from  Transactions 
of  the  Maine  Medical  Association. 

This  is  a  close  criticism  of  the  methods  oy  which  the  health 
of  the  city  of  Portland,  Me.,  is  looked  after.  The  vital  statistics 
are  as  incorrect  as  in  other  places  and  the  spelling  as  bad.  He 
gives  some  specimens  of  the  latter  as  follows :  Of  thirty-seven 
items  on  one  page,  taken  at  random,  half  were  spelled  incorrect- 
ly, viz.,  '•  hart  desires,  applex,  warme  fever,  softening  braine,  par- 
lyese,  infiem.,  binder,  pneumonear."  Still-born  was  placed  op- 
posite the  name  of  a  person  who  died  at  seventy  four  years,  etc. 
The  sewerage  is  shown  to  be  defective  in  plan  and  execution. 
The  water  supply  is  defective  in  amount  and  bad  in  quality. 
The  doctor  finds  much  in  each  of  these  elements  of  death  better 
fitted  to  transport  the  denizens  of  that  city  to  the  other  world 
than  to  preserve  their  health  and  increase  their  efficiency  in  this. 
It  is  to  be  hoped  that  this  report  will  not  only  awaken  the  city 
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Meteorological  Report  of  Detroit  for  October,  1877. 


BY   C.    HENRI    LEONARD,    M.    D.,  OBSERVER    FOR   STATE    BOARD  OF 

HEALTH. 


A  WARM,  WET  MONTH. 

Barometer. — Highest,  30.321;  lowest,  29.53^;  range, 
0.787  ;  daily  average,  29  960. 

Thermometer.— Highest,  84  (this  on  the  first) ;  lowest,  34 
(this  on  the  22d) ;  range,  50 ;  daily  mean,  53  8.  This  has  been 
the  warmest  October  in  years ;  last  year  the  daily  average  was 
46.2;  in  1875,  467;  in '74,  51.3;  in  '73,  47.9;  in  '72,  49.1. 
The  highest  maximum  temperature  in  previous  years  was  78°, 
six  degrees  lower  than  the  highest  October  temperature  this 
year.  The  lowest  October  temperature  was  in  1873;  ^^^^  22 
was  recorded. 

Winds. — Prevailing  direction  was,  as  last  month,  S.  W. 
Total  number  of  miles  traveled,  5,537  ;  1,568  miles  more  than 
last  month. 

Clouds.  —Clear  days,  7 ;  a  loss  of  5  from  last  month. 
Cloudy,  14  :  an  increase  of  10  over  last  month.  Rainy,  12  ;  an 
increase  of  4  over  last  month. 

Rainfall.— Total  precipitation,  4.72  inches.  As  last  month 

was  the  lowest  September  rainfall,  to  make  matters  even  this 
October's  rainfall  was  the  greatest  in  the  past  five  years.  On  a 
single  day  (the  19th)  we  had  as  much  precipitation  as  is  usual 
for  the  whole  month.  On  this  date  2.02  inches  of  water  fell. 
In  '76  the  total  precipitation  for  the  month  was  3.55;  in  '74, 
0.78  of  an  inch:  in  '73,  2.60  inches  ;  in  '72,  1.60  inches.  The 
farmers  will  certainly  have  no  complaint  of  **  winter's  setting 
in  dry.*' 

Moisture. — Greatest  amount  present  on  the  2d;  then  6.75 
grains  were  found.  The  **  relative  humidity"  at  this  date  was 
72  per  cent.  On  the  26th,  when  the  **  relative"  was  100  per 
cent.,  or  complete  saturation,  there  were  but  2.64  grains  present, 
thus  prominently  showing  the  total  independence  of  the  two. 

Ozone  -Was  very  deficient  this  month  ;  the  highest  discol- 
oration noticed  was  but  i  of  the  scale  (and  this  but  once  in  the 
entire  month)  ;  this  was  after  a  twenty- four  hours'  exposure  on 
loth.     "Traces"  were  only  found  on  most  of  the  other  dates. 

Haze — Was  noticed  at  5  observations. 

Fogs— At  5  also. 
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